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[ Abstract]

is the only natural host of GAS. GAS infection can lead to a wide spectrum of infectious diseases and several

Group A streptococcus (GAS) is a common gram-positive pathogenic bacterium. Human

autoimmune diseases, which seriously damages human health and brings significant economic burden to the so-
ciety. Currently, GAS is still sensitive to penicillin, but it yields increasing resistance to other antibiotics. The
best strategy to prevent GAS infection is to develop a safe and effective vaccine. Even though investigated for
almost 100 years, no commercial vaccine for GAS has been developed worldwide. Multiple types of vaccine

candidates are being investigated in different stages. In this paper, recent research progress on GAS vaccine

was reviewed.
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