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[Abstract]

a wide epidemic range and can cause a variety of pneumococcal diseases (PD), leading to a huge burden of

Streptococcus pneumoniae (SP) is one of the pathogenic bacteria with high pathogenicity. It has

diseases to the global public health. At present, the treatment and prevention programs for SP infection are
mainly antibiotic treatment and vaccine prevention. Up to now, a variety of serotype and non-serotype vaccines
and drugs to resist SP infection by inhibiting pneumolysin (PLY) and/or SrtA activity have been developed,
among which vaccines such as PPV23 and PCV13 have been put into use, and some new vaccines and

therapeutic drugs have entered clinical trials, having good safety and efficacy. These vaccines and drugs are

expected to provide a new research direction for the prevention and treatment of PD.
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