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Abstract : Digital PCR is a new technology for the absolute quantification of nucleic acid detection, which
has a wide application prospect. Compared with real-time fluorescence PCR,it has the advantages of high sen-
sitivity and accuracy. In the recent years,digital PCR has been widely used in the field of clinical detection,es-
pecially in the detection of pathogenic microorganisms, which provides quantitative indicators for early diagno-
sis, monitoring and early warning, and curative effect evaluation of related diseases. This review summarizes

the technical principle,advantages and application of digital PCR in infectious diseases,in order to provide ref-

erence for the application of digital PCR in infectious diseases.
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