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Abstract:Objective To compare the identification differences of Acinetobacter baumannii and Escherichia
coli by Matrix assisted laser desorption/ionization mass spectrometry (MALDI-TOF MS) and bacterial bio-
chemical identification,and to evaluate the accuracy of the identification of Acinetobacter baumannii and Esch-
erichia coli. Methods A total of 40 non-repetitive Acinetobacter baumannii strains and 40 Escherichia coli
strains were collected from March to April 2019. After identification by 16S rRNA gene sequencing, MALDI-
TOF MS identification and bacterial biochemical identification were carried out, and homology analysis was
conducted. 16S rRNA gene sequencing was used as the gold standard, the accuracy of MALDI-TOF MS and
bacterial biochemical identification was evaluated. Results The 40 strains of Acinetobacter baumannii were i-
dentified by MALDI-TOF MS, including 19 strains of Acinetobacter baumannii, 12 strains of Acinetobacter
Pitter,3 strains of Acinetobacter nosocomial and 2 strains of Acinetobacter radiophilus, 4 strains were not i-
dentified. Those simples also were identified by bacterial biochemistry method, the results could only showed
40 strains of Acinetobacter baumannii. The 40 strains of Escherichia coli were identified as Escherichia coli by
MALDI-TOF MS and bacterial biochemistry method. The consistency between 16S rRNA sequencing and
MALDI-TOF MS for Acinetobacter baumannii was 90. 00% ,and the consistency between 16S rRNA gene se-
quencing and bacterial biochemical identification was 47. 50%. The consistency of 16S rRNA gene sequencing,
MALDI-TOF MS and bacterial biochemical identification for Escherichia coli was 100. 00%. Conclusion
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MALDI-TOF MS has high accuracy and strong identification ability. However, there are some limitations in

the identification of Acinetobacter baumannii by biochemical identification,the combined method can improve

the identification rate.
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