
A-6 Appendix E

Table E.3
Test   Normal Values  Clinical Significance

Urine Values

Acetone and   0   Values increase in diabetic acidosis and during fasting
 acetoacetate

Albumin  0 to trace  Values increase in glomerular nephritis and hypertension

Ammonia  20–70 mEq/L  Values increase in diabetes mellitus and liver disease

Bacterial count  Under 10,000/mL  Values increase in urinary tract infection

Bile and bilirubin  0   Values increase in biliary tract obstruction

Calcium  Under 250 mg/24 h  Values increase in hyperparathyroidism and decrease in hypoparathyroidism

Chloride  110–254 mEq/24 h  Values decrease in pyloric obstruction and diarrhea; values increase in Addison’s 
      disease and dehydration

Potassium  25–100 mEq/L  Values decrease in diarrhea, malabsorption syndrome, and adrenal cortical  
      insufficiency; values increase in chronic renal failure, dehydration, and 
      Cushing’s syndrome

Sodium  75–200 mg/24 h  Values decrease in diarrhea, acute renal failure, and Cushing’s syndrome; values  
      increase in dehydration, starvation, and diabetic acidosis

Creatinine clearance  100–140 mL/min  Values increase in renal diseases

Creatinine  1–2 g/24 h  Values increase in infections and decrease in muscular atrophy, anemia, and certain 
      kidney diseases

Glucose  0   Values increase in diabetes mellitus and certain pituitary gland disorders

Urea clearance  Over 40 mL of blood   Values increase in certain kidney diseases
    cleared of urea per minute

Urea   25–35 g/24 h  Values decrease in complete biliary obstruction and severe diarrhea; values increase
      in liver diseases and hemolytic anemia

Uric acid  0.6– 1 g/24 h  Values increase in gout and decrease in certain kidney diseases

Casts
    Epithelial  Occasional  Increase in nephrosis and heavy-metal poisoning
     Granular  Occasional  Increase in nephritis and pyelonephritis
    Hyaline  Occasional  Increase in glomerular membrane damage and fever
    Red blood cell  Occasional  Values increase in pyelonephritis; blood cells appear in urine in response to  
      kidney stones and cystitis
     White blood cell  Occasional  Values increase in kidney infections

Color   Amber, straw, transparent   Varies with hydration, diet, and disease states
    yellow

Odor   Aromatic  Becomes acetonelike in diabetic ketosis

Osmolality  500–800 mOsm/kg water  Values decrease in aldosteronism and diabetes insipidus; values increase  
      in high-protein diets, heart failure, and dehydration

pH    4.6–8  Values decrease in acidosis, emphysema, starvation, and dehydration; values 
       increase in urinary tract infections and severe alkalosis
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