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Abstract: Objective To evaluate the performance of two non-derivatized tandem mass spectrometry de-
tection reagents (Neobase kit and NSK reagent) for screening inherited metabolic disease (IMD). Methods In
the same Xevo TQD tandem mass spectrometer, Neobase kit and NSK reagent were used for IMD screening,
respectively. The detection accuracy,stability, precision and clinical detection performance of the two reagents
were verified and compared. Results Compared with Neobase kit, NSK reagent have differences in the types
of internal standards, indoor quality control products, extraction solutions and mobile phases, and injection
methods. The accuracy verification results showed that,among the 23 items detected by NSK reagent,21 items
were qualified (detection results= 80%) ,and 82. 6% (19/23) of the 23 items had 100% detection results. All
the 23 items detected by Neobase kit were qualified,and 78. 3% (18/23) of them achieved 100% detection re-
sults. In the precision verification, the Neobase kit detected hydroxyisovaleryl carnitine,glutaryl carnitine, hex-

anoyl carnitine low-level specimens and tetradecyl carnitine high-level specimens with intra-assay precision>
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10% ,and the intra-assay and inter-assay precision of the other items of low,medium and high-level specimens
were better than NSK reagent. In the stability verification, the two reagents performed similarly,and showed
good stability when detecting the medium and high-level quality control products of each item on the 15th day
of activation. For 150 samples of infant plantar blood with unknown screening results and 20 children who
have been screened IMD, the results of NSK reagent and Neobase kit were in good agreement on the third,
15th and 28th days of activation. Conclusion Compare with the Neobase kit of Xevo TQD tandem mass spec-
trometer,the NSK reagent is slightly insufficient in detection accuracy and precision, but it is similar to the
Neobase kit in terms of stability,and the detection results of the two are consistent in clinical applications.
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