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,SeneralInformaton

FEE: $122.70
LABORATORY AREA: Porphydn-32/HC25
ANALYTIC TIME: I day
DAY(S) TEST SET UP: Monday throughSaturday
TIME OF DAY: Continuously
LABORATORY HOURS:
MAXIMUM LAB TIME: 3 days
COMMENTS AND OTHER REJECTION:
-cv 6%.
-ifthawed butcold,notetolaboratory.
-ifRANDOM SAMPLE Isrecd,REJECT. Ifcj!entInsistson tesdng:
1.ConsultationwithDr.McConnellmust occurbeforelabwillaccept
specimen and performtheassay,

2.We have NO NORMALS fora RANDOM specimen,
3.IftestIsrun,thereportwillbe as grams ofspecimen.
--Shouldbe a 24,48 or72 hourcollection,
Lab willNOT do on anythingotherthantheabove listedtimed
colledons.
-Pleasedo notcalltheroutnelaboratoryforapprovalofspecimen not
meetingcollectiondurationedto(te.
SPECIMEN RETENTION TIME: Untilreported
LAB CONSULTANT TO CONTACT Ist: Dr.McConnell 4-7437
LAB CONSULTANT TO CONTACT 2nd:
LAB CONSULTANT M CONTACT 3rd:
CLINICAL CONSULTANT,
CLINICAL SERVICE:
TECH M CONTACT lst:PaulCh&ick 4-8081
TECH M CONTACT 2nd: Chuck Kroll4-3232
LABORATORY: Porphyrins4-3232
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'4ethodand Reference

METHODOLOGY:
Colodmetfic
METHOD:
Urobilininthefecesisreducedtourobilinogenby treatmentwith
alkalineferroushydmxide. The urobilinogenisthenallowedtoreact
withEhrlich'sreagenttoform a redcolorwhichcan be measured
spectrophotomstdcally.

E'd S8brl-tOIa34 OKUW WDOP:EO 66, 'PINUf



UnitCode $308 1/14/99 2,-56PM
UROBILINOGEN, 443@-HOUR,FECES

linir.alInformation

CLINICAL INFORMATIO N:
-Urobilinogenconsistsofthecolooessend productsofbillrubin
metabolismwhichareoxidizedby intestinalmicroorganismstobrown
pigments(ste=bllin).

-Normally,fecalurobilinogenappmximates thetotalexcretionof
bliepigments(thebreakdown productsofhome).

USEFUL FOR
-DiagnosisofdisordersInvolvinghemolysisand hepaticobstructive
conditions

INTERPRETATION
-Increaseddeswcdon ofredbloodcous,such as inhemo"C
anemia,increasestheamount ofumbilinogenex=ted.

-Liverdiseasesingenerallessentheflowofbillrubintothe
intestineand thusdecreasefecalexcretionofumbignogen.

-Complete obstructionofthebileductredum theumbilinogenof
thefecestoverylow levels.Clay-coloredfecesInobstrucuve
jaundiceresultsfromtheexclusionofbilepigmentsftm the
intestine.

-Oraladministrationofb=d-spectrum antibioticsdiminishes
conversionofthebillrubintourobilinogenintheintestines.

CAUTIONS
-Informationaboutoralbroadspectrumantibioticstakenrecentlyby
the patientmust be accurate.Oralbroadspectrumantibiotics
decreaseurobilinogenmeasurements by diminishingbacterial
conversionofbilirubintoumbilinogeninthefem, leadingto
falselylow values.
IMMEDIATE fixationofspecimen by theprescribedpreservative(sodium
carbonate/petroleumother)inan opaque containerisessential,since
urobilinogenislightsensitive,Poorfixationgivesa falselylow
reading.

REFERENCE
-Schwartz S,Sborov V.Watson CJ- Studiesofumbilinogen:
quantitativedeterminationofurobilinogenby means oftheEvelyn
photoelectriccolorimater.Am J ClinPathl14:598-604,1990
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