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The etiology and differential diagnosis of hematuria
ZHAO Zan-mei ZHAO Jinyuan XV Xi=xian
( Peking University Third Hospital ~Beijing 100191  China)

Abstract: Hematuria is a common clinical symptom. Many reasons can cause red urine which is hematuria or not. For ex—
ample kidney disease hemorrhagic disease and the abnormal of certain metabolites can cause red urine many drugs pesti—
cides heavy metals can cause hematuria. Therefore there is a close relationship between hematuria and environmental or occu—
pational diseases. In this review the etiology and differential diagnosis of hematuria were briefly summarized.
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