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Research progress on recognition and detection of bacterial biofilms in chronic wounds
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Abstract This article reviewed the formation process of biofilms, the characteristics of wound biofilm infections, methods for identifying
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and detecting wound biofilms based on clinical manifestations and laboratory techniques, and promising new methods for bedside biofilm

detection, with the aim of helping wound care providers to identify the presence of biofilms at an early stage accurately and to administer

comprehensive biofilm management regimens.
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Table 1

Clinical identification items for biofilm infections
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