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Pseudomonas aeruginosa, carbapenem-R Critical Serious (MDR)
FEnterobacteriaceae, carbapenem-R, Critical Urgent (carbapenem-R)
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*CDC Y Z b (2013)9 ¥ WHOY % b (2017)7
**R: resistance, I: intermediate, NS: non-susceptible
34 gen ceph-R: 25 =L 7 7 7 2K Y Vit
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Since 1980s, drug-resistant bacteria have continued to emerge and spread globally, and the
antimicrobial resistance (AMR) become significant threat to human and animal health, food
safety, and global security and economy. AMR reduced the effectiveness of treatment for
infectious diseases by existing antimicrobials and will represent a step backward in modern
medicine to the pre-antibiotic era.

New antimicrobial agents against AMR pathogens are urgently needed, however, current
development pipeline is weak and not enough to keep up with pace of emergence of resistance.
Over the past two decade, many pharmaceutical companies withdrew from antimicrobial R&D
due to scientific challenges (hard to discovery of new class agents and new targets) , clinical and
regulatory challenges (hard to clinical trial enrollment and high cost for clinical development),
and economic challenges (low return to investment) . To overcome these challenges, several push
and pull incentives are currently working on supporting drug-discovery researches against AMR,
reducing clinical and regulatory burden, and extending market exclusivity in USA and Europe.
These innovative incentives will become important strategy to stimulate antimicrobial R&D
against AMR infections globally.



