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Advances progress in bacterial combination vaccines
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Abstract: With the development of biotechnology, more and more bacterial combination vaccines have been licensed in the past few

decades. These vaccines not only improve the coverage and immunization rates of vaccine, but also reduce various costs in vaccine

management. Furthermore, the pain caused by multiple immunizations to subjects is also reduced. This article reviews the current

status and challenges of bacterial combination vaccines, which will provide the reference for the development of domestic bacterial

vaccines and optimization of immunization strategies.
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