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Abstract: Objective  To investigate the application value of serum leucine rich alpha 2-glycoprotein 1
(LRG1) ,intestinal fatty acid binding protein (I-FABP) and C-reactive protein(CRP) levels in evaluating the
disease condition of acute appendicitis (AA) in children and postoperative incision infection. Methods A total
of 104 children patients with AA treated in this hospital from December 2022 to December 2023 were selected
as the observation group and divided into the severe group, moderate group and mild group according to the
disease condition;they were also grouped into the infection group and non-infection group according to wheth-
er postoperative infection occurred. Other 104 healthy children who underwent physical examinations in this
hospital were selected as the control group. The serum LRG1,I-FABP and CRP levels were compared among
the groups. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive values of
serum LRG1,I-FABP and CRP alone and the 3-item combination for the severity of AA in children. The mult-
ivariate Logistic regression was applied to analyze the influencing factors of postoperative incision infection oc-

currence in AA children patients. Results Compared with the control group,the serum LRGI1,[-FABP and
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CRP levels in the observation group were significantly increased (P <C0. 05). There were 37 cases in the severe
group, 33 cases in the moderate group and 34 cases in the mild group. Compared with the mild group,the ser-
um LRG1,I-FABP and CRP levels in the severe group and moderate group were significantly increased (P <<
0.05). Compared with the moderate group,the serum LRG1,I-FABP and CRP levels in the severe group were
significantly increased (P <C0. 05). The areas under the curves (AUCs) of serum LRG1,I-FABP and CRP a-
lone and the 3-item combination for predicting the severe degree of AA in children were 0. 810,0.791,0. 745
and 0. 903, respectively. The AUC of the 3-item combination prediction was greater than that of LRG1(Z =
2.438,P=0.002),-FABP (Z=2.085,P=0.037) and CRP (Z=3.032,P =0.002) alone. There were 30 ca-
ses in the infection group and 74 cases in the non-infection group. Compared with the non-infection group,the
serum LRG1,I-FABP and CRP levels in the infection group were significantly increased (P <C0. 05). The mul-
tivariate Logistic regression analysis results showed that the increased LRG1 and I-FABP levels were the risk
factors for postoperative incision infection occurrence in children patients with AA (P<Z0. 05). Conclusion Serum
LRGI1,I-FABP and CRP levels are up-regulated in the children patients with AA,the combination of serum
LRG1,I-FABP and CRP has the higher predictive value for the severe degree of AA, moreover the increased

serum LRG1 I-FABP levels are the risk factors for postoperative incision infection occurrence in AA children

patients.

Key words: acute appendicitis;
tein; postoperative incision infection;
SRR (AA) J2/NLHE WL 2R AE 5/ L
SMEHEBE LI 1% ~2%" . AA RIR LN R 40
R | ) R AR B L i 8 B S A R R AR I 2 40
1175 5 ) R e e, 45 B 4 4 ) 2 48 IR TR R
SEILeE R R A 2 A AA BB LR AR
AN TR RINAE IR 55 DL M A IR R R R R W] AR
KRS W2, R B T 1 R R R,
BOR UK A AR R AR 8 2 28 il IR R |
PR 45 7 R R E R S R R 5
BRF T 2-WEH 1WWLRGD E—M B E A, b w
G FINE & 5 AR FF 2 5 UK b B 40 M e 1k ok
[F1) Jo 4 1 A L R R O I A S o G A O 4 TR 4
Mg s, BFgT & B, LRGL Al aof o 15 A (AR O £
530 [, 0 AR a0 R SN AR S AE /N L AA R
WD . B NE Wi R 45 & 85 F (-FABP) 16 1E % 1%
BT KA 7 o 38 ke i ke 4 B8 52 4 I 2 PR )
W o FE IAG PR B — s R R AR Y AR 2 R R
FHCEMT H & B T-FABP K B, 5 F 40 A %6
(IL-6) A EAE T L A 1 58 RE S W Y e, 5 I 4501
RE Y KA, B AT, I IR T R TR Y
B 8 2 T A B Lk e R R A DA S S e H R 2 B
— SR IFRAE IR S5 G R LI RS
PSR K PEAk LRSS U0 171 IR X A 2580k 4 s
HEAAEEE XY, 454 R, LRGL 5
I-FABP 788G P 0 19 5 49092 Wr 0w 1% VP4 & s
FI b BATE BN E R A AA PR AR
. HAh, C- OB 11 CCRP) R SRy 1l R 5 0L 1 4F 5 57
PERIEFE IR TE AA R EZAEM, Z 1 T &
HRAENE DL, A IE, AS BF 538 G A P 1 3 LRG1, T-
FABP.CRP /K. 73 5/ L AA FR B G R o

leucine rich alpha 2-glycoprotein 1;

C-reactive protein;

intestinal fatty acid binding pro-
children

BrixX 3 BiHgAn Xt AA 9% 18 S AR J5 U1 158G 0 24l A
{8 A BB LJA 18 0000 R0 A S SR DA B 1 2 5 R4

1 #&REFE

1.1 —&¥%R B 2022 4 12 H = 2023 4E 12 A
TEARBEIGIT I 104 6] AA BIL A WZEL, Hih B 43
B4 61 B, AE W 5~12 2 (7. 25+£2.01) %,
PAFRUE: (O ARG IR R AR ¥ K A& (CT.B
A5y MRS FREET2  AAY 5 () I R R 52525 (3)
P FARVIBR AR I St i A A 0112 . HEBRAr ot .
(1) BAEPEMIE (2 B B SRk (3) B A
EE LRSI RE R RS ; (O BAT O S B E 2 DI g b
155 (5) A B 1 M FH 2k Ho Al 25 W36 97 . ) 35 B[] 0 7
BRI 104 5 fil B L 25 S % BR 20, Horb 55 47 4]
57 Bl AR 5~11 % FI(7.05+1.98) %, 2 4]
PR AR R, 2 R SR L (P>0.05) . B
EENCTIN AR SO N0 0 S B N U Ve o (e S A | AR
(2022-91) . A 58 0 52 58 J@ W A iF 55 359 A )
FH&BMERE.

1.2 5600 BOpL R A0S o i s A IR
3] B JP-6500R) 5 B bR A (22 8 AL W R A R
AH LS FeyondL100) . LRG1 I f 8 W B 1 46
(ELISA)IRF & (LR AR AR A |75
QS13054-A) ;I-FABP ELISA it 7 & (1 % 2k 91 B %
HIRAE RS EK-H12125) ; CRP i # & (| ik
YR R F) L 525 HPBIO-JC299)

1.3 ik

1.3.1 1% LRG1.I-FABP.CRP /K F#ill  BUTA
BILTF AR S fd L AR H 2 B # ki 4 mL,
B0EA 10 em. 3 000 r/min #3# B0 10 min, /05
L7 5 B T —80 CyKA - A7 FF I . R H ELISA £



I E 5 0K 2025 4F 11 A% 22 %% 22 )

Lab Med Clin, November 2025, Vol. 22, No. 22

« 3103 -

WL LRGL . I-FABP /K, SR FH 6 52 Eb it ok 46 1 1y
i CRP K-,

1.3.2 AARIT ™ FEE 4l KR 5 YL 4y 41
104 1] AA SBILFHEAT IE 55 T B DI BR AR, X 9] B
M T R A . fF kAR TR 2 AL L R A L
B ol R | JE] B P R R R AR LA S AL B
) JFE P S Jirb B | 3% T 95z EL M B M SR A e 1 TR R R
BILE PR, A gtk AA BILIE AR Y.
ML BILAR G 30 d 9 CH B 3 3 f G 5k 1] 12 & A bl
VDY HJR Bk T 4208 A B RE R, 47 R
TR A LT P L S B PR SR I Ry AR R R
P AR S5 A B E ROK AR L A o Bk g 4 RN R R
YLy

1.3.3 HAhILLL TR E sk AA BILIER & 48
B (BMD F AR]85 0 M 5% 5 18 AR 1% O
1.4 Siitsabs R SPSS25. 0 8 F 47 54 4%
Mr. THECTE RN DL BB B o R RN AR EE R X
R s PP A B T BB DL o 45 R, 2 4lH
LR B S FEAS ¢ K 55, 22 4 0] L3R BRI R
25570 - Z2 A 1A WG LE R SNK-g K 50 5 25 1l 52 1
H T AERE (ROC) M 26 3 #7 1l 7 LRG1, I-FABP,
CRP gl e 3 WHE G0 AA BB LW 1% S 3 B B 760
e, H £ F m AL (AUC) 19 He 38 R Delong #6556 5
KHZHE Logistic MIAHT AA BILE ARG
FUEGL e R &R, B itk HE AP R RE. R
JKHE «=0.05,Lk P<<0.05 N2ZERHLGH¥E X,

2 % ES

2.1 WELH AN 17 LRG1.I-FABP,CRP /K-
b S XTI AR, WA 411 7 LRG1.I-FABP,
CRP /K-8 i 5 (P <<0. 05) . WLE& 1.

2.2 BREH PEAMEEHAIME LRGL.I-FABP,
CRP /KFte#e R4 37 fi], b BE 41 33 {61, 4% 5 41
34 B, HEEA A, HIE A, b4 R L S
LRG1.I-FABP.CRP /K-F B i 7t 5 (P <<0. 05) 3 5

AR . EEALE LI LRG1.I-FABP,CRP /K
SEIIH R T E (P<<0.05), WLFE 2,

x1 MEAFMIEAMPF LRGLI.[-FABP,CRP
IKFELLE (2 Es)
LRG1 I-FABP CRP
215 n
(ng/mL) (pg/mL) (mg/mL)
WEEL 104 314.96433.61 117.23414.03 1.3940. 44
XFHEZH 104 126.89+13.42 57.494+6.95 0.124£0.02
t 52.996 38.911 29. 405
P <20. 001 <20. 001 <20. 001

2.3 Ifi# LRG1.I-FABP,CRP #uph & 3 T B¢ 4 %t
AA BILRE R EE B EE L AA BILETE
(EE=1.%1E=0 RELE, DILE LRGL.I-
FABP.CRP ol J 3 Wik A b K 56 48 1, 221l ROC
Mgk, 459 s iH LRG1.I-FABP.CRP Hijpl & 3
T A WO AA B LRI 8 E M AUC 48 51k
0.810.0.791.0. 745.0. 903, 3 W EEA WM 1 AUC K
F LRG1 (Z = 2. 438, P = 0. 002). -FFABP (Z =
2.085,P=0.037) ., CRP(Z=3.032,P =0.002) ¥.jh
UM ) AUC; 3 T0 B A 000 1 22 8808 R 94. 59 % 4
SR 76.12% ., WA 3 R 1,

x2 REA FEAMEFZAME LRGL.I-FABP,
CRP K FEEB (2 +5)
a5 : LRGI I-FABP CRP
(ng/mL) (pg/mL) (mg/mL)
FREA] 37 336.254:34.64  129.45414.58 1.6240. 49
R4l 33 312.7333.28" 118.5214.06" 1.3840.43"
BEMH 34 293.97432.82* 102.68+£13.39"  1.1640.38®
F 14.115 32. 434 9.820
P <<0. 001 <<0. 001 <<0.001

W S EEAAL, P<<0.05; 5 EA A, P<0. 05,

%3 fi# LRG1.I-FABP.CRP B K 3 TIB &3 AA BILFE A EE B a8
Ei=L7N AUC AUC 9 95%CI S AR (B REED RFECD AR P
LRGI 0. 810 0.721~0. 880 331.58 ng/mL 70.27 80. 60 0.509 0.015
I-FABP 0.791 0.700~0. 865 125.91 pg/mL 72.97 79.10 0.521 0.037
CRP 0. 745 0.651~0. 826 1.52 mg/mL 62.16 80. 60 0.428 0.002
3 TER A 0.903 0.829~0.952 — 94.59 76.12 0.707 <0. 001
e — R B .
2.4 JRGLAFIAR R B TR ILAL ORJE 30 B CFHbER HARRRGL A AR L, R A i LRGL, -

PR R OIR WO YL 2H 30 ) AR YR 4 74 ), R
Yo 5 ARG 44 L B L BMILL T R i A B 5
T pl A EBEILA L. ZR Y LEITEE XL
(P>0.05), W4,

2.5 UL AR R4 T LRG1.I-FABP,CRP /K

FABP .CRP /K- #4187t =5 (P <<0. 05) . WL 5.

2.6 ZHFE Logistic mHAHr AA BILEAERGY)
FR s E 2 DL AA BILREW O RS KA
B (E=1.5=0) FHAZ &, L CRP(EME).

LRGICSEMAE)  T-FABP (52 E) S H 28 &, 17 £



+ 3104 - A I E £ 5 06K 2025 4F 11 A% 22 %% 22 )

Lab Med Clin, November 2025, Vol. 22, No. 22

W #E Logistic [1 53547,

FABP KEFEH R AA BILEAEARFEY OB D

R B, i LRGL. I-

fER B ZE(P<<0.05), WLFE 6,

F4  BERAMFERFABRZTAMER[zEsHa(%)]

BMI

15 n e/
g/ m

R PSR/ 20

FAmA
C1h/<1h

GG
G/

BEL M
G&/T)

B 30

Jerkyedd 74

7.43%+2.11 16(53. 33)/14(46. 67) 21.54+2.16

7.18%£1.97 27(36.49)/47(63. 51) 21.497£2.28

17(56. 67)/13(43. 33) 12(40. 00)/18(60. 00) 15(50. 00)/15(50. 00)

30(40. 54)/44(59. 46) 20(27.03)/54(72. 97 26(35. 14)/48(64. 86)

t/X* 0.574 2. 498 0.103

P 0. 567 0.114 0.918

2.241 1. 686 1. 975

0.134 0.194 0. 160

0.8/ @

0.6/
]
&

m J : ®
0.4

BhZRR

DLRG1

0.2 @|-FABP
Q)CRP
@I AE
OsE%

0.0

0.0 0.2 0.4 0.6 0.8 1.0
155

A1 Mm% LRG1.I'FABP.CRP # ¥ % 3 L& Wil
AA BILIRIENEEM ROC fi 4k

x5 BFAMIERFAMF LRG1 -FABP.CRP

KELRE (> E5)

LRG1 I-FABP CRP
4 5 n

(ng/ml) (pg/mL) (mg/ml)
IR 30 346.56434.85 137.24+14.56 1.78=+0.52
e g2 74 302.15433.11 109.124+13.82 1.23+0.41
¢ 6.104 9. 257 5.722
P <<0. 001 <<0. 001 <20. 001

x6 ZEE Logistic BIASH AA BILZEARFIO

BEMFmER
i3S B SE  WaldX* P OR  OR 1Y 95%CI
CRP 0.612 0.332  3.403  0.065 1.844  0.962~3.537
LRG1 0.860  0.422 4157 0,041 2.363  1.034~5. 406
LFABP 0.933 0.384 5903 0.015 2.542  1.198~5.396
303 it

AA EGER/NLAYEIE RN W R Z —, 3%
RMAATEB SRR BN LTEBES. &2
PEA O K A5 Ak 18 E R B AR AS 8] B 9 5 S
[, 7 5 A 25 A A b AR IR AR I L AA RAY

X L (1) By PR A B A A K R B s R R A0 L 38 XL
A H H R A S R HETL N AA B
RIT BT RAE R R B RS I R RE AT
I R — R BRER; HaTA DF 5T 48 1, 5858 AA B E AR
Je R () AN T A BB IR 5 R e R AA Y
=R iy ) R 1 S I D=7 R m -
ixﬁﬁé}ﬁ&ﬁfi\ B, 38 B RORE RN ]
T 2 95 A TR Ak B KT e D T AR SR A 5 K
A2 B SE J I 3 BE 2 B B IR L 3 R JF B 0
YL LI TR T N SE 4 B R A K B
REER . 5NN AA M. /NL AA B KA RE
YIRS RS TR C BN B BN A — o 1y
Yu KU A R0k S AR B 101 TR g X i s BB LR IS K 2
MORAEEAEAYY . R AR 1 TR A RS AR
TINS5 LA B A AR BT 0 S g i XU 5 g B s ol
S T B R K A R PR T SR Y S R

LRGl & TH A MRELE T I E A XK, &k
A KW F-B(TGF-p) M L iE (5 & 4> F . o7 3 o ¥
TGF-B {5 538 % . 2 15 ML 4 5 AH S P00 9 & AR
LRG1 AJAE by i 48 A= s 08 759 DR -, 38 5k 8 448 1l A8 38 3
P 20 R 0 BTV i A 5K g A A A I A P R A i
A 6 AERE A RS — A, D3 Ah s AT AR R A
T4k, S 5K RO R Y RSN BT &
B LRGL H AR RRE B9 S Mg 90 1) b 25400 Tﬂ
BEARMES SR, 5 TGF-R MHEAEH, BA 12 i
$iE S R VE FH S AT 5 3506 0 19 &2 ZMEﬁ?;zf)h,
S LA L, AA BJLILTE LRGT /K-8 BT+ 5,
HFE 7 1 &, LRG1 K ¥ AW F+ &, 3 LRG1L
7J<¥%%i$ H5/NLAA MR ERA —EMKR, 1]

FH?:LRGl HOETH B0 R i TGE-R 15 53 1%

1& PAE N KA BET S EORE B EAE. TAh., ZK
MR BRG] O EY: £ )LME LRGL KFH B &
FARBYEIL M LRGT KFErTRE S B ILAR G VI 0
BEYLARSE, DL F R W LRGL A Ak 5 A7 4 Bh 744
AA JRTE B A TG Y0 IR e XURS: 1) ¥ 78 A (H 38 75
— A BHIE

I-FABP & — K 8 P & A BT, 1T LA 53 6 i ik



i EF 5 IR 2025 F 11 A% 22 %% 22 )

Lab Med Clin, November 2025, Vol. 22, No. 22 *+ 3105 -

ELAE B AR A L T K S TE A I YR B, PR X
Oy T RN AT B NER g L R AR SN, T-FABP
B AR 3 1505 1 TN FE A L T R 3 B R T R Az iR S
2 B BT N % UVAE G, ILKR 2 15 2 {2 i#F - FABP
PR o3 1 o 38 2k i TE b R A R A 4 B Il VRO B
2GR A TS0 A C K . GILBERT £ %
L, I-FABP 1E & — P AR X 43 ot & 0% 240 i B &
A3 b R 20 R A LA 2R ALK R A SR OE J 2
{E ik T-FABP 7K F L , 5 30480 N R, A2 32 952 95
MR, ABFSE 45 B, AA LI T-FABP /K
EEH R TR L, 38 FFABP nl g2 5 )L #
AA PR HE—25 BT al AL TS 1-FABP K- T+ &
HEILEEREA - R, I RS D) 1 L n
i F-FABP KV B 2 & F R gL /8 L, #E I -FABP
b S I B (1K 2 o B i B R A i i S [ =
B e, AR P2 R, FFABP 5 f]
YE R AA R 1E PEAL 5 AR S5 P10 KU 1Y 2 2% 48 #r
22— FLTRO 25 e T 45 1 Gl R S 5 ER A HI .

CRP 1R —Fh St s W, ZE AR Z 3 105 )
Sy P b R A T ARE SN R 2 — i B B 5 0 1 Dl
R AR . BEEE ST R WL CRP K78 AA
mE T E FE, B E AR E Y 0BG AUC
0,829, HAT — 2 1Y TR A% A 2 L 70 R A A
N 68.63% . BAT —EBFEY . ASHTE 5T 4 B AT A I
i LRG1.I-FABP.CRP gl J 3 il & #il AA &
JUE TG M E B AUC 43 %1k 0.810,0. 791,0. 745,
0.903,3 WA T A AUC K T4 48 b B0 Fi 00 ()
AUC, 5 /i A B 58 25 B — 25, A48T 30l 46 il
CRP,3 HEA X AA BILW N o 5 B A 8 & 1 B
DA . BT I PR 1000 A8 LR % A o A8 XU » I
B HEATIRYY . J4h . &l Z I E Logistic |1 50 #7145
SATHL, 7 LRGL.I-FABP /K FH ¥ AA L
KAV R ) fa B 2. BE A T o5 2 0 L 1
CRP /KFAE/NL AA R s IF HZ2 12 AA A3
PR R A BRI L CRP I A AA L
KAERIGE VIR 52w R, v] GE 5 R A B R 2 ol
sl R/ BR A G, Ty R i — P Bk, Tk, I
R E#HEM LRG1 & -FABP AKETF &, ol Wk v 7E
YIRS, 5 45 6 I R 28 B0 45 25 & PF A, b ZE
Ja S R A HEA 5 A R PRI IR YT .

28 PR AA BILIME LRG1,.I-FABP,CRP /K
A4 L3 WA X AA BILAGTE N B A
B I A, il LRG1.I-FABP /K F+ & ¥
AA BILRERFEV HRE R fER N E ., HEADR
A FE— B AN I 2 Ab L = X LRG1.I-FABP £ AA
W AE EAE LIRS L BE A, th FREA R AZ R, B =
X B 5T 45 A AT AN B UE 43 BT 5 S 2L 23 3 AR A o gk
— LR AT .

&% ik

(1] BEAHT, o R , BEULIE. 10 11 40 B T 8% . C- b 28 1 A F%
5 2R 0Bk A G Xk N L A P B R 4 S 17 I K L 1 1
S ELT ] )T AR ERE R 25241 . 2023,41(6) : 673-676.

(2] 5 e, WAL &, B0 MOE. 40 0 o LI s 45 DR 2 B0 8 R %ot
AR AR R R LA Il s ek o & LT . = A
4 A, 2023,38(1) 1 175-178.

(3] FHHE,.ZEEK, FE4AE. % MSCT #E/NJL 2tk 2L $
MW )], BE e R oA 2Rk, 2023, 33 (10) : 1926-
1929.

[4] CHOI C,BARR W,ZAMAN S,et al. LRG1 is an adipo-
kine that promotes insulin sensitivity and suppresses in-
flammation[ J|. Elife,2022,11(15) :559-568.

[5] KAKAR M,BEREZOVSKA M M,BROKS R,et al. Ser-
um and urine biomarker Leucine-Rich alpha-2 glycopro-
tein 1 differentiates pediatric acute complicated and uncom-
plicated appendicitis [ J]. Diagnostics ( Basel) , 2021, 11 (5):
860-873.

[6] STRAARUP D,GOTSCHALCK K A,CHRISTENSEN
P A,et al. Exploring I-FABP, endothelin-1 and L-lactate
as biomarkers of acute intestinal necrosis:a case-control
study[ J]. Scand ] Gastroenterol, 2023, 58 (12): 1359-
1365.

(7] M4EEE B, ¥, % CRP.I-FABP.SIRT1 7£ i 4= JL
BN 0 45 1 58 v i e 3k S LT B 2y g 5 52
#,2023,36(4) :664-666.

[8] VERSEY Z,DA CRUZ NIZER W S,RUSSELL E,et al.
Biofilm-innate immune interface: contribution to chronic
wound formation[ ] ]. Front Immunol,2021,12.:648554,

[9] GLASS C C,RANGEL S J. Overview and diagnosis of a-
cute appendicitis in children [ J]. Semin Pediatr Surg,
2016,25(4) :198-203.

[10] ROGERS S O ]. Surgical perspective: centers for disease
control and prevention guideline for the prevention of sur-
gical site infection 2017[J]. Surg Infect (Larchmt),2017,
18(4) :383-384.

[11] BRARES, &5 25 9, L. 2 2 1805 CT 5 1 &8 4 78 /)
JL2 MR R 2 m IR 2 e g B LT v [ R 2 R 2,
2022,29(4) :517-520.

[12] HAJIBANDEH S, HAJIBANDEH S, HOBBS N, et al.
Neutrophil-to-lymphocyte ratio predicts acute appendici-
tis and distinguishes between complicated and uncompli-
cated appendicitis:a systematic review and Meta-analysis
[J]. Am J Surg,2020,219(1) ;154-163.

[13] SCHEPK, e o5 B, 0, 55 [ R 8k 200k R R 412 3A BF 91
JELT]. o [ BE 2 A7, 2025,22(6) 1 170-174.

(147 X4, 2= Fae, IO, /N LA R R R 2t KOR IS In#
RSB F A R ()], B ER A FE . 2024,10(9) £ 29-32.

[15] KOHLER F,HENDRICKS A,KASTNER C,et al. Lapa-
roscopic appendectomy versus antibiotic treatment for a-
cute appendicitis:a systematic review[ ] ]. Int J Colorectal

Dis,2021,36(10) :2283-2286. CFE4E 3111 1)



e 3106 - MIE¥5 K 2025 £ 11 A% 22 %% 228  Lab Med Clin, November 2025, Vol. 22, No. 22

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 22. 015

MALDI-TOF MS AR SAMKEEREAKES FoEH R
NMEAMREMAMBENE

FRUAL, FRBLBE LA Hk, %) 259
FARAPLTEBRAG IS P, &Pl 528400

i E:BH BEAARHEEMRE B AT E R #(MALDITOF MS) #f @t ¥ 2,0 k2 5% & F) 5 3%
BAMRSA)#AT2F AR R ZEALE N, ARBGERELAZRE, ik AZFPSERTEAADFT L
A B KSR H 98 #k MRSA B ARE A B H Ak, RN 2 W 7 AR R 2 23T 16 A% B 30 25 4 69 BRI 2 R
T RAEERS 4 B M4 mecA w25 KB H L; 2 A MALDI-TOF MS st @ dk st 4759 F o0 &,
R MRSA ¥ Bk HFEE. KB THRL 100000 S  HaFt a5 5/ AhEEdEESHNA
72.45%.76.53% ., MK 98 %k MRSA Bk P =5 A @Mt 25698 71 #k. & 72.45% ., 98 %k MRSA &
AP EFTH mecA WHAE . T FEFT AREZ ALl kb LR A FRAGHHEA RIS, 2R
MALDI-TOF MS #4745 F % B &2 A #AT% 69 £, MALDI-TOF MS @ & &4 2 % % o ) 55 58 30 8 skt
FUER AREERAGES TSR B, B 5T 0 ARKR, £2F LA FEL(P=0.976), & #EHEK
MRSA s Xk Bk FHE X KRBT 2F5 5 255/ AMNFEFTRIRRG. F T EHFF B FE L A i
B vkvig %R AR R E B M EA RIS T mecA WB AR, MEEH K MRSA 8 # & 1325 MAL-
DI-TOF MS %586 A4 A R K.,

XBEE. FTFEAORETEHEHREA; ARHSEAEBRE S AT RE; wHHE;, »>FoR,
it 25 2 ¥ B

FE%ESE S R446.5;R378. 1 XERFREED ;A M ERES1672-9455(2025)22-3106-06

Application of MALDI-TOF MS in molecular typing of methicillin-resistant Staphylococcus
aureus and construction of drug resistance database”
WU Canquan . ZHENG Yuekang ,QIU Qilin,LIU Qiming
Zhongshan Municipal Center for Disease Control and Prevention ,Zhongshan ,
Guangdong 528400,China
Abstract: Objective To apply matrix-assisted laser desorption/ionization time-of-flight mass spectrome-
try (MALDI-TOF MS) for conducting the molecular typing of methicillin-resistant Staphylococcus aureus
(MRSA) ,and to study the drug resistance situation in this area in order to provide reference basis for disease
prevention and control. Methods A total of 98 strains of MRSA collected by the center laboratory in daily
work were used as the research strains,and their sensitivity to 16 commonly used antibiotics was determined
by using the microbroth dilution method. The carring mecA resistance gene situation was analyzed by the real-
time fluorescence quantitative polymerase chain reaction. The molecular typing of the strains was performed
by MALDI-TOF MS. Results MRSA was 100. 00% resistant to oxacillin, penicillin and cefoxitin. Its resist-
ance rates to erythromycin and erythromycin/clindamycin were 72. 45% and 76. 53 % ,respectively. Among the
98 strains of MRSA in this area,71 strains were resistant to =5 kinds of antibacterial drugs,accounting for
72.45%. All 98 strains of MRSA carried the mecA drug resistance gene,and had no resistance to vancomycin,
daptomycin,linezolid and nitrofurantoin. The molecular typing by MALDI-TOF MS found the existence of ep-
idemic clusters. The test strains were identified by self-built library and system library of MALDI-TOF MS re-
spectively, the identification results of the self-built library and the system library were consistent, there was no statis-

tically significant difference in the identification scores between the two (P =0. 976). Conclusion MRSA in this

*  EETA . A i 55 5 AR ST A4 BB H (2022B1034)
YEE BN AR, B @ 32 AT B 0, 32 2 B A W A6 98 7 1) (R 9
Sl g RANAL FBBEEE LBk, 5. MALDI-TOF MS 7 it B 4075 bk 4 2 €035 45 2R 0 43 23 280 v %y 1o R Y 5 5 1 25 000 PR A e [T .
B B2 51 K . 2025,22(22) :3106-3111.



