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/For effective therapy, mixes (cocktails) of phages with varying * Bacterial response to phage attack leads to mutations that re-sensitize the\
specificities  but synergistic activity can be prepared to bacteria to antibiotics. Selected bacteriophage+antibiotic combinations
eliminate specific infections. provide clearance of antibiotic resistant bacterial populations.
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Bacteriophage therapy is a promising adjunct to standard antibiotic treatment, particularly against multidrug resistant infections. Our understanding of
bacteriophage epidemiology and biology is improving, but routine implementation of phage therapy in the clinic requires further research into underlying
mechanisms of phage-bacteria interactions and commitment to randomized clinical trials in order to deliver robust and reliable therapeutic outcomes.
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