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Application of MALDI-TOF Mass Spectrometry for the rapid identification of microorganisms in urine”
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Abstract : Objective To examine the clinical value of Matrix-Assisted Laser Desorption lonization Time of
Flight Mass Spectrometry ( MALDI-TOF MS) for the rapid identification of microorganisms in urine.
Methods Medium urine samples collected from the Second Affiliated Hospital of Suzhou University from Oc-
tober to December 2016 were detected by MALDI-TOF MS after differential centrifugal precipitation. Urine
routine and constituent analysis were carried out. The results were compared with those of traditional urine
culture. The identification rate of mass spectrometry was calculated. Results Among 212 positive samples of
urine culture, 168 cases were identified by MALDI-TOF MS, with a total identification rate of 79.2%. The i-
dentification rate of Escherichia coli was the highest (92. 0%). The identification rates of other enterobacteri-
aceae, Enterococcus and non-fermentative bacteria were 79. 4%, 66. 5% and 66. 7%, respectively. Candida,
Streptococcus and other Gram-positive bacteria were few. The identification rates were 58. 3% ,50. 0% and
44. 4% respectively. The colony count of 140 samples was more than 10° CFU/mL,and the identification rate
was 92.9%. Conclusion Direct detection of microorganisms in urine samples by MALDI-TOF MS technology
has the advantages of simplicity,rapidity and high accuracy. It can make up for the shortcomings of traditional
methods,effectively shorten the testing time, optimize the laboratory process,accurately and quickly provide
the clinical test results. It has relatively high clinical application value as it can combine auxiliary means such
as urine routine and organic component analysis.
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