
	

https://kadudajakekonat.godoxevez.com/970403439262944168106756196417199287133227?zaribigunusagizubazoposavujadenexirezugeninoverugiwumebijagovolosuworegibuzakuwibumesukiwukirosu=pagijijugoribupupatabebikuvixidirusizekutanisasatuvutuzofiparuxatufiwuwikoxozaxagovunitezavawofixarugategizebakumunulurisafewunabelulalujososadidifugofigetivusotupetavozumegaxogiguluxatarifibawotixakeloz&utm_kwd=urine+dipstick+test+results&sabosukarirerutozenozosajubujokegipozonavididijinebuputuvoferaludejepopuriwujiziguxoxu=tapelevawagipejijetulojewowasamuvaxekamenivisajorepelagofozalejeforemalutotoravoxuwejoxowofuzigiwizimedekawapaxifasidasudutifasezivupetowo




























Download	Article	Download	Article	A	urine	dipstick	test	is	a	convenient	way	to	check	for	a	variety	of	medical	issues.	The	dipstick	features	different	colored	test	strips	that	change	color	depending	on	the	contents	of	your	urine.	However,	it	might	not	be	immediately	obvious	what	the	different	colors	mean	for	your	health.	Fortunately,	once	you
understand	what	you’re	looking	for,	reading	your	dipstick	test	results	is	a	lot	less	intimidating.	When	the	appropriate	amount	of	time	has	elapsed,	compare	the	color	of	the	dipstick	to	the	provided	color	chart.	The	color	that	is	the	closest	to	the	color	on	your	dipstick	tells	you	your	result.	1	Cleanse	the	urinary	opening	with	sterile	wipes.	It’s	important	to
get	rid	of	any	bacteria	on	the	opening	that	may	contaminate	your	urine	and	invalidate	the	test.	If	you	don’t	have	sterile	wipes,	use	soap	and	warm	water	to	clean	the	area.[1]	Women	should	spread	their	labia	and	clean	the	area	from	front	to	back.	Men	should	clean	the	tip	of	their	penis	before	performing	the	test.	You	can	usually	find	sterile	wipes	at
any	pharmacy	or	store	that	sells	home	medical	supplies.	2	Fill	the	sterile	container	halfway	full	with	urine	collected	midstream.	Begin	to	urinate	into	the	toilet,	then	place	the	container	underneath	the	urine	stream.	Fill	the	container	with	at	least	1	to	2	fluid	ounces	(30	to	59	mL),	then	finish	urinating	into	the	toilet	if	needed.[2]	This	method	is	referred
to	as	the	“clean-catch”	method	and	ensures	the	most	accurate	test	results	possible	by	avoiding	contamination	by	organisms	on	the	skin.	You	may	also	see	urine	collected	in	this	manner	called	“mid-stream	urine.”	Advertisement	3	Submerge	the	test	strip	in	the	urine	so	that	all	test	zones	are	immersed.	Each	of	the	strips	on	the	dipstick	need	to	be
completely	exposed	to	the	urine	in	order	to	obtain	accurate	results.	Don’t	worry	about	submerging	the	stick	for	any	set	length	of	time,	unless	the	manufacturer’s	instructions	specifically	tell	you	to.	In	fact,	it’s	typically	recommended	that	you	avoid	leaving	the	dipstick	in	the	urine	for	too	long,	as	this	may	impact	the	test	results.	You	can	buy	urine
dipsticks	at	any	pharmacy	or	drug	store.	For	best	results,	test	the	urine	as	soon	as	possible	after	it	leaves	the	body.	Warning:	Avoid	touching	the	test	zones	with	your	hands	when	you	go	to	submerge	the	dipstick.	You	may	inadvertently	transfer	bacteria	from	your	hands	onto	the	strip.	4	Remove	the	test	strip	and	gently	tap	it	on	the	side	of	the
container.	Remove	the	dipstick	from	the	urine	as	soon	as	all	of	the	test	zones	have	been	completely	submerged.	Tap	it	once	or	twice	on	the	side	of	the	container	to	make	sure	that	any	excess	urine	on	the	stick	is	removed.	Be	sure	you	don’t	shake	the	dipstick	or	tap	it	too	forcefully.	5	Hold	the	strip	horizontally	for	at	least	30	seconds	or	more.	Holding
the	dipstick	horizontally	will	prevent	the	urine	from	running	down	the	side	of	the	stick	and	contaminating	different	test	zones.	Depending	on	what	you’re	testing,	you	may	need	to	hold	the	strip	for	a	longer	period	of	time	before	reading	the	results.	For	example,	if	you’re	testing	your	urine’s	bilirubin	content,	you	may	only	need	to	wait	30	seconds	to	get
test	results.	However,	if	you’re	testing	for	blood	or	nitrites	in	the	urine,	you	may	need	to	wait	60	seconds.	The	color	chart	will	probably	include	instructions	for	how	long	you	have	to	wait	to	get	results	for	each	test	zone.	Advertisement	1	Use	the	color	chart	that	came	with	your	dipstick	to	read	the	results.	Packages	of	dipsticks	typically	come	with	a
helpful	color	chart	(usually	located	on	the	strip	container)	that	indicates	what	different	colors	on	the	dipstick	mean.	The	rows	are	on	the	chart	will	correspond	to	a	particular	test	strip	on	each	dipstick.[3]	For	example,	a	row	labeled	“pH”	or	“Acidity”	that	begins	with	a	light	pink	square	indicates	that	the	light	pink	test	strip	on	your	dipstick	measures
your	urine’s	pH	level.	The	color	chart	is	usually	displayed	on	the	package	itself,	although	it	may	also	be	provided	in	the	form	of	a	separate	sheet.	2	Check	the	pH	row	to	determine	your	urine’s	acidity.	Urine	is	usually	acidic,	with	a	typical	range	of	5.0	to	8.0.	A	high	acidity	level	may	indicate	some	kind	of	kidney	disorder,	such	as	the	formation	of	urinary
stones.	A	low	acidity	level	(i.e.,	below	5.0)	may	point	to	a	urinary	tract	infection	(UTI).[4]	Note	that	your	urine’s	acidity	level	may	also	be	influenced	by	your	diet.	Eating	a	lot	of	protein	may	make	your	urine	more	acidic,	while	eating	a	lot	of	dairy	or	vegetables	may	make	your	urine	less	acidic.	Certain	medications,	such	as	urinary	acidifiers,	may	also
impact	the	pH	level	of	your	urine.	Tip:	To	avoid	interfering	with	the	results	of	your	dipstick	test,	avoid	eating	a	lot	of	protein,	vegetables,	or	dairy	products	in	the	24	hours	leading	up	to	your	exam.	3	Look	at	the	color	of	the	concentration	row	to	see	if	you’re	dehydrated.	This	row	may	also	be	called	“Specific	Gravity.”	A	higher	than	normal	concentration
typically	occurs	when	you’re	not	getting	enough	fluids.[5]	The	normal	range	of	specific	gravity	is	1.001	to	1.035.	This	test	strip	specifically	measures	the	concentration	of	particles	in	your	urine.	Urine	that	is	less	concentrated	than	normal	may	be	the	result	high	fluid	intake,	diabetes,	kidney	disease,	or	an	inability	to	produce	antidiuretic	hormone.	4
Refer	to	the	protein	row	to	gauge	how	healthy	your	kidneys	are.	The	amount	of	protein	in	a	typical	healthy	person’s	urine	is	so	low	that	it	doesn’t	even	register	on	a	test	strip.	Therefore,	if	your	dipstick	registers	a	significant	amount	of	protein	in	your	urine,	this	may	be	a	sign	of	a	problem	with	your	kidneys.[6]	This	depends	in	part	on	how	much	protein
is	present	in	your	urine.	A	small	amount	of	protein	isn’t	necessarily	a	cause	for	concern.	If	you	detect	protein	in	your	urine,	the	best	thing	to	do	is	to	get	it	checked	out	by	a	doctor	just	to	be	safe.	Protein	in	the	urine	may	be	caused	by	urinary	tract	infection,	kidney	damage,	hypertension,	diabetes,	or	pre-eclampsia.	5	Note	whether	your	urine’s	sugar
content	may	point	to	diabetes.	Sugar	or	glucose	in	your	urine	may	be	caused	by	endocrine	abnormality,	which	itself	may	be	the	result	of	diabetes.	However,	the	presence	of	sugar	in	your	urine	is	not	enough	to	make	a	full	diagnosis,	so	see	your	doctor	for	further	testing.[7]	For	instance,	a	high	sugar	content	in	urine	can	also	be	caused	by	pregnancy	or
by	taking	corticosteroids.	The	presence	of	ketones	in	your	urine	may	also	indicate	diabetes.	Like	with	protein,	the	amount	of	glucose	and	ketones	in	a	healthy	person’s	urine	ought	to	be	so	low	that	a	dipstick	wouldn’t	even	register	them.	6	Check	the	color	on	the	bilirubin	row	to	assess	your	liver	health.	Bilirubin	is	the	product	of	red	blood	cell
breakdown.	Normally,	bilirubin	is	processed	and	removed	by	your	liver.	Therefore,	if	bilirubin	is	showing	up	in	your	urine,	this	may	indicate	that	your	liver	isn’t	functioning	properly.[8]	Bilirubin	in	the	urine	may	also	be	caused	by	a	problem	with	the	drainage	of	bile	into	the	gut,	since	bilirubin	normally	becomes	part	of	your	body’s	bile.	7	Read	the
nitrite	and	leukocytes	rows	for	evidence	of	a	UTI.	Nitrites	and	leukocytes,	which	are	a	product	of	white	blood	cells,	are	typically	present	when	your	body	is	fighting	an	infection.	However,	leukocytes	in	your	urine	may	also	point	to	a	problem	with	your	kidneys,	so	it’s	best	to	get	an	official	diagnosis	if	you	either	of	these	substances	show	up	on	your
dipstick.[9]	Note	that	you	can	also	have	a	urinary	tract	infection	without	having	high	levels	of	either	nitrites	or	leukocytes.	Do	not	rely	on	a	dipstick	test	alone	for	an	official	diagnosis.	8	Look	at	the	blood	row	for	signs	of	more	serious	health	problems.	In	a	healthy	person,	there	should	not	be	any	detectable	amount	of	blood	in	the	urine.	There	are	many
potential	causes	of	blood	showing	up	in	your	urine,	so	it’s	important	to	see	a	doctor	if	this	is	the	case.	Some	potential	causes	of	blood	in	the	urine	include:[10]	Urinary	tract	infection	Kidney	disease	Inflammatory	lesions	of	the	urinary	tract	Renal	damage	Kidney	stones	9	Speak	with	a	doctor	to	get	an	official	diagnosis.	Although	a	dipstick	urinalysis	can
point	to	a	specific	illness	or	other	medical	problem,	other	tests	will	likely	need	to	be	performed	in	order	to	officially	diagnose	any	issue	you	may	be	dealing	with.	Take	a	photo	of	your	dipstick	or	write	down	the	information	on	it	so	you	can	tell	the	doctor	exactly	what	your	test	indicated.[11]	Note	that	your	doctor	may	have	you	perform	another	dipstick
urinalysis	in	their	office	in	order	to	confirm	the	accuracy	of	your	own	test	results.	If	you	have	abnormal	dipstick	readings	and	other	issues	like	difficulty	urinating	or	increased	frequency,	your	doctor	might	prescribe	antibiotics.	Advertisement	Ask	a	Question	Advertisement	This	article	was	co-authored	by	Luba	Lee,	FNP-BC,	MS.	Luba	Lee,	FNP-BC	is	a
Board-Certified	Family	Nurse	Practitioner	(FNP)	and	educator	in	Tennessee	with	over	a	decade	of	clinical	experience.	Luba	has	certifications	in	Pediatric	Advanced	Life	Support	(PALS),	Emergency	Medicine,	Advanced	Cardiac	Life	Support	(ACLS),	Team	Building,	and	Critical	Care	Nursing.	She	received	her	Master	of	Science	in	Nursing	(MSN)	from
the	University	of	Tennessee	in	2006.	This	article	has	been	viewed	245,241	times.	Co-authors:	6	Updated:	March	10,	2025	Views:	245,241	Categories:	Urination	Medical	Disclaimer	The	content	of	this	article	is	not	intended	to	be	a	substitute	for	professional	medical	advice,	examination,	diagnosis,	or	treatment.	You	should	always	contact	your	doctor	or
other	qualified	healthcare	professional	before	starting,	changing,	or	stopping	any	kind	of	health	treatment.	Print	Send	fan	mail	to	authors	Thanks	to	all	authors	for	creating	a	page	that	has	been	read	245,241	times.	"This	article	explained	what	each	category	meant,	and,	what	the	expected	value	should	be."	Share	your	story	Urinalysis	(UA)	is	used	as	a
screening	and/or	diagnostic	tool	to	detect	substances	or	cellular	material	in	the	urine	associated	with	metabolic	disorders,	renal	dysfunction	or	urinary	tract	infections	(UTI).	Often,	substances	such	as	protein	or	glucose	will	begin	to	appear	in	the	urine	before	patients	are	aware	that	they	may	have	a	problem.	Urine	may	be	assessed	both	at	the	bedside
(dipstick)	and	in	the	laboratory	(microscopy,	culture,	sensitivity	and	urinary	electrolytes).	Urine	for	laboratory	analysis	must	be	transferred	quickly	and	at	the	correct	temperature	otherwise	breeding	ground	for	contaminants.	Multistix	urinalysis	test	kits	(e.g.	ChoiceLine	10).		Urine	dipstick	costs	30c	and	takes	3	minutes	–	MCS	costs	$12	and	takes	1
hour.	A	totally	negative	dipstick	test	is	associated	with	negative	microscopy	in	90-95%	of	cases	(false	negative	rate	5-10%)	[Reference	1]	Dipstick	Urinalysis	chart	Specific	gravity	of	urine	is	a	measure	of	the	amount	of	solutes	dissolved	in	urine	as	compared	to	water	(1.000).	Specific	Gravity	measures	the	ability	of	the	kidney	to	concentrate	or	dilute
the	urine	and	is	directly	proportional	to	urine	osmolality	(solute	concentration).	Specific	gravity	between	1.002	and	1.035	on	a	random	sample	is	normal	IF	kidney	function	is	normal.	Decreased:	1.022	after	a	12	hour	period	without	food	or	water,	renal	concentrating	ability	is	impaired	and	the	patient	either	has	generalized	renal	impairment	or
nephrogenic	diabetes	insipidus.	Falsely	low	specific	gravity	can	be	associated	with	alkaline	urine	Fixed:	1.010	The	glomerular	filtrate	in	Bowman’s	space	ranges	from	1.007	to	1.010,	any	measurement	below	this	range	indicates	hydration	and	any	measurement	above	it	indicates	relative	dehydration	In	end	stage	renal	disease,	specific	gravity	tends
towards	1.010.	Chronic	Renal	Failure	(CRF),	Chronic	glomerulonephritis	(GN)	Increased:	>1.035	Increased	specific	gravity	indicates	a	concentrated	urine	with	a	large	volume	of	dissolved	solutes	Dehydration	(fever,	vomiting,	diarrhea),	SIADH,	adrenal	insufficiency,	pre-renal	renal	failure,	hyponatraemia	with	oedema,	liver	failure,	CCF,	nephrotic
syndrome	Elevation	in	specific	gravity	also	occurs	with	glycosuria	(e.g.	diabetes	mellitus	or	IV	glucose	administration),	proteinuria,	IV	contrast,	urine	contamination,	LMW	dextran	solutions	(colloid)	The	kidneys	play	an	important	role	in	acid-base	regulation	within	the	body	to	maintain	a	normal	urinary	pH	range	between	5.5	–	6.5	but	it	may	vary	from
as	low	as	4.5	to	as	high	as	8.0.	The	glomerular	filtrate	of	blood	plasma	is	usually	acidified	by	renal	tubules	and	collecting	ducts	from	a	pH	of	7.4	to	about	6	in	the	final	urine.	Control	of	pH	is	important	in	the	management	of	several	diseases,	including	bacteriuria,	renal	calculi,	and	drug	therapy.	High	Urinary	pH	(Alkali	Urine)	Vegetarian	diet,	low
carbohydrate	diet	or	ingestion	of	citrus	fruit	(although	citrus	fruits	are	acidic	–	the	digestion	process	leaves	an	alkali	ash)	Systemic	alkalosis	(metabolic	or	respiratory)	Renal	tubular	acidosis	(RTA	I	(distal)),	Fanconi	syndrome	Urinary	tract	infections	(bacteriuria	with	urea	splitting	organisms)	Drugs:	Amphotercin	B,	carbonic	anhydrase	inhibitors
(acetazolamide),	NaHCO3,	salicylate	OD	Stale	ammoniacal	sample	(left	standing)	Low	Urinary	pH	(Acidic	urine)	High	protein	diet	or	fruits	such	as	cranberries	Systemic	acidosis	(metabolic	or	respiratory)	Diabetes	mellitus,	starvation,	diarrhoea,	malabsorption	Phenylketonuria,	alkaptonuria,	renal	tuberculosis	Normal	daily	protein	excretion	should	not
exceed	150mg/24	hours	or	10mg/100mL.	Proteinuria	is	defined	by	the	production	of	>150mg/day	with	nephrotic	syndrome	producing	>3.5g/day	Dipstick	urinalysis	detects	protein	with	Bromphenol	blue	indicator	dye	and	is	most	sensitive	to	albumin	and	less	sensitive	to	Bence-Jones	protein	and	globulins.	Trace	positive	results	are	equivalent	to	10
mg/100	ml	or	about	150	mg/24	hours	(the	upper	limit	of	normal).	True	protein	elevation:	Renal:	Increased	renal	tubular	secretion,increased	glomerular	filtration	(glomerular	disease),	nephrotic	syndrome,	pyelonephritis,	glomerulonephritis,	malignant	hypertension	CVS:	Benign	HT,	CCF,	SBE	Functional	proteinuria	(albuminuria):	fever,	cold	exposure,
stress,	pregnancy,	eclampsia,	CHF,	shock,	severe	exercise	Other:	Orthostatic	proteinuria,	electric	current	injury,	hypokalaemia,	Cushing	syndrome	Drugs:	Aminoglycosides,	gold,	amphotericin,	NSAID,	sulphonamides,	penicillins	False	Positive:	Concentrated	urine	(UO7.5),	trace	residue	of	bleach,	aceazolomide,	cephalosporins,	NaHCO3	False
Negative:	Dilute	urine	(UO	>5.0	litres/day)	or	acidic	urine	(pH


