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Microfluidic technologies Applications in pulmonary disease  Refs.

Acoustic manipulation Model of particles inhalation [4-5]

Model of mucus production [6]
Drug delivery [4]
Droplet manipulation Influenza biomarker detection [7]
Electromagnetic focusing Identification of multiple viruses [8]
Electrophoresis manipulation SARS-CoV-2 CRISPR assay [9]

SARS-CoV-2 CRISPR: clustered regularly interspaced short palindromic re-
peats (CRISPR) assay in to detecting SARS-coronavirus 2 (CoV-2).
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