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Emphasis on Antibiotic Stewardship for
Decreasing Antibiotic Resistance

Ming-Feng Lin
Department of Medicine, National Taiwan University Hospital, Chu-Tung Branch, Hsin-Chu, Taiwan

Although antibiotics are used widely to treat bacterial infections in humans,
multidrug resistance appears to threaten the health of humankind. Superbugs are an
unprecedented challenge for the health care system. Currently, there are increasing
numbers of antibiotic-resistant bacteria due to the inappropriate use of antibiotics
by humans. Additionally, we are confronted by the prevalence of resistance genes
in the food chains due to overuse of antibiotics in animals. Although antibiotic use
will lead to an increase in bacterial resistance, the timely prescription of antibiotics
is a key factor in successful treatment of severe bacterial infections. Studies have
shown that the reduction in antibiotic use may slow down, and hence, reverse the
increasing tendency towards antibiotic resistance. Therefore, it is necessary to
establish an effective antibiotic stewardship system to help clinicians resolve this
problem. The antibiotics stewardship plan is a program aimed at monitoring and
optimizing antibiotic use through 2 core strategies with 8 supplemental strategies.
The aims of the antibiotic stewardship are to reduce antibiotic resistance, control
costs, and ensure patient safety.

Key words: Antibiotic stewardship, resistance
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