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                                                                    INTRODUCTION
The urinary system also known as the renal system or urinary tract, consists of kidneys, ureters, bladder, 
and the urethra, plays an important role, the purpose of the urinary system is to eliminate waste from 
the body, regulate blood volume and the blood pressure, it also controls the levels of electrolytes and 
metabolism as well as regulating blood PH. The urinary tract is the body’s drainage system for the
 eventual removal of urine. The renal arteries from kidney supply an extensive blood which leave the
 kidneys via the renal vein. The functional unit of the two kidneys is nephrons. Following filtration of 
blood and further processing. Waste in form of urine exit the kidney via the ureters, tubes made of 
smooth muscles fibers that propels urine towards the urinary bladder, where it is stored and 
subsequently expelled from urination (voiding). The male and female urinary are similar except for male 
urethra which is longer than female but perform the same functions. Urine is form in the kidney through
 filtration of blood. The urine is then passing through the ureters to the bladder, where it is stored.
 During urination, the urine is passed is passed from the bladder through the urethra to the outside the 
body and about 800.2000 milliliters (ml) of urine are normally produced every day in a healthy human. 
The amount of urine produced varies according to fluid intake a kidney function.
URINARY FUNCTION
Regulates blood volume and composition (e.g. sodium, potassium, and calcium)’
Regulate blood pressure.
Regulate pH homeostasis of the blood.
Contributes to the production of red blood cell by the kidney.
Helps synthesize calcitriol the (active form of vitamin).
Stored waste product (mainly urea and acid) before it and other product ere eliminated from the body
Urine formation in adult humans is about 1-2 liters (L) per day, depending on state of hydration, 
environmental factors, levels of activity weight, and health of individuals.
Production of too much or too little requires medical attention. Polyuria is a condition of excessive urine 
production (2.5l/day). When less 400 ml (milliliters) are produce, and anuria one of less 100ml per day.
The first step in urine formation is the filtration of blood in the kidneys. In healthy humans the kidney 
receives between 12 and 30 percent of cardinal output, but it averages about 20 percent to about 1.2
5 L/min.
REGULATION OF CONCENTRATION OF VOLUME
The urinary system is under influence of the of the circulatory system, nervous system, and endocrine 
 system. Aldosterone plays a central role in regulating blood pressure though its effects on the kidney. It
 Acts on the distal tubules and collecting ducts of the nephron and increases of reabsorption of sodium from the glomerular filtrate. Reabsorption of sodium results in retention of water, which increases
 reabsorption of sodium from glomerular filtrate. Reabsorption of sodium results in retention of water, 
which increases blood pressure and blood volume. Antidiuretic hormone (ADH), is a neurohypophysial
It helps to control blood pressure by acting on kidney a blood vessels.
hormone found in most mammals found in the most mammals. its two primary functions are to retain 
water in the body and vasoconstriction. Vasopressin regulates the body’s retention of water by 
increasing water reabsorption in the collecting ducts of the kidney of the kidney nephron. vasopressin 
increases water permeability of the kidney’s collecting duct and distal convoluted tubule by including
 translocation of aquaporin-CD water channel in the kidney nephron collection duct plasma membrane
The urinalysis is important because it help diagnose and treat a range of conditions including kidney and
 liver disorders, liver problems, diabetes, and infections. Testing urine is also used to screen people for
 illicit drug use and to test if a woman is pregnant.
Urine can be tested for proteins sugars, hormones or other chemicals certain bacteria and its acidity.  
The most common reason for analyzing urine is to identify a bacteria infection in your urinary tract, your
 body drainage system for removing urine. Urinary infection is particularly infectious as it affects 50 
percent of women. The color, the smells and concentration can tell volumes about diagnoses for
 example, dark urine could be a sign of dehydration, a cloudy appearance may suggest infection, if urine 
is a reddish color there may be blood in it and a sweet-smelling urine can be a sign of diabetes?
Urine can also identify the offending organism that help to know how best to treat the infection and to 
prescribe the best antibiotic for the treatment.
Urinalysis is a technique often use to detect abnormalities in urine. The procedure involves uses a 
dipstick (sometimes called a rapid test). 
Materials
Tubes.
Orometer Cylinder and Float.
Che strip or Multistrip
A Ph Paper.
Methods and Procedures
Using a clean catch method of collecting a urine sample is to prevent germs from the penis or virginal
 from getting into a urine sample. If possible, collect the urine when it has been in your body for at least
 2 to 3 hours.
Wash your hand with soap and warm water use a special kit to collect the urine, have a cup with a lid and wipes.
For females wash the area between the vagina tips labia.
Sit on the toilet with your legs spread apart. Use two fingers to spread open your labia.
Use the first wipe to clean the inner folds of the tibia. Wipe from the front to the back.
 Use a second wipe to clean over the opening where urine comes out (urethra).just about the opening of vagina.
To collect the urine sample.
Keep your labia spread open urinate a small amount into the toilet bowl then stop the flow of urine
Hold the urine cup a few inches (or a few centimeters). Just above the urethra and urinate until the cup 
is about half full.
You may finish urinating into the toilet bowl.
Males.
Clean the head of the penis with a sterile wipe, if you are not circumcised you will need to pull back 
(retract) the first skin first.
Urinate a small amount into the toilet and then stop the flow of urine.
Then collect a sample of urine into the clean or sterile cup, until is half full. 
You may finish urinating into a toilet bowl.
After collecting the sample screw the lid tightly on the cup and do not touch the inside of the lid.
Return the sample to the provider. If you at home, place the cup in a plastic bag and refrigerate the 
sample until you are ready to perform the test.
Carefully deep the strip into the urine sample and quickly remove while avoiding touching the test area
 of the strip removing it quickly removal will avoid causing the reagent to dissolve and contamination.
Gently run the edge of the strip along the container to avoid excess of urine.
Compare the colors of the pad to the colors of the chat as provided on the siemens bottle. Observe the 
color under a good light source after 30 second. Avoid touching the color pad to avoid contamination.
Observation.
After 40 seconds compare the pads that corresponding to ketone
After 45 seconds specific gravity can be compared.
After 1 minutes compare the color to individual pad if corresponding to urobilinogen, protein. And 
nitrates hemoglobin, Ph.
After two minutes test for leukocytes.
Normal values are as follows. 
1, Colors- Yellow (light/pail to dark/deep amber.
2. Clarity/turbidity-clear or cloudy.
3pH – 4.5-8
4.specific gravity-1.005-1.025.
5.Glucose-<130 mg/d 
6.ketones-None
7.nitrities-Negative 
8.Leukocyte esterase.
Conclusion/ Discursion
Three of the sample tested normal.  One result was abnormal and two were similar which indicates 
negative for leucocytes. This is healthy as increased level of leukocytes would indicate infections.
All the result also came negative for nitrate, this is because high levels of nitrate indicate urinary tract
 infection. Urobilinogen level was normal if there were high level it will indicate liver disease. And 
decrease will indicate a blockage in the vessels that supply blood to the liver. Abnormal urine 1 and
 urine 2 also tested negative in the leukocytes and positive in protein especially abnormal urine1which 
has 2000 mg of protein in urine as oppose to urine 2 which is 300mg.No blood should be found in urine
 as these will indicate kidney problem. Bilirubin may indicate liver damage or disease.  Evidence of 
infection if nitrate or leukocytes esterase. Specific gravity identifies the hydration of an individuals a well 
hydrated person will have diluted urine whereas someone who is dehydrated will present with 
concentrated urine. In conclusion my graph will show more analysis for more details.




Observation: 
	EXAMINATION
	NORMAL(ARTIFICIAL)
	ABNORMAL URINE-1
(ACTIFICIAL)
	ABNORMAL URINE-2
(ARTIFICIAL)

	leukocytes
	High
	Negative
	Negative

	Nitrite
	High
	Negative
	Negative

	Urobilinogen (URO)
	0.2mg/dL
	0.2mg/dL
	0.2mg/dL

	Ph.
	High
	Negative
	Negative

	Blood
	Negative
	Negative
	Negative

	Specific Gravity
	1.025
	1.030
	1.005

	Ketones
	Negative
	Negative
	Trace (5mg/dL)

	Bilirubin
	Small + (weak)
	Small + (weak)
	Small + (weak)

	Protein
	Negative
	2,000mg/dL or more
	(300mg/dL) +



Observation:  PHYSICAL ANALYSIS
	EXAMINATION
	NORMAL(ARTIFICIAL)
COLOR OBSERVATION
	ABNORMAL URINE-1
(ACTIFICIAL) 
COLOR OBSERVATION
	ABNORMAL URINE-2
(ARTIFICIAL)
COLOR OBSERVATION

	leukocytes
	WHITE

	WHITE

	WHITE


	Nitrite
	WHITE

	WHITE

	WHITE


	Urobilinogen (URO)
	PASTEL YELLOW

	PASTEL YELLOW

	YELLOW


	Ph.
	DARK YELLOW

	ORANGE YELLOW

	FOREST GREEN


	Blood
	YELLOW ORANGE

	DARK YELLOWISH

	DARK YELLOW


	Specific Gravity
	MOSS GREEN
	DARK YELLOW
	FOREST GREEN

	Ketones
	LIGHT TAN
	SOFT BROWN
	TAN

	Bilirubin
	OFF WHITE
	OFF WHITE
	OFF WHITE

	Protein
	PASTEL YELLOW 
	GREENISH BLUE 
	GREEN
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