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[Abstract] POCT is one of the clinical techniques used for the purpose of timely treatment. In Europe,
and the United States it has rapidly spread. A series of methods for the determination of noninvasive blood glucose
were reviewed: the progress of new blood glucose detection technology, such as skin leaching solution, near infrared
diffuse reflectance spectrophotometry, photo acoustic spectrophotometry, and metabolic thermal integration detection

and so on.
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2.2.3 S 43E 6 (photoacoustic spectroscopy, PAS)
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