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Research progress in using Luminex xMAP technology

in the detection of Mycobacterium tuberculosis
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Abstract :

specific detection with encoding microbeads. This article reviews the research progress in the detection technology of Mycobacterium

Luminex xMAP technology is an effective method for capturing the antigen, antibody, or nucleic acid probe of the

tuberculosis and explores the development of a Luminex xMAP system by detecting marker genes, Rpo B and CYP141 and the estab-

lishment of a fast, sensitive and specific method which can jointly detect Mycobacterium tuberculosis and its resistance genes, and

expands a more economical and convenient new way to rapidly detect Mycobacterium tuberculosis.
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