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Abstract; With the rapid development of organ chip technology.organ-on-a-chip technology has been able
to better reflect the complex effects of the human body or extracellular environment and its application can
compensate for the result errors caused by biological differences between animal models and humans, which
has excellent application prospects. The concept of Medical Internet of Things can solve the contradiction be-
tween the advanced medical model and the lack of manpower and obsolete equipment resources,and finally e-

"

liminate the "three low,four poor.two difficult" problems. When applying the concept of Medical Internet of
Things to the diagnosis and treatment of diseases,there are certain requirements in terms of equipment and

technology. In this review, the combination of the organ-on-a-chip and Medical Internet of Things in medical
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laboratory science was proposed,and the organ-on-a-chip was used to establish the disease model and cloud

sharing function for Medical Internet of Things in order to realize the multi-center data sharing and real-time

data monitoring. This will facilitate the progress of disease diagnosis and treatment,and realize the demand for

individualized precise diagnosis and treatment.
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Abstract: Infectious diseases pose a major threat to human and animal health, especially emerging and pan-
demic outbreaks. Development of rapid, sensitive,and specific diagnostic methods can effectively prevent and
control infectious diseases. As the acquired immune system of prokaryotes against viruses,a cluster of regular-
ly spaced short palindrome repeats and its associated protein (CRISPR/Cas) system,has been developed as an
efficient molecular diagnostic tool in recent years. It combines with nucleic acid amplification, fluorescent labe-
ling,lateral cross flow, and other technologies to establish a fast, sensitive and portable detection system,
which has shown excellent potential in pathogen diagnosis. Therefore, this article reviews the structure, classi-
fication,and mechanisms of CRISPR/Cas system,and focuses on the application of CRISPR operating system
in the diagnosis of infectious diseases.

Key words: CRISPR/Cas; infectious diseases; pathogen; molecular diagnosis
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