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Abstract : Point-of-care testing (POCT) has the characteristics of simple operation,low price,rapid detec-
tion,no need for a fixed testing site,can be carried out next to the patient,and high applicability to operators
and testing conditions. In recent years, POCT technology has been widely used in the medical field and has
demonstrated certain clinical value, such as its application in disease screening, diagnosis, treatment monito-
ring ,and prognosis evaluation. The occurrence,spread and prevalence of infectious diseases in high-altitude ar-
eas often have its particularity due to the special geographical,climatic and humanistic environment. Rapid and
accurate detection of infectious diseases is not only an important part of the public health security system.,but
also crucial to the prevention and control of infectious disease outbreaks. This article discusses the characteris-
tics of infectious diseases in high-altitude areas and the application of POCT technology in detection.
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Advances in metagenomics next-generation sequencing in bone and joint infections”
FENG Zihan' ,PANG Feng®®
1. School of Medical Laboratory ,Shandong Second Medical University ,Weifang ,Shandong
261053 ,China ;2. Department of Clinical Laboratory, Liaocheng People’s
Hospital s Liaocheng s Shandong 252000,China
Abstract: Bone and joint infections (BJI) are serious postoperative complications,and traditional bacterial
culture techniques serve as the gold standard for diagnosis, but there are problems with untimely or undiag-
nosed diagnosis. Metagenomics next-generation sequencing (mNGS), as an emerging technology, can detect
various pathogens such as bacteria, viruses, parasites,and fungi in samples without bias, providing a new ap-
proach for the diagnosis of BJ1. This article reviews the application progress of mNGS in BJI,including techni-
cal principles,advantages,limitations,and clinical application status. mNGS exhibits high sensitivity and speci-
ficity in the diagnosis of prosthetic joint infections (PJD) ,and its advantages are obvious especially in cultiva-
ting negative cases. In addition, mNGS can optimize traditional culture methods,improve the sensitivity of in-
traoperative culture,and be used to guide antibiotic selection. However, mNGS has limitations such as slow
database updates,sample contamination,and high costs. Further research is needed in the future to elucidate
its complete clinical benefits and promote its widespread application in the field of orthopedics.
diagnosis
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