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The overuse or misuse of antibiotics, either when recommended by physicians or
administered through self-medication at the time of infection, has caused drug-resistant
pathogens to become a major healthcare issue, with millions of reported cases every year.

A recent report on the casualties related to antibiotic resistance released by the World
Health Organization (WHO) confirmed that antibiotic resistance will soon be the most
prevalent cause of death across the globe.

The rapid, sensitive detection of pathogenic bacteria could be critical for initiating
timely treatment with proper antibiotics, preventing the spread of disease, and identifying
infection sources in hospitals, homes, and other field settings. Accordingly, a rapid an-
timicrobial susceptibility test (AST) is urgently needed for the timely treatment of patients.
Advanced diagnostics would allow clinicians to determine the most effective treatment
more quickly, reduce the nonspecific use of broad-spectrum antimicrobials, and facilitate
enrollment in new antibiotic treatments.

Although bacterial culture is the clinical gold standard, it has drawbacks, including
long processing times (up to several days), high personnel costs, and the need for special-
ized equipment and species-specific protocols. Technical challenges, however, still remain
with regard to the translation of new tests into routine clinical workflows. System operation
must be simple, without requiring the assistance of trained operators, and assay costs must
be lower than those for conventional screening [1,2].

A rise in antibiotic resistance is a certainty; therefore, we must develop technologies
that will permit rapid AST (within few hours) and that are non-invasive (saliva- or urine-
based) or minimally invasive.

Rapid diagnostics plays a pivotal role in the treatment of bacterial infections, and
so does knowledge of the general biological mechanisms that regulate interactions be-
tween bacteria and cells/drugs or specific biochemical mechanisms such as those related
to enzyme membrane-binding activity [3,4]. Antimicrobial resistance involves various
challenges and strategies, some of which are described in the papers included in this
Special Issue.

For this Special Issue, experts working on antibiotic resistance from both biological and
diagnostics perspectives were invited in order to trace the prevalence of antibiotic-resistant
bacteria and to propose new diagnostic solutions with which to counteract the spread of
these public health burdens.

This Special Issue includes full research articles, a review, and a prospective study.
Among the first type of contributions, Ersoy Selvi C. and coworkers aimed to com-

bine current AST methods with targeted genetic sequencing to identify methicillin-resistant
Staphylococcus aureus that may potentially respond to standard β-lactam therapy in vivo [5].
Through a diagnostics perspective, Nicolai E. et al. presented a rapid, point-of-care, pheno-
typic AST device that can report the antibiotic susceptibility/resistance of a uropathogen to
a panel of antibiotics in as few as 3 h via fluorescent-labelling chemistry and a highly sensi-
tive particle-counting instrument. Unlike culture-based AST, the device presented therein
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can provide objective, quantitative information to the end user and is not vulnerable to
inaccurate or subjective interpretations due to variables such as user-dependent differences
in sample preparations, plating techniques, or zone diameter measurements [6].

Kowalski R.P presented a perspective study on eye infections [7]. Reporting on cases
of eye infections, this paper suggests potential differences that must be considered when
dealing with different tissues.

Gajic I. et al. published a review on antimicrobial susceptibility testing, highlighting
how the implementation of novel devices would enable the identification of optimal
treatment approaches and the surveillance of antibiotic resistance in health, agriculture, and
the environment, thereby facilitating monitoring programs and more effectively combatting
the emergence of antimicrobial resistance [8].

Depka D. and coauthors examined the molecular basis for the carbapenem resistance
mechanism and estimated the usefulness of conventional PCR and real-time PCR for the
detection of oxacillinases when compared to phenotypic carbapenemase detection [9].

Wolf Lena J. focused on anaerobic bacteria, for which resistance is increasing world-
wide. Their study aimed to provide susceptibility data for rare anaerobes and compare the
gold-standard agar dilution method to the time-saving E-test methodology. Consequently,
even though the species that were tested in this study are rare, it was unclear whether
E-tests provided reliable results [10].

Sparbrod M. and co-workers focused on the analysis of subgingival biofilm samples
from periodontitis patients, investigating the relationship between phenotypic and geno-
typic resistance. The authors concluded that antibiotic resistance may be polygenetic, and
genes may be silent [11]. In relation to the need for and lack of rapid bacterial diagnostics,
the work of Malita M.A. demonstrated how an annual report that monitors antimicrobial
resistance trends in health care facilities may provide a profile of empirical therapies useful
in diverse emergency situations, such as the transmission of resistant bacteria to the oral
cavity of newborn babies [12]. The final study included in this collection is a paper by
Cerini P. et al. that compared the trends in antimicrobial resistance in clinical isolates,
divided by year and by bacteria spp., of samples obtained from nosocomial and commu-
nity patients. Italian patient records were collected from 2019 to 2022. An increase in
the prevalence of several antibiotic-resistant bacteria was observed for both community
and nosocomial patients. This work sounds an alarm bell highlighting the necessity of
adopting preventive and control measures to reduce the spread of multidrug-resistant
pathogens [13].

Conflicts of Interest: The author declare no conflict of interest.

References
1. Nicolai, E.; Garau, S.; Favalli, C.; Motolese, G.; Rosato, N. Evaluation of Biesse Bioscreen as a new methodology for bacteriuria

screening. New Microbiol. 2014, 37, 495–501. [PubMed]
2. Toosky, M.N.; Grunwald, J.T.; Pala, D.; Abram, T.J.; Nicolai, E. A rapid, point-of-care antibiotic susceptibility test for urinary tract

infections. J. Med. Microbiol. 2020, 69, 52–62. [PubMed]
3. Di Venere, A.; Nicolai, E.; Ivanov, I.; Dainese, E.; Adel, S.; Angelucci, B.C.; Kuhn, H.; Mauro, M.; Mei, G. Probing conformational

changes in lipoxygenases upon membrane binding: Fine-tuning by the active site inhibitor ETYA. Biochim. Biophys. Acta-Mol. Cell
Biol. Lipids 2014, 1841, 1–10. [CrossRef] [PubMed]

4. Kapoor, G.; Saigal, S.; Elongavan, A. Action and resistance mechanisms of antibiotics: A guide for clinicians. J. Anaesthesiol. Clin.
Pharmacol. 2017, 33, 300–305. [CrossRef] [PubMed]

5. Ersoy, S.C.; Rose, W.E.; Patel, R.; Proctor, R.A.; Chambers, H.F.; Harrison, E.M.; Pak, Y.; Bayer, A.S. A Combined Phenotypic-
Genotypic Predictive Algorithm for In Vitro Detection of Bicarbonate: β-Lactam Sensitization among Methicillin-Resistant
Staphylococcus aureus (MRSA). Antibiotics 2021, 10, 1089. [CrossRef] [PubMed]

6. Nicolai, E.; Pieri, M.; Gratton, E.; Motolese, G.; Bernardini, S. Bacterial Infection Diagnosis and Antibiotic Prescription in 3 h as an
Answer to Antibiotic Resistance: The Case of Urinary Tract Infections. Antibiotics 2021, 10, 1168. [CrossRef] [PubMed]

7. Kowalski, R.P.; Nayyar, S.V.; Romanowski, E.G.; Jhanji, V. Anti-Infective Treatment and Resistance Is Rarely Problematic with Eye
Infections. Antibiotics 2022, 11, 204. [CrossRef] [PubMed]

8. Gajic, I.; Kabic, J.; Kekic, D.; Jovicevic, M.; Milenkovic, M.; Culafic, D.M.; Trudic, A.; Ranin, L.; Opavski, N. Antimicrobial
Susceptibility Testing: A Comprehensive Review of Currently Used Methods. Antibiotics 2022, 11, 427. [CrossRef] [PubMed]

https://www.ncbi.nlm.nih.gov/pubmed/25387286
https://www.ncbi.nlm.nih.gov/pubmed/31846419
https://doi.org/10.1016/j.bbalip.2013.08.015
https://www.ncbi.nlm.nih.gov/pubmed/24012824
https://doi.org/10.4103/joacp.JOACP_349_15
https://www.ncbi.nlm.nih.gov/pubmed/29109626
https://doi.org/10.3390/antibiotics10091089
https://www.ncbi.nlm.nih.gov/pubmed/34572671
https://doi.org/10.3390/antibiotics10101168
https://www.ncbi.nlm.nih.gov/pubmed/34680749
https://doi.org/10.3390/antibiotics11020204
https://www.ncbi.nlm.nih.gov/pubmed/35203807
https://doi.org/10.3390/antibiotics11040427
https://www.ncbi.nlm.nih.gov/pubmed/35453179


Antibiotics 2023, 12, 750 3 of 3

9. Depka, D.; Mikucka, A.; Bogiel, T.; Rzepka, M.; Zawadka, P.; Gospodarek-Komkowska, E. Conventional and Real-Time PCR
Targeting blaOXA Genes as Reliable Methods for a Rapid Detection of Carbapenem-Resistant Acinetobacter baumannii Clinical
Strains. Antibiotics 2022, 11, 455. [CrossRef] [PubMed]

10. Wolf, L.J.; Stingu, C.-S. Antimicrobial Susceptibility Profile of Rare Anaerobic Bacteria. Antibiotics 2022, 12, 63. [CrossRef]
[PubMed]

11. Sparbrod, M.; Gager, Y.; Koehler, A.K.; Jentsch, H.; Stingu, C.-S. Relationship between Phenotypic and Genotypic Resistance of
Subgingival Biofilm Samples in Patients with Periodontitis. Antibiotics 2023, 12, 68. [CrossRef] [PubMed]

12. Malit,a, M.A.; Manolescu, L.S.C.; Pîrvu, C.F.; Costea, R.C.; Marcov, E.C.; Burlibasa, M.; Pîrvu, D.A.; Burlibas, a, L.; Radu, M.C.;
Prasacu, I.; et al. Cumulative Antibiogram: A Rapid Method to Hinder Transmission of Resistant Bacteria to Oral Cavity of
Newborn Babies. Antibiotics 2023, 12, 80. [CrossRef] [PubMed]

13. Cerini, P.; Meduri, F.R.; Tomassetti, F.; Polidori, I.; Brugneti, M.; Nicolai, E.; Bernardini, S.; Pieri, M.; Broccolo, F. Trends in
Antibiotic Resistance of Nosocomial and Community-Acquired Infections in Italy. Antibiotics 2023, 12, 651. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/antibiotics11040455
https://www.ncbi.nlm.nih.gov/pubmed/35453207
https://doi.org/10.3390/antibiotics12010063
https://www.ncbi.nlm.nih.gov/pubmed/36671264
https://doi.org/10.3390/antibiotics12010068
https://www.ncbi.nlm.nih.gov/pubmed/36671269
https://doi.org/10.3390/antibiotics12010080
https://www.ncbi.nlm.nih.gov/pubmed/36671281
https://doi.org/10.3390/antibiotics12040651

	References

