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Abstract : Point-of-care testing (POCT) has become one of the fastest growing areas in the in vitro diag-

nostics industry due to its high sensitivity and fast detection speed. In recent years,the demand of molecular
biology diagnosis has been released rapidly,and the application of molecular diagnostic POCT has been in-
creasing. This paper introduces the research status of cutting-edge molecular diagnostic POCT technologies
such as isothermal amplification, microfluidic, CRISPR/Cas,and so on. It summarizes the main applications
and products of molecular diagnostic POCT, describes the testing process and quality control of molecular di-
agnostic POCT,and analyzes the shortcomings of molecular diagnostic POCT at the technical level and practi-
cal application level. In the future, molecular diagnostic POCT is expected to integrate new technology and in-
telligent diagnosis, through continuous improvement of standardized testing processes and quality management
standards,and combined application with traditional in vitro diagnostic products, mobile intelligent equip-
ment,5G communication technology and artificial intelligence,it can provide reference for further research and
new product development in the future.
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