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Commentary
Antibiotics help us treat minor or serious infections by killing bacteria or inhibiting the growth 

of bacteria. Antibiotics are used in a wide range of applications, such as skin infections, food 
poisoning, pneumonia, and even fatal infectious diseases such as tuberculosis and meningitis. In 
addition, the use of antibiotics after surgery can prevent wound infection and protect the patients 
who live with impaired immune system from bacterial infection. With the continue advancement 
of science and technology, the level of medical technology has been corresponding improved. 
Nowadays, antibacterial drugs are widely distributed, although antibiotics are beneficial to the 
controlling of microbial infections and applied more and more extensively. In recent years, the 
emergence of drug-resistant bacteria has disturbed to the treatment of clinical diseases [1], resulting 
in a gradual increase in the frequency of nosocomial infections. After many decades of antibiotic 
treatment in the first patients, bacterial infections have become a threat once again.

The abuse of antibiotics is an important factor leading to the emergence of bacterial resistance 
[2], which seriously threatens clinical treatment effect, and clinicians should pay more attention 
to this phenomenon. The higher the frequency of antibiotics was used, the higher the possibility 
of emergence of resistant bacteria. Hospitals are not the only place to promote the development 
of bacterial resistance. In some countries, in order to promote the rate of growth of livestock or 
prevent the spread of certain diseases in the herd, antibiotics are often used for livestock breeding, 
which means the bacteria with drug resistance genes can be transmitted to human beings through 
contaminated meat, animal products or manure-administered crops. These factors will cause the 
existing antibiotics to fail, which will seriously threaten the clinical treatment effect. At the same 
time, the pharmaceutical industry antibiotic development pipeline is also shrinking [3].

Although there are already warnings about the consequences of antibiotic abuse, antibiotics are 
still being used excessively worldwide [4]. The continued development of antibiotic resistance is 
one of the biggest challenges for medicine and global health. Under such circumstances, controlling 
the emergence of drug resistance is particularly important, which has an urgent need to facilitate 
the different stakeholders to take action. Starting from all aspects, promote the implementation 
of new policies, focus on research, and implement effective measures to address this challenge. 
Research has shown that we can help extend the lifespan of these life-saving drugs by exploring a 
range of therapeutic strategies that can be combined with antibiotics [5]. In addition, we can take the 
following measures to prevent the emergence of antibiotic resistance to some extent by controlling 
antibiotic abuse: (1) strict of testing and monitoring of microorganisms in a timely manner during 
clinical application, (2) conduct analysis of drug resistance in time [6], (3) if bacterial resistance 
occurs, timely adjustment of medication, according to the condition, (4) use antibacterial drugs 
with better antibacterial effect to achieve good antibacterial effect [7], (5) reduce the chance of 
microbial infection from the all over aspects, and promote the development of new antibiotics [8], 
(6) limit the purchase conditions of antibiotics, (7) at the individual level, good hygiene practices 
help reduce the spread of bacteria and thus reduce the need for antibiotics.

By continuously promoting the implementation of the above measures, clinicians can gradually 
increase the initiative to use various antimicrobial agents in clinical treatment. At the same time 
increase people's understanding of various antibiotics, when choosing antibacterial drugs, help 
people get more appropriate reference standards. In summary, for clinicians, in the specific analysis 
process for each research object, the drug resistance of the bacteria should be analyzed in time, and 
the antibiotics should be used reasonably to achieve a good antibacterial effect.
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