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advantages of anti-infection research using the Bayesian method, and to provide methodological reference for
the development of anti-infection research. Methods PubMed, CNKI and WanFang Data were electronically
searched for the studies on anti-infection using Bayesian method published from January 1, 2015 to
November 21, 2023. The relevant information of publication time, anti-infection type, sample size, Bayesian
characteristics and Bayesian application pattern were analyzed descriptively and reviewed. Results A total
of 86 studies were included, of which 41.9% were observational studies, only 7.0% were enterprise-initiated
studies, and 48.8% were mentioning prior information studies. There was no domestic intervention study. The
application characteristics and advantages of Bayesian method in intervention study, observational study and
pharmacokinetic study are different. In intervention researches and observational researches, the application of
Bayesian design decision and the application of Bayesian analysis and estimation accounts for 69.2% and 52.8%
at most, respectively. Conclusions The Bayesian method is flexible, can be used for small sample sizes and
complex model research, and can deal with uncertainty. In intervention studies in the field of anti-infection in
China, the Bayesian method has not been applied widely. Only a handful of studies applying Bayesian method
have been initiated by companies. In the future, it is still necessary to promote the advantages and application

scenarios of Bayesian methods in the field of anti-infection research and strengthen the standardization of the

application of Bayesian method.
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