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[ Abstract] Tuberculosis (TB) has caused a significant medical threat to global health, especially in the developing coun-
tries. Latent infection, the spread of drug resistance TB strains and poor patient adherence exacerbate the prevention and control
of TB around the world. To promote the use of rapid test for detection of infectious diseases, the World Health Organization
(WHO) has released a set of guidelines for developing appropriate diagnostic tools, which are affordable, sensitive, specific, us-

er-friendly, rapid and robust, equipment-free, and deliverable. Nevertheless, there is a lack of such diagnostic tools for TB diag-

nosis. Thus, we here review current research and development of point-of-care testing ( POCT) for TB diagnostics to guide further

development of TB rapid tests.
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