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Abstract: Prosthetic joint infection is still a very serious problem. The prosthetic joint infection rate is expected to increase with the in-

creasing number of artificial joint replacement. The bacterial biofilm formation of pathogens is an important cause of the artificial joint

infection. The antibiotic resistance of bacterial biofilm will be increased by 10-1 000 times. The studies of the bacterial biofilm are be-

coming more and more , but the diagnosis of infection is still very difficult. The sensitivity and specificity of traditional diagnostic method

are comparatively low,which will not only delay the timing of treatment, but also bring about disastrous consequences. In this paper,a

review is made on the diagnostic method of bacterial biofilm of prosthetic joint infection after arthroplasty.
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