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Comparison between mass spectrometry and biochemistry identification
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Abstract: Objective To explore the consistence of mass spectrometry (MS) and BD identification instru-
ment for identifying the bacterial colony. Methods Two hundreds and ninety-one non-repeated blood culture
bottles alarmed by the blood culture instrument in the Henan Provincial People’s Hospital from July to Sep-
tember 2018 were collected. Then they were firstly sub-cultivated to solid medium to culture for 24 h,whereas
the fungus and heavy oxygen bacterium were continuously extended the culture time. Then,MS and BD were
adopted to directly identify the positive bacteria colonies in solid culture medium,in which the non-conform-
ance part was determined by sequential typing in order to compare the consistence of MS identification. Results

Two hundreds and ninety-one non-repeated blood culture samples were collected in this study.5 bottles of
false positive were excluded,in the level above genus and species level of bacterium identified by MS, the con-
sistence results were that Gram negative bacteria was 83. 5% ,Gram positive bacteria was 68. 2% . fungi was
70.0% and rare bacteria was 58. 3%. Conclusion MS can rapidly and accurately identify the common bacteria
in blood stream infection and make clinical second level report. Conducting the final report by the BD identifi-
cation instrument provides the basis for rapid and rational antibiotics in clinic.
bacteria; MS;
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