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Fig. 1. Resistance of Staphylococcus aureus to oxacillin (MRSA), by country (most recent year, 2012-2017) (Modified from refer-

ence 6).
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Fig. 3. Resistance of Escherichia coli to cephalosporins (3rd gen), by country (most recent year, 2012-2017) (Modified from ref-
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Fig. 4. Resistance of Klebsiella pneumoniae to carbapenems, by country (most recent year, 2012-2017) (Modified from reference
6).
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ems, by province in China (2014) (Modified from ref-
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Fig. 7. Change in the national antibiotic consumption rate between 2000 and 2015 in DDDs per 1,000 inhabitants per day*".
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The global status of antimicrobial-resistant bacteria and
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Shinjuku-ku, Tokyo, Japan
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It is important to know the current status of antimicrobial resistance and antimicrobial consumption
overseas for adopting global and domestic measures for tackling antimicrobial resistance. Data obtained
from the surveillance of resistant bacteria in different countries show striking differences. In particular,
the prevalence of resistant Enterobacteriaceae is high in many Asian countries, and therefore imported
cases of resistant bacteria must be given due attention. International comparisons of antimicrobial con-
sumption based on sales data show that while the rate remains at a plateau in high-income countries,
there is a trend towards increasing antimicrobial consumption in lower-income countries. Increased antim-
icrobial consumption, among other factors, is closely associated with antimicrobial resistance. Therefore,
we must improve the surveillance system for antimicrobial resistance and antimicrobial consumption,
while also understanding the limitations of the data collected.

BARMLFREFRMEE Vol 67 No. 1



