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Abstract: Pathogenic microorganisms are one of the important factors threatening human health. Rapid
and accurate detection methods are of great significance for the diagnosis of infectious diseases. Loop-mediated
isothermal amplification (LAMP) is one of the isothermal amplification methods, which has the advantages of
short reaction time,simple operation,high sensitivity, high specificity and low cost,so it is widely used in the
rapid diagnosis of infectious diseases. Based on this situation, this paper mainly elaborates the principle and
characteristics of LAMP and its application and research progress in the detection of common pathogenic mi-
croorganisms in clinic. LAMP technology has been applied to the detection of pathogenic microorganisms with
high sensitivity and specificity, but this technology is still prone to produce false positive,complex primer de-
sign and other shortcomings. This paper reviews the application and progress of LAMP technology in patho-
genic microbial infection in recent years,and outlooks its future development prospect in order to provide a
reasonable research direction for the rapid diagnosis of pathogenic microbial infection in the environment with
limited resources.
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