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[Abstract] Antimicrobial resistance (AMR) has become a global public health crisis, posing a serious threat to the
achievement of sustainable development goals (SDGs) of the United Nations. This article explores the potential con-
sequences and far-reaching impacts of AMR on the global health system, economic development, and social well-
being from the perspective of SDGs. This article analyzes the current situation and challenges of AMR prevention
and control globally and domestically, proposes comprehensive response suggestions, such as establishing a global
collaborative governance mechanism for AMR, deepening the “One Health” practice framework, perfecting survei-
llance as well as infection prevention and control system on AMR, accelerating the development of new vaccines, ex-
ploring AMR innovative response technologies, and strengthening AMR literacy education for all people. The re-
search findings can provide reference globally, especially for developing countries to comprehensively respond to the
threat of AMR and promote the SDGs process.
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1 AMR Xt SDGs fY 4 &= i

1.1 SDGs #E L5 AMR #9 £ 81%  SDGs 2388
HHESEM 17 SLERE BB, BESR S 2015—
2030 4ERY E PR & B A 1E (R DPY, SDGs A5 169
AN ELR H b5 BAE B B 48 bR 3G L. 2024 4 SDGs i
JEVEAL B . A ERSEBE 2030 45 1R (1 1 AR 7
Jei AT B B /Y 135 S EAR H AR AL 17 % /Y
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H AR 1E 2 A E Bk 2 500, 18 70 1 H A 8 BLAE I
M 17 %0 H A5 B #R & 2015 R L KF LT (W
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1.2 AMR #f SDGs & %

1.2.1 AMR %4 KK N E K Ik % H (SDG1) #
kE AHE AT (World Bank, WB)2016 4F %
A1 PR 245 1 SR g« X6 FR AT 28 5% A ok 1) B ) 41 5 4
L #] 2050 4F AMR AT RES30 2 830 1 A & & 1R
I7 B FH RIS P I e o ARG 2 E) . Pokharel %5
fi th s AMR ¥ 6] i A [ 58 3490 B8R0 » (5 Fr AR e A
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B 2 11 R 3 T G R0 R JR v I KL 38 TR N R R 32 3L
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AMR 2500 BT 5 AT 2 P3G 0 i — 28 i 2T
R .

SDGs 4 %

SDGs

FS

SDG1 .
SDG2:
SDG3:
SDG4 .
SDG5 ;
SDG6 :
SDG7:

SDGS .

No poverty

Zero hunger

Good health and wellbeing
Quality education

Gender equality

Clean water and sanitation
Affordable and clean energy

Decent work and economic growth
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SDGY: Industry, innovation and infrastructure B By I 08K 1 7 B B Gl O A2 £ 25 R0 AT R SR 1 Tl O AR B R

SDG10: Reduced inequalities Tl 2 5] 5 P TS D ] % 22 [ 4 AN SF- 45

SDG11: Sustainable cities and communities HEUAL A A A DA KA BE 0T 5 S i kT B A2 S AR X

SDG12: Sustainable consumption and production Ty 5 AT A3 452 1A T 2% N AR e AR 5K

SDG13: Climate action SR U AT Bl I X A AR b B A7 TG R

SDG14: Life below water AP R R 8 ) 9 TR T R R L RV AR S R G T R R

SDG15: Life on land P4 452 AR 33 BT 5 5 ) P B 2 S R G AT R LR AR L BT IR TR AL
il 1 R 1 3R AL ILA 38 AR 4 Z AR K

SDG16:: Institutions, good governance 3R AN A7 AL 2 L R B AT RS R S TR TR AN AR IE IR TE
RN B TR 2 ALY

SDG17: Partnerships for the goals IS AAT T B SO i T RS R R S ERIK AR L R
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GDP $i 235 85 JTALETC. R WM 23 L30T
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Ry LA AL U4 5 45 1 o AMR A] REGE i 4 FlbL
il op i B (O BEP RE R AR BE T () A 14
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71N o ME BAE VA TR 245 200 A 455 17 238 T 24 M el 2R i ek e
(R B R T RS R R . Yaldiz S5V 7E +
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1.2.7 AMR % % 305 & 4 2 4 oy 7T 5 42 & A
A 7 (SDG12)  AMR il 75 Wk 25 8k B 22 1 e
A 25 )97 ARG 2 R A, AT R R S T B R T
o PR P 25 b . A 8 T RS P A
2 53 e RNl RS QR SR B 1 ML B DR L
B . TR 24T B 38 B T T R R AL B i
A1 25 LAGkE S AMR [ 0 iF— 25 AR B &
BB E M 259 e — WK R B AR 52 B
R 25 90 W 0T 2 T NG 300 A 30 L B g
PN BRI ST AR W L 2 B AL AT JE 0T S R R
. MR R AR, 25 30 A AR A4 I R R
BT 25 W) AR AT HEAE L VF 22 1 2528\ IE AR ST B
20 RS RE2E IS I A L LT AR
Ko NFEARBA K I EA G IR 018 19 57 BP0 R 259
AP ORI A B L 2T R KR PR 2
YT K W o R W i o 70 T 24 0 28R 6 T3 AS TR A R b
BELAS T BT 90 B 25 90 (R BIF 2 A =
1.2.8 XFEFREAAE TN REANREL AT A&
H(SDG14) & f& 01 & % vl 5% B 77K 7™ FR FE BB
FR 7T TR 24 10 AN A5 e O AL 400 R IR i BT 0 1 2 A
RS 7N i3 L7/L DR = BUN - N &
U U 2J K IR B P i Rr S B R S BB P i
TR 24 i 2 35 R A 484 T > 5 4 i 25 3 TR e B8 & 3K
o5 20 A R A T S BN 2K i 2 R At K A 3h i Y it
PR s R RN LA K AR A K R

T 25 L S O A T L B R X S £ 2
NVl ) 5 A U T B i B XU 2 L
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BN X} 2 HA AL R

2 Xt AMR BB, {2 # SDGs K3

¥ F AMR XS 8 SDGs #F 2 19 52 1, 6% 7 i
K AMR 1)) B LAt e E SDGs %, £ ¥
X I AT — 2 H v R R R IR A AMR
P g BUR LA K oK ok 55 03 75 1)
2.1 AMR 2% W R &2 A SDGs th b K12 K
T AMR XS 4 BR fd BE 3 1Y B0 . 1% 7 T AMR
i 42 BR U )R BE . 5 B 22 ) A 1 T AR o
BEUR o3 == AR TT 8 b o AL L 0 22 AMR T4
BRI &AL, b E 4Bk AMR 5 B R By 2 A
. Yin VR H AT P E R A WHO 225k
Vi 259 it 245 W5 i & 48 (Global Antimicrobial Re-
sistance and Use Surveillance System, GLASS), 5
FE PRt 2 7E AMR W07 AU I = A R, KRR
FEl AT i 2o R () 20 20 8% — il — B AR I i A A
HA PRI+ 1 S F 2R G RRE
U Ml SRR3R AMR G FHRI .
2.2 Rl —4EA. B AMR B 5 33 SDGs 42
Ay R A2 A R R — R RS 1 2 R
MEZE B 7030 3 S L 5l 40 i e 7R A 355 {1
[Fi) 57 P A e 4 R A B R AR . [) — i B B A A Oy i
REASAESRGE SRR MG a5 R,
[ e R LA T SR AN F R A E R )
B e AN AR R R AT & IE
SCVATAE AR Gt & 7R RS R R B
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i B 75 35 0 L SE X7 3% 07 R BLEL A 4 ROV X
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B AN 21 A [ 2R 5 AL R 2E L WHO i 5t 5l
Yy LA 20 B0 KA e 15 PR R [ — fd e A
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1 22 2k o Al R PR AR O T BT XE AMR <[]
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2.3 ez AMR M5 Fo B J T B 4% 4] (infection
prevention and control, IPC) % % & 52 # SDGs #9
AR R AMR YR IPC R A LAE
1N 2 il B (SDG3) , 6 BE A2 HF 36 5% AT RF 22 P
(SDG6) , Jdi % 28 4 1 #1 (SDG1 Fl SDGS) , 3f: 4k 8y 4
BREMESDGIT) . s AMR i F IPC R 48, Af
ResRAt A S R G R B Oy AT R 2k R R 4t
PR IR . AnXs AMR AT 00 T B A R S 2 X
Sl A8 5 A O TS 245 1 7K S R B I R Y £
BT BGESUR 25 Y 4 J7 /96 B L 38 BE S B
B TR 24 AL T I X T TR il E AT MR I, DA A BR
% fd R XU BS A BE ) (SDG3)PH it Ah, AR
WHO #f 45, A5 3 (1) TPC # it 7 A %L F Bl 35 % ~
70 %0 By S PR MY L TPC T8 3 BB B Yl LA
RCREAR AT BT A= 490 245 00 19 A6 [ ik ik 22 ik 24
PR 7 A R, TR s TPC AN A3 B 4% 9 /2 Jik
Ye ) R IR 2 AMR (IR - AT 8 98 [ 11K 5
Z ARG B4 | B e 22 T A & e 5 AR A ) £k B
2 BF AR BL(SDG1 Fil SDG8)

H Al 7 B 5K 90, 48 2R b 9% T B2 7 AL 1
AMR IR 5 H 75 56 3 . DA T 2005 4F g 57
T 4 40 i 2y W R (China Antimicrobial Re-
sistance Surveillance System, CARSS)®%, g 7E Wi
04 [T T 24 i AR e T LA B A B 8 D g 1Y) 9 D
RTINS 245155 450, O LA AF J3E 485 1 T 200 A0 i 25 50007
2023 4=, CARSS #%.0> M % 51 2 000 FrEE Be, Hodr |
RGBS 1 997 fir Hod T g BB 581 fir . =4k
BEBE 1416 Fr. 2004 4R S7 T 0 1 470 1 25 4 e D0 )
(China Antimicrobial Surveillance Network., CHI-
NET). HAj CHINET j 5 547 73 Jir 5 Bg » £ 65
53 Argi A PR EE B 20 pr L 3E B2 e, o = g R e
57 it R BE 16 A0, 4 [ B YT AL R L
R (National Medical Institution Infection Surveil-
lance System of China, CMIISS) £ J; F 3R B & WL .
YA 1) 27 AL J25 2 M DN o P 0 M i) 2 4 R e
SIS AT e R B B A AR AT B AR
TN 2% 2 1= 97 AL ALY i) 7 A O ISR B DA 1 TR e
HERE s . H AT E A i R TR R B2
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A6 7 BEAL A R . R AR T A RS R Ak R e Je
WA R B ELAE b A A 25 EE 1] AMR P o] 50
2 IFHEREATI 2 S R AL = 2 B S
WL Ry o 3 DA Bl e e DL S A B O A 5 SR 1Y
B g RS2 e 7 o BbAh 38 B i KX AMR
AR 0 W B4 AL f 5 2 BB ST HLM g A K
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2.4 FFAHEREG XA A AMR # R B3t Rk
BT 4 B (SDG3) 445 1 Sevilla 255 fF 57 18
BB 25 YW T I RCEE R s b2 A R TR
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