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Application and development of point-of-care testing in emergency medicine
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Abstract : Point-of-care testing (POCT) is a new model of medical testing development, which develops
rapidly in recent years. POCT has the characteristics of rapid detection, convenient operation,and can be car-
ried out at the patient’s bedside. It can provide favorable conditions for early diagnosis of patients with critical
illnesses in the emergency department and can significantly reduce their consultation time,alleviate the over-
crowding of the emergency department, which is appropriate to the needs of the development of emergency
medicine. This paper mainly introduces the specific application and research progress of POCT in emergency

medicine,analyzes the advantages and challenges of POCT technology.,and discusses the new technology and

development prospect of POCT.
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