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Abstract : Objective To evaluate the reliability of urine flow cytometry, matrix-assisted laser desorption i-
onization time-of-flight mass spectrometry (MALDI-TOF MS) and VITEK 2 XL automatic microbial identifi-
cation system for direct identification of midstream urine culture specimens. Methods From January to Octo-
ber 2021, positive urine culture specimens from 296 patients with urinary tract infection admitted to the Ninth
Hospital of Suzhou were collected. UF-1000i was used to count the bacterial count of urine specimens, and
specimens with midstream bacterial count >>10°/mL were selected for direct identification by MALDI-TOF
MS. Then,the specimens with midstream microbiota count >>10°/mL were diluted,and the VITEK 2 XL au-
tomatic microbial identification system was used for direct drug sensitivity test. The results of the combined
test were compared with those of the conventional drug sensitivity test to evaluate the reliability. Results The
direct MALDI-TOF MS method identified 93. 9% to the species level,97. 6% to the genus level,and 2. 3%
were not identified by MALDI-TOF MS. The coincidence rate of VITEK 2 XL identification after subculture
was 100. 0%. There was no significant difference between the results of combined test and conventional drug
sensitivity test (P>>0.05). The most suitable urine bacteria count for direct drug sensitivity of Gram-negative
bacteria was 500—1 100/pL.. The most suitable urine bacteria count for direct drug sensitivity of Gram-posi-

tive bacteria was 500—1 500/pL. Conclusion The direct identification of positive urine culture specimens and
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the direct drug sensitivity test could get the identification and drug sensitivity results quickly and accurately.
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