- 422 . AT 267 2011 4E 3 508 353 8 Chin J Exp Surg, March 2011, Vol. 28 ,No. 3

PR IR L T F W 55 2K B R, B B 40T
FEAE /I 20 1 firi 92 12 W o B A

MEF HEER FE THE ¥4L KBRIX H2E

[BE] BH  Fi P 558 A€ R 5 5% (ND-EESI-MS ) 289 40 47 78 1 /040 B i
(NSCLC) ZWih IR . i EARTRBGHTILM B BATR T, R A A EBF & /Y ND-EESI-MS
BRXT NSCLC 4 35 FnE i 25 35 00 5 VB S F 47 B BT il 44, 1% B ND-EESI B I b IE B T4
K, RE T 50 ~ 1000 Da, B FAEME R 150 C ,BEEHIE3. SkV, BEHE60.0 VRSN, &
713.2 MPa, KRR EA 487 (PCA) 5 B0 X B4 B R Wi 00 TR I 5 B i 1T 20 . B R
NSCLC Falf Bt 8 4 B 28 OB B0 95 B B 7E 78 .87 .99,118 362,367,539 m/z 25 4b A JR 1 s 4 A X
FEENERHERR, HP 362 mz 5367 m/z Z AT EE LR IEE ., ARHIRS 4TS
(PCA) BB 8 Hl NSCLC IR ERAX 43, &it ND-EESI-MS $#§4 PCA BB A EA MK &
NSCLC FaR i B A B , A BY T A1 M NSCLC,

[x&iR) /D gupailig; BB, BmMEEBULE K%

Diagnosis of NSCLC on sputum by neutral desorption extractive electrospray ionization tandem
mass spectrometry WEI Yi-ping* , YAN Fei-yan, JIA Bin, DING Jian-hua, PENG Jin-hua, CHEN
Huan-wen, XU Jian-jun. * Department of Cardiothoracic Surgery, the second affiliated Hospital, Nanchang
University, Nanchang 330006, China
Corresponding author; XU Jian-jun, Email: xujianjun3526@ 163. com

[ Abstract] Objective To study the diagnosis of non-small-cell lung carcinoma ( NSCLC) on spu-
tum analysis by neutral desorption extractive electrospray ionization tandem mass spectrometry ( ND-EESI-
MS). Methods The sputum samples from 6 NSCLC patients and 6 patients without NSCLC were prepared
for this approach. Without any preconditioning, home-made neutral desorption extractive electrospray ioni-
zation tandem mass spectrometry ( ND-EESI-MS) was used for sputum samples analysis. The ND-EESI ion
source mode was set to positive ion mode, mass rang 50-1000 Da, Ion transmission tube temperature was
set to 150 °C, atomization voltage was set to 3. 5 kV, lens voltage was set to 60. 0 V, sample injection tube
N, gas pressure was 3.2 Mpa. The data processing method of principal component analysis (PCA) was
performed for the metabolic fingerprinting spectrum. Results Specific sputum sample fingerprint spectrum
differences can be observed between the patients with and without NSCLC, such as, 78, 87, 99, 118,
362, 367, 539 m/z, the most obviously difference of relative abundance were 362 m/z and 367 m/z. Pat-
tern recognitions at the fingerprint spectrum level for clustering analysis of sputum samples are achieved
successfully. Conclusion The patients sputum samples with and without NSCLC can be distinguish effec-
tively by ND-EESI-MS coupling with PCA analysis, the ND-EESI-MS can be a novel methods for rapid and
noninvasive diagnosis of NSCLC.
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