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Abstract: Periprosthetic joint infection (PJI) constitutes a severe complication subsequent to joint replacement surgery and represents
one of the significant causes of joint replacement failure. Early diagnosis and intervention can enhance patient prognoses, however, an accu-
rate and efficient early diagnostic approach is still lacking. Pathogenic microorganisms play a crucial role in the genesis and development of
PJI. Thus, when PJI is suspected, the detection of pathogenic microorganisms is of great significance. In recent years, bioprobes have demon-
strated considerable potential for application due to their rapid detection and high specificity. This article conducts a literature review on the
diagnosis of PJI after joint replacement surgery and discusses the current application of bioprobes in pathogen detection, offering a possibili-
ty for their application in the early diagnosis of PJI.
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