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[Abstract] Over the past two decades, multiple drug-resistant infections have escalated globally with the
significantly increased morbidity and mortality due to the unreasonable uses of antimicrobial agents in areas such
as animal husbandry, industry and medicine. As the situation of drug resistance has been progressively serious,
anti—drug-resistant clinical strategies have attracted widely social concerns. This review will report the current status of
antibiotic resistance and the mechanism of antibiotic—resistance all over the world. The anti-drug resistance strategies
are the emphasis of our report, including the new indication of old antibiotics, the combination of existing antibiotics, the
development of new antibiotics, nano—antibiotics, and non—infection treatment with immunomodulators and phage. This
review aims to further understand the current situation of drug resistance, which optimizes the strategies of drug—resistant
bacteria and clinical services.
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