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Direct identification of microorganisms from positive blood cultures by MALDI-TOF MS using a saponin method "
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Abstract: Objective To evaluate the feasibility of the direct identification of microorganisms from positive
blood cultures by MALDI-TOF MS using a saponin method. Methods

cultures were included in this study. The microorganisms were enriched and purified from positive blood cul-

A total of 240 cases with positive blood

tures by the saponin-based extraction method,and then the microorganisms were identified by MALDI-TOF
MS system. At the same time, the mcrioorganisms were transferred and cultured in blood agar plate,and the
pure colony was also identified by MALDI-TOF MS system. Results

culture bottles were 197 true positive and 43 false positive blood culture bottles. For 193 monomicrobial blood

The composition of 240 positive blood

cultures, the identification rate by MALDI-TOF MS using a saponin method was 69. 9%. For 75 cases of gram-
negative bacillus among them,the identification rate were 84. 0% ,and for 65 cases of Staphylococcus,the iden-
tification rate were 78. 5% ;and the rate of Enterococcus was 80. 0% (8/10). The coincidence rate was 86. 0%
to 43 cases positive alarm of Biphase Blood Culture. Conclusion The method by MALDI-TOF MS using a sapo-
nin method is effective in rapidly identifying common bloodstream infection microorganisms with a higher identification

rate. Furthemore, it is less expensvie and provides evidences for quick and rational use of antibiotics.
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