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Reining reporting results of body fuid analysis for clinical purpose
PC-21 | Commenting summarization of significant results for reporting results

to highline
TsiuChin Fan Fang-Yu Wang, YaChing Li Pei Chen Li Chun Chuan Lin
Uegurtee: o Pebesogy 20 Labotry Medbce, Taipel Vetecam Carvead longital Taget Tebwan

The Intended purpose of body fluid cellular analysts is for the charactert-
zation of inflammatory. infectious, neoplastic, and Immune alterations,
However the equivocal reference Intervals of cellular constitute acquire
much more difficulty for chinicians to diagnosis. Despite limited clinical
usefulness, body fluid analysis brings about tedious workleads for testing
personnel in hematology laboratories. This study is almed to develop solu-
tions to enhance its clinical purpose and to ease off a little cumbrance for
testing personnel,

The 622 cases for body fluid analysis were collected in March 2016, of
which 65 cases were traumatic taps. 157 cases with nucleated cell count
beyond reference intervals comprised 13 CSF. 93 ascites, 23 Pleural [lulds
and 28 synovial fluids. 29 cases with atyplcal cells (suspected neoplastic
cell) comprised 2 CSF, 7 ascites and 10 Pleural flulds. 13 cases with milcro-
organisms consist of 10 ascites and 3 Pleural flulds, It shows that the most
frequency causes of ascltes and Pleural flulds are infection and malignant
disease. Besides, it was found the cases with crystals and microorganisnis
have strong assoclations with neutrophil predominant finding. To improve
clinical usefulness. we decide to amend the report format by adding texted
messages of commenting as necessity which summarize significant results
from each specimen, while the messages directly reveal the relevant char-
acterization of pathology cause, Cell categories are redefined based on
the origin cells derived from and on their clear distinguish of morphology.
which make easier to perform cell dillerential. The criteria are set for each
type of specimen if using chamber differential Is adequate to decrease re-
ductant workloads.

Conclusion: Commenting summarization of significant results is helpful
to medical review, and for pleural flulds and ascites. when nucleated cell
numeration is under 0.5 < 10°/L , the chamber counting for differential Is
adequate for rule out bacterial Infection.
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PA 1 4 Comparson of the Nereracy of Vitek M and Coaventiosal Vitek & System with DVA Sequencing
X Anlysis a the HentiBeation of CEnical Canditn Tsclates Cellected from Seril Body Sites
Yu Jiun Chan', Ting Feng W', SuPen Yang', Mei Lin Lin', Yi (bi W', Fu Der Wang', Yu Fan Juon'
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Background: Matrix-assisted laser desarption lonization-time of (light mass
spectrometry (MALDI-TOF MS) system may become a fast and rellable
toal for rapid fungal Identification In routine clinical laboratories. The alm
of this study was o evaluate the efficacy of Vitek MS In the identification
of clinical Isolates of Candida species cultured from blood or sterile body
sites from the patlents in a major teaching hospital of northern Taiwan.

Materlal/methods: Filty-nine clinical Isolates were analyzed by Vitek-2,
Vitek MSTM and Internal transcriber spacer | (ITS1) rDNA sequencing,
The efficacy of the Vitek MS was determined by comparison with Vitek 2
and ITS1 rDNA sequencing analyses.

Results: According to the results of [TST rDNA sequencing analyses. the 59
isolates were the followings: 11 isolates of C. albicans, 10 C. troplcalis, 12C.
parapsilosis, 10 C. glabrata, 4 C. krusei, 5 C. guilliermondil. 2 C. lusitaniae,
2 C.intermedia, | C. rugosa, 1 C. pararugosa arsl 1 C. haemulonii, By using
the gene sequencing as the reference method, the correct species 1dentifi-
catlon rates for Vitek MS and Vitek 2 were both 91.5% (54/59). The only
isolate of C. pararugosa was misidentified by Vitek 2 and unidentified by
Vitek MS system. The other 4 Vitek 2 misidentified isolates were correctly
identified by Vitek MS, and the other 4 Vitek MS unidentified isolates were
correctly identified by Vitek 2.

Conclustons: In conclusion, the Vitek MS system Is comparable to Vitek 2
In the identification of clintcally Important isolates of Candida species.
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Phagocytosis Phenomenon in Urinary Tract of a Poor-
Glyeemic Contral Paticat
A Case Report und Survey

PHOI

i Sz Tsak, Chuan-Po Lee, YaChin 13 HsiuChin Fan

Tajed Veterars Cereral flmgial Tawss

Dearimees of Pebology and Laboratory Medeire
G A

A T3year-old man with previous medical history of hypertension. hyper-
liptdemia. type 11 DM sent to the emergency department due o general
muscle weakness and drowsy consciousness for one day after head col-

“lided in bicycle accident. After examinations, he was finally diagnosed as
acute right centrum semlonale infarction, urinary tract infection (UTI) and
chronic kidney disease (CKD). The blochemistry data were glucose 434
mg/dl, BUN 19 mg/d), creatinine 1.53 mg/di, eGFR 45 ml/min/1.73 mv’,
Na 138 mmale/L, K 3.4 mmole/L and CRP 3.01 mpg/dl without any viral
Infection tests. The urinalysis data were glucose 1.0 g/dl. OB 3+, protein
30 mg/dl, nitrite +, leukocyte esterase 2+ RBC 11-20/11PF, WEC 1+/HPF,
atypical cell 0-2/HPE renal tubular cell 0-2/HPF and bacterla many as
normal floral cultured. Those atyplcal cells refered to cytoplasmic Inclu-
slon body bearing cells or phagacytesing cells that were seen In alimost
every HPE. Meanwhile there were 219 cases of cytoplasmic inclusion
body in 11958 urinalysls specimens (OPD 6,741, 1PD 3454, ER 1.763)
we reviewed within 30 days. The average present rate Is 1.83% which is
higher In IR specimens 2.78% and that is highly relative o protein, OB/
RBC, nitrite, leukocyte esterase/WBC, bacterla/yeast (P < 0.001). Analyz-
Ing the 219 cases versus the results of urinalysis, positive rate of OB/RBC,
leukocyte esterase/WBC, bacteria are 79.5%, 80.8% and 63.5%, The survey
reveals the presence of cytoplasmic inclusion body Is relatlve to urinary
tract bleeding or Immune activity though viral infection Is thought as the
maln reason. DM and CKD patients are immunocompromised and have
high risk to nfection. The muddling immune status In urinary tract of this
subject patient formed numerous cytoplasmic inclusion body bearing cells
or phagocytosing cells. We present thils case to highlight that the presernce
of eytoplasmic Inclusion body is much useful In diagnosis of urinary tract
diseases.
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Guides for manual estimation of blood slide review
PC25 Developing algorithms to decide revising of automated CIC
and WBC differentin results based on manual review
Chun Chuan Lin. Ya-Ching 1 Tang-Yu Wang, 1iPing Yin. HsiuChin Fan
Pepartmest of Prboingy e Lateratary Medie,

Tagel Veterwrs Cetwral Hanpeal Taged Twaan

The criteria for action following automated haematology analysis had
been suggested by experts for a decade, which help to improve uniformity
of automatlon applications among laboratories. However for those ar-
rested results need slide reviews, there is no detalled Instruction provided
for reviewers. laboratories are Incline to mandate reviewers to report or
oven revise Instrament results based on thelr own experience. It makes the
slicle review Incapable to ensure the consistency of review reporting. nel-
ther guarantee for the more accurate. The study is almed to enhance the
consistency of manual reporting by setting guides for reviewers.

The 6,038 cases of the arrested results were collected on day shifts in a
period of two weeks, of which It was found the resulis of 1,238 cases had
been revised. The 1,083 revised cases were Inevitable because of Interfer-
ence, no DCs from instrument, and Immatare cells finding, however the
other 155 revised cases of DC resulted from incomparable DC between In-
strument count anl reviewers’ numeration, What make reviewers identlfy
mcomparabliity? The answers from reviewers were diversity which really
necded algorithms to mitigate.

After analysis the algorithms for decision making process were drafted.
which triggered by serious of morphalogy flags. A newly purchased hae-
matology analyser other than primary automation Is also incorporate into
this process as a confirm system for blast, NRBC, PLT clumps. Random
revision of DC is not allowed owing to unrellability of variant smear prepa-
rations and Hmited cells counted. The protocol for manual numeration
of PLT Is established through meticulous calculations and experlments,
although arbitrarily using manual numeration of PLT to replace the instru-
ment results is not allowable, but using delta checking as criterion for re-
placement Is encouraged. After all done, the reviewers are more clearly to
understand the limitation of slide review and elther comfortable to define
the necessity for revistons.
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Quality Improvement of Image-Based Awtomatic Urinalysis
A TwoPDCACyele Experience

PH02

TluiSzu Tsai Sheng-llsiu Wei, Chuan-fo Lee. Ya-Chin Li

Drpatmre of Py w0l Laborvoey Metivtte, Taiped Veterars Cotmral ligital Tawan

Since microscopic examination of urine sediment is labor-intensive, time-
consuming, and has wide inter-observer variability, two Image-based
automatic analyzers |[USCANNER(E), TOYOBO] and auto-verification using
8 rules were Intraduced to our laboratory in February 2014. The 8 Inter-
cept rules were OB > 1+, LEU > 1+, cast > 1-2/LPF. crystal = 0-5/LPFE
renal tubular epithelial cell > 1/1IPF, urothelial cell = 1/HPF. OB -/RBC
> 35/HPE and LEU -/WBC > G-10/7HPE. In this phase, we performed
199,532 specimens (OPD 135,159, IPD 64,373) with 2.5 stall (3 ones
In 2013). The complete rate of OPD/IPD specimens in 30 min-TAT, 60
min-TAT, 120 min-TAT were 70.1%/76.5%, 96.3%/96.7%, 99.7%/09.8%
that were comparable to the performance of 2013, But the reports didn't
Include the findings of renal tubular cell (RTE), urothelial cell (URO), Inclu:
slon body or oval fat body (OFB) until January 2015 formally. After one-
year-training, the second phase. those cells were reported with manual
microscope confirmed and meanwhile the specimens from emergency
department (ED) were transferred to the identical system. In 2015, we had
201,735 specimens (OPD 115.268. IPD 59,941, ED 26,526) and reported
RTE 16,330 cases (8.09%), URO 6,37 Tcases (3.16%), Inclusion body 3,695
cases (1.83%), OFB 1,097 cases (0,54%). Besides, the complete rate of
OPD/IPD/ER specimens in 30 min-TAT. 60-min TAT. 120 min-TAT were
80.2%/85.7%/07.8%, 09.4%/08.5%/100%, 100%/100%/100% that were
even better than those in 2014 and in accordance with the CLSI GP16-A3
or Furopean Urinalysis Guideline. The auto-verificatlon rate In specimens
of OPD, IPD. ED are 54.4%. 52.1%, 32.8%. We also found the sensitivity.
specificity, positive predict value, negative predict value of the analyzer
In RTE are 96.4%, 81.0%, 30.0%, 09.6% that RTE is closely relative to the
renal function. With such examination system and improvenients, we not
only save the manpower but also have enough time to identify more cells
In order to achleve better quality and provide more valuable clinical infor-
mation.
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Analysis for Stat Bischemistry Eaboraiey Specimen
PDZ4 Refection Rate )

Improvement of Pasiest Safety and Pationt Care (uadity
Sk Wer Lin. YaChing (£ Fang Yu Watg

Toparent o Padviogg anzlabeasy

Do Vet g tereral Hagind Tadeaty 57 Tadean

Physicians rely on aceurate Tabogatory test results for proper disease diag-
nosts and for gulding therapy. Durkg laboratory practice, error rates for
preasialytic perlforantanice measores were aboul 46 to 68.2% When the
quaiity ef a biond spedmen Is poor, 1t cannat be pracessed by the lahoea-
tory. This feads to a second request for bloid spactmen att therefore lead
to an Inceeaset rmasound thue for the laboratory, whlch Is pestiively
corrolated with the delay in dlagnosls. Spechmen refection rate ks one of
the Baportant quality lificators for laboratory guality aid patlent safety.
Progeams Lo track laboratory quality bave reporied agaregated specknen
rejuetion rates eanging from O to 0.83% However, speclaen rejection
rate of stat Btochemsury 1ab n our hospliat was £OGY, 7 times higher
than generaf blochenistry workstation which was 0.15%. We based on
reason records of specimen eejection g1 LIS systen, 1o analyze specizen
rejeetion rate and reasons from fanuary to Decemiber in 2015, The result
sliows rejection volume was 4,227, total sample voluiie was 308,241, and
il average rijection rate was 1.O6% (mintmum 0.88%: maxinwn 1.35%),
Fop three reasons for specimen rejectinn rate were sovere iemolysts (74%),
Tnsulficient specimen (13%), and specimen contanination (%) Statistics
differences of homolysis Iterpretation between pegsonel of stal Tah, we
found that ol volume of hemolysls was 2,475, the it volume was
432 (175%), the highest voluse was 552 (22.3%). We also analyzed stics
of spechimen collection, our data indicated (hat specimen collected by nurs-
Ing staffs in ¥ had highest velusne of hemolysls specimen. According to
our firsdings. we can further conuritale wih nursing stafl i ED, provide
spectinien collectlon notices, sl Improve conskstency of rolleague’s Iner-
pretatton of hemelysls, i order to reduce specimen rejection rate of stat
tiochenisiry lab.
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PI i 2 Analyze the Health Conditions of 63-and-Older Senivr Citizens

in Taipei City !
Benefits of the Eideely Mhysical Checkup Welfare
Wang Fang Yo, Tsal EluiSsu Lox Chan T Fan Ehiu (hin
S st bty Vi, Fipet Yoot ot :

Seador citizens who are older than 65 years old accounted for 14.4% of
“Falped Gty popdation in 2015, Taipet City government fad sjent over 40
Dillian NTD ok the eiderty physical checkup it 2005, which htgilighted
the impertance of Proventive Medicine. Therefore, we analyzed 2,063
cases of the efderly physical checkug reports at our hosphal In 2016
(o discuss benelits u#thls wetfare, 2.053 cases consisted of flfty-to-fifty
miale aewd female and 76.5 years old In average age. The results showed
that 24 1{11.3%) of the cliterly had lyperglycensla, and 23{0.5%] of tem
had urine glucose whicit Indieated poorly hyperglycemda contratled. Be
sides G1(25.3%} of the ekderly with hyperghyceniia hait urine proteln and
even 16{6.6%) had beea found creasing RTE showed renal structore
destrayed. 173{8.4%) of the eklerdy had hyperlipidemstia and 2H(82.4%)
of tem bast been diagnosed of heart diseases. 179(8.7%) of the elderly
bad hypertenston, and 41{22.9%) of them had decreased GER( <7 GO}
and 512.8%) of them cotablned swith hear) disease. Stoot OB{EIA) examt-
nation, on the otlier hand, showed EG5(17.3%) positive resulis, and only
82 of them had returned for fotlow-up antl executed the colonoscapy
examiation. The sesulls of colonoscopy were distingulshed o nermal/
Bemorchoits, bealgn polyps amt mabignant neoplasm, schich areouming
for 3X(20%), 38E3%, 11(6.7%) ol OBEIA) positive rosults, sespectively.
Morcover, there were as high as 506.3% of the eldery did not returs for
follow-up or refuse to execste the colonoscepy examizatlen. it seetms
that the lower-estimated analysls resulis compared to current prevalence
demonstrated the eiderly had done physical checkup regulasly treated
their health mafe aggressive. Thus, to make the outcomes of this wellare
even better, we sugest providing eklerty-specific efficacy tests and wore
appreachable eldedy-Iriendly checkup process. So that, with #his welfare.
govermuent could spend refatively low costs 10 sereen out carly-stage dis-
eases Instead of great amount of long-terarcare expenses.
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Set up and improve (he mositoring mechanism of specimens
transport

PM21

Clarily the key poings uf specimens loss

Yadhing H, $heaWen Lin Chasan-Bo bee. Hsiu-Chin Fan

22 Pty 1 Latvraey

Leqariys

Medical tests ispection process contains the specimens collection, trans-
port, recepllon, detettion and report. Any process varlable occurs could
cause medical errors, and Jead 1o patioms kot receive appropriate mdical
treatment impediately, Especlally specimens loss events are apt to cause
discontent of patiers and clinical staffs, and even evolve into medical
disputte. §t 15 not easy to clasify the responsibality of the specimeas Toss. For
this reason. we sel up a specimens barcoue managemnent system to mont-
tor the specimens transport. find the key points of specimens loss, Impreve
workfiow, and reduce the isX of specimens loss.

From December 2013, we began to sse specimen bascode management
systemt for ward speclmens, Nurses could gget specimens shigping hifor-
mation, and medical techinologists could monttor specimens transport
processes, Dasing the monltoring of specimens transpott, we still had
abnormal events. Fo avelt 100 fate detect of speclmens transpost abioe-
mab eveis, we added the frequency of active specimens teackng. Medlcal
tectmologists needed 10 cheek onee every 30 minutes for emergency
speciiiens awd every two hours for getieral specimens.

By constantly reviewed and improved. spachinens annuat 1oss rate reduced
frotn §.30 ppar in 2014 10 0.29 ppmk In 2083, and the easly detected eight
TOAE IHHSS OVENES, Specimens transport mechanis Is required cooperation
with the team of aueses, spechinens transporiers and medical technolo-
gists. By the perfect monltoring mechanisms of specimens transporl, we
would have chance to aclileve enhancing the guabity of specimens rans-
port atkd reduce specinens loss,
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The Discussion of loeavaseular Pastern ]
Plasma Homoglobin versns iEsptoglobin and The Others
Parameters

P(:28

Yi¥unChen, Huidau Taat §ang-Yu Wang, (hus<hwan 1in, Chladian Chang, Chan o Lev.
Yenla Wong, ibdadhin fan

ey Brgustirest of Peledsd 30 Doy Madiine Teped Vs o

g sd Tatien

While fnereasttg destruction of RRC tn mtravascular hemelysts, the level
of free hemoglobin in plasma (plasma-Hb, A B dmers) shall be elevated
and legrate with laptoglobin, Then the hemoglobin-haptoptobin com-
plexes were removed by macrophages i the reticuloendothetlal systemn
tike splecn, tiver, lvmph nodes. Restdes, plasma-Hix would Riter out by
plomeralar and shall be reabsorbed by renal tubular eptihelial colls, if
not, the urine hemostderin would presert. The reference range of plasina
hemoplobin tested by teteamethylbenzidize (18iB}-colodmetry Is < 5 mgf
dl. and the clinical determined concentration s > 20mg/di., There are
not many tesis divectly relative to dotact Intravascular hemolysls, so we
were lnterested it the pattern of it and conducted a survey of 280 cases Lo
discussion the relations bebween plasma hemoglobin, haptogtobin, LDH,
hibirublin, hemoglobin, reticelocyte anil wrine hemositerin, The concentra-
tlon of plasma kemoglobin was divided tnto three groups: <2 5 mp/dl
{group 1), 5-20 mg/dL (group 10}, = 20 wp/dl (group HI). The resulls of
haptoglabin were Iow while results of LI, hiltrulin and reticoloryte were
bl i grougs 1 and group 1L Adso, the statistical results of haptoglobin,
bifirudtn arkt reticuloeyte alt siowed sigofficant differeace {p <0 0.05) In
graup 1, group I and group 1, growp HE When the results of plasma henio-
globin were lower than 5 mg/dl and haptoglotin test. 1s Tikely to reduce
tie possibrlity intravascular Lenwlysts.
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The Coexisting of Renal Tubular Epithelial Cells and Cystine
PH-OB Crystuls in Acetyleysteine Dysmetabolism Case
A Case Report and Survey
Yen-Li Wang, Chuan-Po Lee, Ya Chin L HuiS7u Tsai. Usiu Chin Fan
Ltiviskon of Ueneral Lalueatey
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rtrert of Fathebogy and Labvrtooy Madede, Tagei Vetrtarn Cerral gl v

‘The 86-year-old male, who had history of liver clrrhosts, Irritable bowel
syndrome and gastric ulcer. was brought to our emergency room (ER).
Urinalysls and blochemistry were normal except CRP evaluated (4.05 mg/
dl); renal tubular eplthellal cells (6-10/HPF) and cystine cryslals were
presented in urine sediment. Urinary cystine crystals accur rarely, usually
found in evstinosis, cystinuria, Fanconl syndrome and other congenital dis-
orders of metabolism. In this case, the patlent used acetylcysteine (NAC) as
amucolytic agent led to cystine crystals occurrence in urine. High concen-
trated cystine in urine may deposit as crystals In renal tubular epithelial
cells because of most of the cystine metabolic insufficlency or glomerular
malabsorption of cystine, and then causing cystine stones. Therefore, we
could find many cystine erystals accompanied by renal tubular epithelial
cells falling off in urine sediment. It could be used as a reference to acetyl:
cystelne dosage. We should take renal mallunction and kidney stones into
conskleration, Renal tubular epithelial cells are extremely sensitive to high
nephrotoxic drugs. Those will be Impaired after exposing to high nephro-
toxic renal filtrate and shed within 2 hours, thea return to normal after 24
hours. In our hospital, there are over 150,000 urinalysis specimens a year
In average. We analyzed 11,958 specimens of 2016/02 and 968 renal
tubular epithelial cells cases (8.09%) were noted. We found renal tubular
epithelial cells were related to OB, PRO, LEU, RBC and WEC in urine (p <
0.05). In addition, the present rate of specimens in OPD, IPD and IR were
G.19% (417/6,741), 9.53% (329/3,454) and 12.59% (222/1,763). It was
very Interesting that the highest present rate was In ER specimens and It
was because of higher pressure. Before abnormal wamings of blood bio-
chemical examination, renal tubular epithelial cells that are shedding in
urine can be used as an important indicator of early kidney damage.
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A Nosocomial Outbreak of Ralstonin pickettii by
Contaminated Saline Solution in & Taipei Hospital,
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From 3 May 1o 30 June 2015, 31 patients In a hospltal In Talpel were
culture-positive for Ralstonla plekettll from thelr blood specimens. They
had been exposed to 0.9% saline solution which was manufactured by
one company (YF Chemical Corp). Two of the 17 saline solutlon samples
collected at the hospltal were found to contain Ralstonta pickettil. The
Isolates were analyzed by MALDI-TOF MS for microbial identification. In
order to Investigate the relatedness of the clinical isolates and the isolates
from saline solution, all 1solates were genotypically related analyzed by
pulsed-field gel electrophoresis (PFGE) analysis. The PFGE (DNA-digested
with Spel restriction endonuclease) result showed that the R pickettil from
patients and the isolates from saline solution were related
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Comparing respiratory viral idemtification eflicacy between
traditional culture methods and RV
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Identification of respiratory viruses can be a cumbersome and rmlong
process. For the purpose of rapid diagnosls, we adopted and evaluated a
commercial multiplex PCR kit, XTAG Respiratory Viral Panel (RVP) FAST v2
Test which can detect multiple common respiratory viruses and subtypes
In a single test, This facilitates the rapid detection of common resplratory
viruses. The aims of this study were to evaluate practicability and perfor-
mace of the RVP test, by comparing with the traditional culture methods.
A total of 50 frozen clinlcal specimens were subjected to the RVE test
according to manufacturer's instructions. These specimens consisted of
known respiratory and non-respiratory viruses as well as negative result
previously identified by traditional culture methods. The RVP test was
completed in about 7 to 8 hours, while the traditional culture methods re-
qulre few days for Wemtification. The RVE test has a substantlal positve
consistency compared o the traditlonal culture methods (Kappa value =
0.638). However, G samples (12.0%) which identified as resplratory virus
by the RVP test were reported otherwise by the traditional culture meth-
ods. The RVP test has a higher detection rate comparesd to the traditional
culture methods (48.0% vs. 40.0%), Furthermore, there were 8 samples
(16.0%) showed 1o be co-infections. Therefore, the RVP test IS convenient
for rapid detection of resplratory viruses and it can provide a higher detec-
ton rate and co-Infection comparedd to the traditional culture methods.
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Clasteidium ditficlle(C ditlicie) belongs 1o Gram positive anaerobic ba-
il and Its infection Is highly assoclated with antibiotics overuse and will
cause diarthea and colitls. Toxigenic ¢ diflicile 1s one of the major patho-
gens for diarrhea among healthcare-associated Infections and Clastaidiun
ditliclle infection(CI) Is an important indicator for antiblotic stewardship.
Rapld and accurate dlagnosts of CDI cases Is cructal for proper infection
control. However, traditional gold standard to identify toxigentc ¢ diflicile
Is thne consuming. Therefore, to develop a convenlent method for toxi-
genic C difficife identification is crucial.

Current diagnostic methods fore Include 1. Anaerobic culture for C. dif
ficile, 2. Enzyme-linked immunoassays for toxins A ard B, and 3. Molecular
methads for toxic genes. However, they all have limitations and standard
anaerobic culture methods fatled to differentiate toxigenic from non-
toxigenic strains, 1t has been a great success In identification of bacterial
Isolates by mass spectrometry. We want to develop a novel technlque for
toxigenie €. difficife \dentification by MALDI-TOF. A total of 100 stools
were included in the study and investigated in parallel by anaerobic cul-
ture, GDH - toxin A/B EIA testing of Isolates and toxin B gene DNA amplifi-
catlon, Based on toxin B gene DNA amplification and anaeroble culture. a
total of 69 samples were classified as € difficile positive. Only 39 stralns
were Identified as toxigenic by toxin B gene DNA amplification and GDI-
toxin A/B EIA test. Then the 39 toxigenic strains and 30 non-toxigenic
strains were were further confirmed as ¢ difficife by MALDI-TOF RUO
mode. Furthermore, the spectrum comparison between the toxigenic and
non-toxigenic groups showed dilferently. There were 3 speaks present in
toxigenic group but not in non-toxigenic group, which were 3961 m/z,
7262 m/z and 7921 m/z These resulls suggested that MALDI-TOF RUO
maxte could dilferentiate C difficile toxigenic stralns from non-toxigenle
stralns.
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