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Abstract ; The widespread use of antimicrobials has led to a growing global problem of drug resistance,and
there is an urgent need to develop new antimicrobials or explore other alternative treatments. Bacteriophages,
as viruses that specifically attack bacteria,have attracted wide attention in the "post-antimicrobial era" due to
their high host specificity and significant advantages of not destroying normal flora. By reviewing the domestic
and foreign literature, this article systematically summarizes the basic characteristics and defense mechanisms

of phage,and discusses the application and prospect of phage therapy in the treatment of bacterial infections,

aiming to provide a theoretical basis for the clinical application of phage anti-infection therapy.
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