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[Abstract] Bacterial resistance has become a significant global public health threat, necessitating the
exploration of novel antimicrobial strategies. Bacteriophage therapy, a viral-based biological treatment approach that
specifically lyses bacteria, has demonstrated unique advantages in combating drug-resistant bacterial infections. This
review summarizes the mechanisms, clinical efficacy, and current challenges of bacteriophage therapy. It also
proposes strategies to address existing issues, including phage cocktails, engineered phages, and combination therapy
with antibiotics, along with future research directions. The aim is to provide a reference for promoting the clinical
translation and standardized application of phage therapy.
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