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[ Abstract] Rabies is a dangerous zoonotic disease which is preventable but still untreatable.
Immunization after exposure is the only measure to prevent rabies. For the severe level 11 exposure, injection
of rabies immunoglobulin is the important measure. This article summarizes the structure and pathogenesis of
rabies virus, and reviews the application of rabies immunoglobulin, as well as the research and development
of anti-rabies virus monoclonal antibody. The problems and progress in strategies in the clinical application of
immunoglobulin for the prevention and treatment of rabies are also discussed. It suggests that the research
and development of anti-rabies monoclonal antibody in the clinical trial stage is the future of clinical
application.
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