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INTERPRETATION OF THE HAEMOGRAM AND URINALYSIS

CLINICAL analyses 
are one of the most impor-
tant means currently used 
to reach a correct diagno-
sis of systemic disorders or 
diseases, where blood count 
and urinalysis stand out.

A blood count is a blood 
-

ber of erythrocytes (red 
blood cells), leukocytes 
(white blood cells), and 
platelets, including their 
particular characteristics.

Erythrocytes: when the 
count is lower than it should 
be, it may mean anaemia; 
when it is elevated, blood 
thickens and can cause head-
aches, dizziness and cardio-
vascular risk.

Haemoglobin: is a protein 
found inside erythrocytes, 
responsible for transporting 
oxygen and is the most pre-
cise way of evaluating the 
level of an anaemia. 

Mean Corpuscular Vol-
ume (MCV): is the average 
volume of red blood cells 
contained in a specimen; if 
elevated, it indicates large 
red blood cells, helping to 
differentiate the various 
types of anaemia. For exam-
ple, anaemia due to folic 

blood cells; anaemia due to 

blood cells.
Leukocytes: are the cells 

infections and are part of 
the immune system. They 
include several types of 
cells: neutrophils (on aver-
age about 45% to 75% of 
circulating leukocytes, spe-

eosinophils (responsible for 
combating parasites and 
allergy mechanisms); baso-
phils (an increase indicates 

-
mation) and lymphocytes. 
Lymphocytes are respon-
sible for the production of 
antibodies, the second most 
common group of leukocytes, 

but, in cases of viral infec-
tion, they can exceed the 
number of neutrophils.

Platelets: these are the 
cells whose function is to 
intervene in haemostasis 

from a blood vessel injury. 
They clump together form-
ing a blood clot (thrombus) 

to stop the bleeding. When 
there is a low platelet count 
(thrombocytopenia), spon-
taneous hematomas and 
bleeding may occur.

In turn, urinalysis 
includes the assessment 
of general characteristics, 
such as colour, appearance 
and pH. Urinary density 

kidneys to concentrate or 
dilute urine and also the 
level of hydration. The pres-
ence of abnormal elements 
is also documented.

Protein: detecting an 
abnormal amount of pro-
tein in the urine (protein-
uria) is an indicator of 

kidney disease, but it can 
also be transient (in preg-
nancy or associated with 
strenuous exercise). 

Glucosuria: or glucose in 
the urine, may arise in dia-
betes, pregnancy or in cases 
of renal tubular dysfunction.

Ketone bodies: or keto-
nuria can appear in diabetes, 
in situations of fever, after 
intense physical exercise, 
exposure to cold, with car-
bohydrate restriction diets 
or prolonged fasting. Ketone 
bodies result from the 
metabolism of fatty acids, 
when these are needed to 
compensate and satisfy the 
body’s energy needs.

Bilirubin: their presence 
might suggest that there may 

(cholestasis) or an alteration 
in liver metabolism.

Urobilin: elevated lev-
els may indicate haemolytic 
anaemia, liver disease or 
fever and dehydration. 

Leukocytes: their pres-
ence may indicate infection 

-
mation of a bacterial infec-
tion must be carried out with 
a bacteriological analysis of 
the urine.

How often people should 
carry out analyses var-
ies from person to person, 
depending on their clinical 
and family history. However, 
in healthy people, it is advis-
able to repeat them at least 
once a year.
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