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[Abstract ]
globally, poses a significant challenge to public health systems. The enhanced opportunity for point-of-care testing

Genital Chlamydia trachomatis infection, one of the most prevalent sexually transmitted diseases

(POCT) helps in the detection of infections, facilitates appropriate management of both patients and their contacts,
and reduces the spread and progression of reproductive health sequelae. This article introduces the development

standards and recommendations for POCT technologies, as well as the principal advancements in POCT applications

for Chlamydia trachomatis detection in recent years, and provides an outlook on future directions.
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