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[Abstract] Bone and joint tuberculosis (BJTB) accounts for about 15% of extrapulmonary TB. The atypical
clinical symptoms often caused its misdiagnosis. Although, bacteriological confirmation of M. tuberculosis remains as
a gold standard for the diagnosis of TB. Conventional techniques are not sensitive enough and time consuming,
which can’t provide rapid BJTB diagnosis. Nowadays, molecular tests play an important role in TB rapid diagnosis.
The progresses on DNA microarray, molecular line probe assay and Xpert MTB/RIF assay in diagnosis of BJTB are

discussed, which will provide a reliable basis for selecting laboratory examination methods for BJTB.
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