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 Long-term care hospitals: Showed the highest and most rapidly increasing resistance to
multiple B-lactams and fluoroquinolones, with imipenem resistance emerging after 2019.

« Secondary hospitals: Maintained intermediate resistance levels, with mild year-to-year
variation but no sustained improvement across drug classes.
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) « Clinics: Oxacillin and erythromycin resistance gradually declined over time, while mupirocin
and clindamycin resistance fluctuated at low to moderate levels.
* Long-term care hospitals: Maintained the highest oxacillin resistance (>80%), with rising
mupirocin resistance and variable macrolide-lincosamide resistance patterns.
. Data sources (2014-2023) « Secondary hospitals: Showed a moderate downward trend in oxacillin and erythromycin
. resistance, while mupirocin and clindamycin resistance remained relatively stable.
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 Pseudomonas aeruginosa: Exhibited increasing resistance to carbapenems and Acknowledgements
fluoroquinolones, indicating progressive multidrug resistance.
N ) This work was supported by funding from the Korea Disease Control and Prevention Agency (grant number 2024N102200).



https://www.who.int/drugresistance

	Slide 1: Correlation between the AMR and AMC:  changes between 2016 and 2023 based on the national data in South Korea

