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Abstract: Melioidosis is a zoonotic infectious disease caused by the Gram-negative bacterium Burkholderia
melioides. This pathogen has become an emerging global public health problem. The traditional laboratory di-
agnosis of melioidosis requires special instruments and equipment, and the operation is cumbersome, which
leads to the lack of laboratory diagnostic tools and relevant clinical experience in many tropical developing
countries,delaying the diagnosis and treatment of melioidosis. The optimized serological and molecular biolog-
ical detection methods have the characteristics of simple operation, fast, high sensitivity and high specificity,
which are of great significance for the early diagnosis of melioidosis. This paper reviews the laboratory diag-
nostic technology and research progress of melioidosis in order to provide reference for formulating the best
prevention and control plan of the disease.
laboratory diagnosis
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