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Abstract: Objective To evaluate the identification value of MALDI-TOF MS in rare Nocardia in order to
increase the clinical diagnostic and treatment rate of Nocardia infection. Methods The characteristics in 11 ca-
ses (12 strains ) of Nocardia clinical infection were analyzed. With the 16S rRNA gene sequencing results as
the reference standard, the accuracy of MALDI-TOF MS identification was compared. Results Among 12
strains of Nocardia,10 strains(83.3%) were accurately identified to the species level. 64% (7/11) of the pa-
tients had one kind or more underlying diseases, which were dominated by hypertension, coronary heart dis-
ease, bronchiectasis, COPD and diabetes. The sensitivity of Nocardia to Compound Sulfamethoxazole was 71.

43%. Conclusion MALDI-TOF MS can rapidly identify rare Nocardia. When the patients are accompanied with basic

diseases or using immunosuppressive agents,the possibility of Nocardia infection should be considered.
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