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[ Abstract] Brucellosis is a global public health problem, and the research on its diagnostic
methods is still one of the hot fields. This article compares the diagnostic criteria of brucellosis of
China, the United States and World Health Organization. The main detection methods of brucellosis
in China and the current progress of molecular biological detection are described, and the
characteristics of different diagnostic methods are compared. Although a relatively complete
diagnostic system has been established in China, up to now, there is still no simple and rapid
detection method with high sensitivity and specificity, indicating that further studies are needed to
provide scientific evidence for the improvement of the diagnosis criteria of brucellosis in China.
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