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Sg	on	a	urine	test

UsesPreparationProcedureResultsSide	effectsOutlookA	urine	specific	gravity	test	compares	the	density	of	urine	to	the	density	of	water.	This	quick	test	can	help	determine	how	well	your	kidneys	are	diluting	your	urine.A	urine	test	is	a	painless	way	for	your	healthcare	professional	to	check	your	health	and	test	for	abnormalities.	One	thing	your
healthcare	professional	may	check	for	in	your	urine	sample	test,	or	urinalysis,	is	specific	gravity.Urine	that’s	too	concentrated	could	mean	that	your	kidneys	aren’t	functioning	properly	or	that	you	aren’t	drinking	enough	water.Urine	that	isn’t	concentrated	enough	can	mean	you	have	a	rare	condition	called	diabetes	insipidus,	which	causes	thirst	and
the	excretion	of	large	amounts	of	diluted	urine.Before	you	take	a	urine	specific	gravity	test,	your	healthcare	provider	may	ask	you	to	do	a	few	things	to	prepare	for	it.	First,	they’ll	ask	you	to	stop	taking	any	medications	that	could	interfere	with	the	test	results,	such	as	those	containing	sucrose	or	dextran.You’ll	likely	need	to	wait	to	take	the	test	if
you’ve	recently	been	given	intravenous	contrast	dye	for	an	X-ray	or	MRI	scan.	If	it’s	been	more	than	three	days	since	the	dye	was	administered,	it	should	be	fine	for	you	to	take	the	urine	test.You	should	also	eat	a	balanced	diet	in	the	days	leading	up	to	the	test.	This	diet	should	exclude	certain	foods	that	can	affect	the	color	of	your	urine.	These
include:beetsblackberriescarrotsfava	beansrhubarbA	sample	for	a	urine	specific	gravity	test	contains	at	least	1	to	2	ounces	of	urine.	The	best	time	to	get	a	sample	is	first	thing	in	the	morning,	when	your	urine	is	the	most	concentrated.Your	healthcare	provider	will	give	you	a	cup	to	collect	a	urine	sample.For	the	best	sample,	you	should	use	an
antibacterial	wipe	to	clean	the	area	around	your	urethra.	This	will	reduce	the	likelihood	that	bacteria	will	contaminate	the	sample.Urinate	a	small	amount,	and	then	place	the	cup	under	your	urine	stream.	Urinate	into	the	cup	until	you	have	a	large	enough	sample,	and	then	finish	urinating	into	the	toilet.	This	is	known	as	the	clean-catch	(or	midstream)
method.Your	healthcare	provider	will	send	the	urine	sample	to	a	laboratory	while	it’s	fresh.	This	will	ensure	the	best	results.A	lab	technician	will	use	a	refractometer	to	project	light	into	the	sample	and	determine	its	density.	This	is	more	reliable	than	the	dipstick	method,	in	which	a	stick	is	placed	in	the	urine	to	measure	how	much	it	sinks	or
floats.While	there	are	home	tests,	the	results	won’t	be	as	accurate	as	those	conducted	by	a	professional	in	a	sterile	environment.	Home	tests	are	more	susceptible	to	contamination.Another	benefit	to	taking	the	test	at	your	healthcare	provider’s	office	is	that	they	can	send	the	sample	to	the	lab	for	more	detailed	testing	and	analysis.Osmolality	tests	are
sometimes	used	to	evaluate	how	the	kidneys	dilute	and	concentrate	urine,	with	osmolality	being	the	index	of	a	concentration.	Knowing	the	osmolality	of	your	urine	can	help	your	healthcare	provider	diagnose	certain	conditions.To	understand	urine	concentrations,	think	about	the	dark	color	of	your	urine	when	you	haven’t	had	anything	to	drink	in	some
time.	Your	urine	is	lighter	and	usually	has	lower	specific	gravity	when	you’re	well-hydrated.Urine	specific	gravity	is	a	more	precise	measurement	of	your	urine’s	overall	concentration	than	looking	at	the	color	of	your	urine	alone.Your	healthcare	provider	will	look	at	the	ratio	of	the	density	of	your	urine	to	the	density	of	water.	To	put	it	another	way,	the
specific	density	of	water	would	be	1.000.	Ideally,	urine	specific	gravity	results	will	fall	between	1.002	and	1.030	if	your	kidneys	are	functioning	normally.Specific	gravity	results	above	1.010	can	indicate	mild	dehydration.	The	higher	the	number,	the	more	dehydrated	you	may	be.High	urine	specific	gravity	can	indicate	that	you	have	extra	substances	in
your	urine,	such	as:glucoseproteinbilirubinred	blood	cellswhite	blood	cellscrystalsbacteriaYour	healthcare	provider	will	use	the	results	from	your	urine	specific	gravity	test,	along	with	other	urinalysis	results,	to	come	up	with	a	diagnosis.	Abnormal	specific	gravity	results	could	indicate:excess	substances	in	the	bloodkidney	disease	(high	or	low	specific
gravity	can	indicate	an	inability	of	the	kidney	tubules	to	function	correctly)infection,	such	as	a	urinary	tract	infectionbrain	injuries,	which	can	cause	a	person	to	develop	diabetes	insipidusA	urinalysis	can	also	measure	the	concentration	of	various	cells.	White	blood	cells	can	indicate	an	infection.	And	glucose	can	point	to	glucose	intolerance	or
diabetes.Always	notify	your	healthcare	provider	if	you	experience	discomfort	urinating	or	any	unexpected	symptoms.A	urine	specific	gravity	test	is	a	painless	and	easy	test	to	take.	Preparation	is	simple,	and	it	only	requires	excluding	a	few	things	from	your	diet	and	temporarily	stopping	certain	medications.This	test	can	help	healthcare	providers	with	a
differential	diagnosis.	When	used	along	with	blood	work	or	other	urinalysis	tests,	it	can	also	help	healthcare	providers	identify	different	conditions.In	some	cases,	the	urine	specific	gravity	test	will	show	that	you’re	dehydrated	or	overhydrated.	If	you’re	extremely	dehydrated	and	having	trouble	getting	enough	fluids,	you	may	be	given	intravenous
fluids	to	help	hydrate	you	faster.Mild	dehydration	can	be	resolved	by	consistently	drinking	more	water.	If	you’re	overhydrated,	your	healthcare	provider	may	run	more	tests	to	look	for	metabolic	disorders	or	liver,	heart,	brain,	or	kidney	conditions	that	could	be	causing	it.	Understanding	SG	levels	in	urine	can	help	detect	dehydration,	kidney	disease,
and	even	diabetes.	But	what	do	different	SG	readings	mean?	In	this	article,	we’ll	explore	the	significance	of	low,	normal,	and	high	SG	levels,	their	possible	causes,	and	what	they	reveal	about	your	overall	health.	Urine	tests	are	a	vital	tool	in	diagnosing	and	monitoring	various	health	conditions.	One	key	measurement	in	urinalysis	is	specific	gravity
(SG),	which	indicates	the	concentration	of	urine	compared	to	water.	SG	levels	provide	important	insights	into	kidney	function,	hydration	status,	and	potential	underlying	medical	conditions.	SG	levels	in	urine	are	a	measure	of	how	concentrated	or	diluted	urine	is	compared	to	water.	It	reflects	the	kidney’s	ability	to	regulate	water	balance	and	filter
waste	products.	Water	has	a	specific	gravity	of	1.000,	while	normal	urine	typically	falls	within	the	range	of	1.005	to	1.030.	A	lower	SG	indicates	more	diluted	urine,	while	a	higher	SG	suggests	concentrated	urine	with	more	dissolved	substances	like	electrolytes,	proteins,	or	glucose.	Water	SG	at	1.000	vs	Urine	SG	at	1.005	to	1.030	SG	levels	are
commonly	measured	using	a	urinalysis	dipstick,	which	provides	a	quick	estimate	of	urine	concentration.	For	more	precise	results,	a	refractometer	is	used	in	laboratory	settings	to	measure	how	light	bends	through	the	urine	sample.	This	test	helps	doctors	assess	hydration	levels,	kidney	function,	and	potential	health	conditions.	Urine	specific	gravity
(SG)	measures	how	concentrated	or	diluted	urine	is,	comparing	its	density	to	that	of	water	(1.000).	A	normal	SG	level	typically	falls	between	1.005	and	1.030,	depending	on	hydration,	diet,	and	kidney	function.	Deviations	from	this	range	can	provide	important	clues	about	a	person’s	health.	SG	LevelUrine	ConcentrationPossible	CausesWhat	It	Means<
1.005Highly	DiluteOverhydration,	diabetes	insipidus,	kidney	disease,	diureticsKidneys	may	not	be	concentrating	urine	properly;	possible	underlying	health	issues.1.005	–	1.010Mildly	DiluteHigh	fluid	intake,	mild	kidney	impairment,	diureticsUsually	not	concerning,	but	persistently	low	SG	may	need	medical	evaluation.1.010	–	1.020Well-
BalancedProper	hydration,	normal	kidney	functionHealthy	balance	of	water	and	solutes,	indicating	good	kidney	function.1.020	–	1.030ConcentratedMild	dehydration,	high	protein	or	salt	intake,	exerciseGenerally	normal,	but	could	indicate	dehydration	if	persistent.>	1.030Highly	ConcentratedSevere	dehydration,	diabetes	mellitus,	kidney	disease,
medicationsKidneys	are	conserving	water	excessively	or	solutes	are	too	high;	further	medical	evaluation	is	recommended.	When	urine	has	an	SG	level	lower	than	1.005,	it	is	considered	excessively	diluted.	Possible	causes:	Overhydration	(drinking	too	much	water).	Diabetes	insipidus	(a	condition	where	the	kidneys	fail	to	retain	water	properly,	leading
to	excessive	urination).	Kidney	disease	that	affects	the	ability	to	concentrate	urine.	Diuretic	use,	which	increases	urine	output	and	reduces	concentration.	What	it	means:	A	very	low	SG	suggests	the	kidneys	are	not	concentrating	urine	effectively.	This	could	indicate	an	underlying	health	issue,	such	as	kidney	dysfunction,	hormonal	imbalance,	or
excessive	fluid	intake.	If	persistently	low	SG	levels	occur,	further	medical	evaluation	may	be	necessary.	Normal	SG	(1.010–1.020)	–	Well-balanced	urine	Urine	specific	gravity	within	the	range	of	1.010	to	1.020	indicates	a	healthy	balance	of	water	and	solutes.	This	level	suggests	that	the	kidneys	are	functioning	properly,	regulating	hydration	and	waste
elimination	effectively.	Key	factors	influencing	normal	SG	levels:	Daily	fluid	intake	and	dietary	habits.	Physical	activity,	which	may	cause	temporary	fluctuations.	Environmental	factors,	such	as	temperature	and	humidity,	which	can	affect	hydration	needs.	What	it	means:	An	SG	level	within	this	range	typically	signifies	good	hydration	and	proper	kidney
function.	Minor	variations	are	normal	and	usually	not	a	cause	for	concern.	High-Normal	SG	(1.020–1.030)	–	Concentrated	urine	When	urine	specific	gravity	is	between	1.020	and	1.030,	it	indicates	a	more	concentrated	urine	sample.	This	is	still	within	the	normal	range	but	suggests	that	the	body	is	conserving	water,	possibly	due	to	lower	fluid	intake	or
increased	solute	concentration.	Possible	causes:	Mild	dehydration,	often	due	to	insufficient	water	intake.	Higher	solute	intake,	such	as	consuming	more	protein,	salt,	or	sugar.	Exercise	or	heat	exposure,	leading	to	temporary	water	loss	through	sweat.	What	it	means:	While	this	range	is	still	considered	normal,	persistently	high	SG	levels	could	indicate
dehydration.	Drinking	enough	water	throughout	the	day	can	help	maintain	a	proper	fluid	balance	and	prevent	excessive	urine	concentration.	A	urine	specific	gravity	(SG)	reading	above	1.030	indicates	highly	concentrated	urine,	meaning	the	kidneys	are	conserving	water	by	excreting	less	fluid	and	more	solutes.	This	may	be	a	temporary	response	to
dehydration	or	a	sign	of	an	underlying	health	condition.	Possible	causes:	Severe	dehydration	due	to	excessive	sweating,	vomiting,	diarrhea,	or	inadequate	fluid	intake.	Diabetes	mellitus,	where	high	glucose	levels	in	the	urine	increase	its	density.	Kidney	conditions	like	glomerulonephritis,	which	can	affect	the	kidneys’	ability	to	filter	waste	properly.
Excessive	protein	intake	or	certain	medications	that	alter	urine	composition	and	concentration.	What	it	means:	A	very	high	SG	suggests	that	the	body	is	either	conserving	water	excessively	due	to	dehydration	or	that	abnormally	high	solute	levels	(such	as	glucose,	proteins,	or	waste	products)	are	present	in	the	urine.	If	SG	remains	consistently	high,
further	medical	evaluation	is	recommended	to	rule	out	kidney	disease,	diabetes,	or	other	metabolic	disorders.	How	to	maintain	healthy	SG	levels	in	urine	Maintaining	balanced	SG	levels	in	urine	is	essential	for	overall	health,	as	it	reflects	proper	kidney	function	and	hydration.	Here	are	some	key	ways	to	keep	SG	levels	within	a	healthy	range:	Stay
Hydrated,	but	Don’t	Overdo	It	–	Drink	enough	water	to	stay	hydrated,	especially	in	hot	weather	or	after	exercise.	However,	avoid	excessive	water	intake,	which	can	lead	to	overly	diluted	urine	and	a	very	low	SG.	Monitor	for	Warning	Signs	–	Pay	attention	to	symptoms	such	as	frequent	urination,	excessive	thirst,	dark-colored	urine,	or	swelling,	as	these
may	indicate	dehydration,	kidney	problems,	or	other	health	issues.	Manage	Underlying	Conditions	–	If	you	have	diabetes,	kidney	disease,	or	other	chronic	health	conditions,	work	with	your	doctor	to	keep	them	under	control.	Managing	blood	sugar	levels	and	kidney	function	can	help	prevent	abnormal	SG	levels.	Seek	Medical	Advice	if	SG	Levels	Are
Consistently	Abnormal	–	If	urine	tests	repeatedly	show	very	low	or	very	high	SG,	consult	a	healthcare	provider	for	further	evaluation.	Persistent	abnormalities	could	indicate	dehydration,	kidney	dysfunction,	or	other	medical	concerns	that	require	attention.	By	maintaining	a	balanced	fluid	intake	and	addressing	any	underlying	health	conditions,	you
can	help	keep	your	urine	SG	levels	within	a	healthy	range	and	support	overall	well-being.	SG	levels	in	urine	are	a	valuable	indicator	of	hydration	status,	kidney	function,	and	overall	health.	A	balanced	SG	level	(1.005–1.030)	suggests	proper	kidney	regulation,	while	deviations	may	signal	dehydration,	overhydration,	or	underlying	medical	conditions
such	as	diabetes	or	kidney	disease.	Regular	urinalysis	can	help	detect	potential	health	issues	early.	Staying	hydrated,	monitoring	symptoms,	and	managing	chronic	conditions	can	help	maintain	healthy	SG	levels.	If	urine	SG	remains	consistently	too	high	or	too	low,	seeking	medical	advice	is	essential	for	proper	diagnosis	and	treatment.	Understanding
your	SG	levels	empowers	you	to	take	better	care	of	your	health.	Simple	lifestyle	adjustments,	such	as	proper	hydration	and	routine	health	check-ups,	can	go	a	long	way	in	ensuring	optimal	kidney	function	and	overall	well-being.	Specific	Gravity:Urine	specific	gravity	(SG)	shows	the	concentration	of	urine	and	represents	the	hydration	status	of	the
patient.	Normal	specific	gravity	varies	from	1.001	to	1.035increased	SG	causes	include:conditions	causing	dehydrationusefulness	of	SG	in	identifying	dehydration	in	infants	has	been	brought	into	question	(2)glycosuriarenal	artery	stenosisheart	failure	(secondary	to	decreased	blood	flow	to	the	kidneys)inappropriate	antidiuretic	hormone
secretionproteinuriasome	dipsticks	give	falsely	high	readings	in	the	presence	of	dextran	solutions	and	IV	radiopaque	dyeshowever	this	false	positive	varies	with	different	dipsticks	so	check	the	manufacturer's	leafletdecreased	SGcauses	include:	excessive	fluid	intakerenal	failurepyelonephritisdiabetes	insipidusalkaline	urine	(eg,	a	high-citrate	diet)	may
cause	false	low	readings	for	SGReference:	Akarsu,	E.,	Buyukhatipoglu,	H.,	Aktaran,	S.,	&	Geyik,	R.	(2006).	The	Value	of	Urine	Specific	Gravity	in	Detecting	Diabetes	Insipidus	in	a	Patient	with	Uncontrolled	Diabetes	Mellitus.	Journal	of	General	Internal	Medicine,	21(11),	C1–C2.	U.,	Asghar,	O.,	Azmi,	S.,	&	Malik,	R.	A.	(2014).	General	aspects	of
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Rupa	Health.	​A	urine	concentration	test	provides	the	specific	gravity	of	your	urine.	This	measures	your	kidneys’	ability	to	balance	water	content	and	excrete	waste.	It	is	important	in	diagnosing	some	health	conditions	that	impact	the	water	content	in	your	urine.A	urine	concentration	test	is	also	called	a	water	loading	test	or	a	water	deprivation	test.
The	specific	gravity	of	urine	refers	to	the	electrolytes	and	urine	osmolality.	Depending	on	your	doctor’s	concerns,	they	give	you	specific	instructions	for	eating,	drinking,	and	taking	medication	prior	to	the	test.	These	may	include:Drink	water	–	Your	doctor	may	ask	you	to	drink	more	water	than	usual	or	hook	you	up	to	receive	fluids	via	an	IV	prior	to
the	test.Don’t	drink	water	–	You	may	need	to	stop	drinking	fluids	of	any	kind	for	a	specified	amount	of	time	leading	up	to	your	test.​Antidiuretic	hormone	(ADH)	–	This	is	a	medication	that	may	help	to	concentrate	your	urine.First,	you	provide	a	urine	sample	that	is	tested	immediately.	Your	doctor	or	nurse	takes	a	dipstick	that	uses	a	color-sensitive	pad
to	provide	results.	The	dipstick	reacts	to	your	urine,	changing	colors	based	on	the	specific	gravity	of	your	urine.​	This	gives	your	doctor	an	idea	of	whether	your	urine	is	too	concentrated	or	not	concentrated	enough.	For	more	specific	results,	the	sample	is	assessed	by	a	lab.	Then	you’ll	know	what	levels	of	electrolytes	and	osmolality	your	urine	has.In
some	cases,	your	doctor	may	ask	that	you	take	samples	of	urine	from	home	over	a	24-hour	period.	No	matter	how	the	test	is	conducted,	make	sure	you	follow	your	doctor’s	instructions	carefully.	Let	them	know	if	you	ate	or	drank	something	outside	of	the	guidelines	that	may	impact	your	results.Eat	as	you	usually	would	for	several	days	leading	up	to
the	test.	Don’t	make	any	changes	to	your	diet	outside	of	suggestions	from	your	doctor.	They	may	ask	you	to	stop	taking	certain	medications	prior	to	the	urine	test,	so	tell	your	doctor	about	any	medications	you’re	taking.	This	includes	over-the-counter	medications	and	prescriptions.If	your	doctor	doesn’t	have	concerns	about	your	medications,	continue
taking	them	as	normal.	Other	factors	that	may	impact	your	urine	specific	gravity	test	are	dyes	used	for	CT	and	MRI	scans.	If	you	have	any	other	tests	conducted,	let	your	doctor	know	about	each	one.A	urine	specific	gravity	test	is	used	to	test	for	diagnosing	many	health	conditions,	primarily	central	diabetes	insipidus	and	nephrogenic	diabetes
insipidus.	Both	health	conditions	cause	your	body	to	signal	excessive	thirst,	resulting	in	more	urination.However,	the	cause	of	each	condition	is	different.	Damage	to	the	pituitary	gland	or	hypothalamus	causes	primary	central	diabetes.	A	malformation	of	your	kidneys	contributes	to	nephrogenic	diabetes	insipidus.Your	urine’s	specific	gravity	isn’t
explicitly	bad	for	your	health.	The	results	do	signal	other	health	conditions	that	may	harm	your	health.	The	normal	specific	gravity	ranges	from	person	to	person.	Your	urine	specific	gravity	is	generally	considered	normal	in	the	ranges	of	1.005	to	1.030.If	you	drink	a	lot	of	water,	1.001	may	be	normal.	If	you	avoid	drinking	fluids,	levels	higher	than
1.030	may	be	normal.	Your	doctor	takes	your	specific	symptoms,	eating	habits,	and	drinking	habits	into	consideration	when	assessing	your	results.Signs	that	your	urine	specific	gravity	is	off.	Both	of	these	health	conditions	impact	the	amount	of	sodium	and	potassium	in	your	blood,	also	called	electrolytes.	Signs	that	you	may	have	an	electrolyte
imbalance	include:Feeling	weakNausea	or	vomitingLack	of	appetiteHaving	muscle	cramps	​Feeling	confusedHealth	conditions	that	contribute	to	an	imbalance	of	fluids	in	your	urine	include:Heart	failureKidney	failureKidney	infectionDehydration	because	of	excessive	sweatingDiarrhea	or	vomitingRenal	arterial	stenosis,	or	the	narrowing	of	your
kidney’s	arterySugar	in	your	urineSyndrome	of	inappropriate	antidiuretic	hormone	secretion	(SIADH)Diabetes	insipidus​Drinking	more	fluids	than	your	body	needsIf	any	health	conditions	go	untreated,	they	may	lead	to	permanent	damage	or	loss	of	life.	Talk	to	your	doctor	about	any	concerns	you	have	and	share	your	symptoms.	While	some	health
conditions	are	not	preventable,	they	are	treatable.	Early	intervention	is	the	key	to	maintaining	your	quality	of	life.


