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Abstract: Mycobacterium tuberculosis infection still has a certain prevalence worldwide,and China is also
facing a significant disease burden. Laboratory testing is of great significance for the diagnosis,treatment and
control of mycobacterium tuberculosis infection. This article summarizes the traditional and classic laboratory
detection methods for tuberculosis infection, as well as their corresponding advantages and disadvantages of
new direction detection technologies that are expected to be applied in the clinical front line in the future,in-
cluding microbiology, immunology, molecular biology, emerging technologies, etc. Laboratories at different
levels can choose suitable detection methods based on their respective conditions and characteristics,in order
to provide reference for early diagnosis and effective control of clinical tuberculosis infection. The existing la-
boratory testing methods for tuberculosis infection are generally time-consuming and costly. In the future,re-
searchers need to strengthen the research on rapid laboratory detection technology and reduce detection costs,
explore the improvement and perfection of different laboratory detection technologies, and provide prospects
for timely and accurate diagnosis of tuberculosis infection, which will provide certain assistance for personal-
ized and precise treatment in the future.
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