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Abstract: Objective To analyze the distribution of positive rate of urinary routine screening indicators in children and its influencing factors, and to
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prevent and treat children's kidney diseases at an early stage. Methods A multi-level sampling method was used to analyze the urine routine test
results of children aged 0-10 years in kindergartens, primary schools and towns in Gannan region of Gansu Province, and to understand the abnormal
situation of urine test and the difference of influencing factors among children in Gannan plateau. Results Most parents have a low awareness rate of
children’s kidney disease, and their attention to children's kidneys is not high. The total positive rate of urine routine detection is 40.60%. The
detection rate of each index from high to low is vitamin C, urine ketone body, urine white blood cells. The positive detection rate of urinary occult blood
was 12.00%, 11.75%, 7.70%, 5.27%, and hematuria + proteinuria was 0.40%. There was a statistically significant difference in the frequency of urinary
occult blood positive and negative children in the nationality, whether they were urinating and cleaning the vulva, the difference was statistically
significant (P<0.05); the frequency of urine protein positive and negative children in ethnic, bathing and ingestion of coarse grains was statistically
significant (P<0.05); urine white blood cells were positive and negative in gender, ethnicity, drinking water. The differences in the types, the frequency
of changing underwear, the income were statistically significant (P<0.05). Logistic regression showed that fried foods and sweets every day were positive
risk factors for urine test occult blood. Bathing was the protective factor for men, Han, and drinking pure water is a protective factor for urinary
leukocytes (P<0.05);Conclusion Renal disease education activities in Gannan area should be organized, and investment in vegetables, fruits and sweets
should be strengthened. Appropriate intake of lead-containing foods should be reduced to avoid children being exposed to smoking and environmental
pollution. Attention to environmental and personal hygiene is conducive to the prevention and treatment of children's kidney diseases.
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