Advances in Clinical Medicine I5/RE2£# &, 2025, 15(7), 705-708 Hans X
Published Online July 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1572043

PR EKE R e ) LE A B S

FAE4E, W %
T4 X L PR A X PAEARSS ThL, B
ks HRA: 20254F6 Ho9H; FHHEM: 20254F7H2H; KkAAHM: 2025F7411H

wm B

Jits ¢ BR 1 % B (Pneumococcal vaccine, PV);& 245t 57 3 Bl Py S Sk i (0 T J L2 it A BR B R e DA K 41
IHZAE 5 R AR IR . MRREEERASRCENAXRTERNEZ —, BEASBRELE
RRAFET-HMEERE. GRIBITHAUTRERNE, BHTHRERNT ZNE, FMRERENRZHE
WIREH2E R, Fk, SRF B 8 BR B v T i 6 BREE M HE /D G B T 254, SN EERIRY .
X §Ei7]

FE R ERGE AT, JLEMA, BB

Analysis of Pneumococcal Vaccine
for Prevention and Treatment of
Pneumonia in Children

Jiayuan Wang, Ling Shen*

Community Health Service Center, Shanyang Town, Jinshan District, Shanghai

Received: Jun. 9%, 2025; accepted: Jul. 2", 2025; published: Jul. 11t, 2025

Abstract

Pneumococcal vaccine (PV) is widely used in the world to prevent children from pneumococcal in-
fection and related diseases caused by the bacteria. Pneumococcal disease is one of the serious pub-
lic health problems in the world, and it is also an important cause of morbidity and mortality of
children in our country. Antibiotics are the mainstay of clinical treatment. However, due to the
widespread use of antibiotics, the problem of drug resistance in Streptococcus pneumoniae is be-
coming more and more serious. Therefore, the use of pneumococcal vaccine to prevent pneumococ-
cal disease and reduce bacterial resistance, particularly important and prominent.
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