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Abstract: Objective To analyze the consistency of matrix-assisted laser desorption mass-time of flight mass spectrometry
(MALDI-TOF-MS) system and VITEK 2 Compact automatic microbial analyzer in the identification of common pathogens.
Methods A total of 300 non-repetitive isolates were collected from clinical culture samples in Meng chao Hepatobiliary
Hospital of Fujian Medical University from June 2018 to Mar 2019,and identified by MALDI-TOF-MS and VITEK 2 Compact
system .respectively. The conflicting results between them were further verified by 1651DNA gene sequencing. The accuracy
and consistency of the two identification methods were compared. and the time and economic cost of identifying 16 strains of
Escherichia coli by the two methods were evaluated. Results Among the 300 strains, 268 strains (89.33%) of MALDI-TOF-
MS and 266 strains (88.67%) of VITEK 2 Compact were identified. 297 strains (99.00%) of MALDI-TOF-MS and 297 strains
(99.00%) of VITEK 2 Compact were identified. The consistency of the two methods in species identification was 82.67% and
98.33%, respectively. The accuracy of MALDI-TOF-MS was slightly higher than that of VITEK 2 Compact. There were 39
strains (13.00%) identified by the two methods, and the accuracy of MALDI-TOF-MS (79.49%) was higher than that of VITEK
2 Compact (58.97%) compared with the 16SrDNA sequencing results. The identification of 16 strains of Escherichia coli showed
that the time of MALDI-TOF-MS was 3.5 hours less than that of VITEK 2 Compact, and the cost was only 2/5 of VITEK 2
Compact. Conclusion The identification results of MALDI-TOF-MS and VITEK 2 Compact for common clinical pathogens

were consistent, but the accuracy of MALDI-TOF-MS is higher, faster and more economical.
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