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Abstruct
Infection caused by multi-drug resistant bacteria is a big concern in modern medicine. We are facing multi-

drug resistant organisms but new antibiotics which can treat these infections are scant. This situation is so-

called ‘Bad Bugs, No Drugs.These infections are difficult to treat because appropriate antibiotics are limited,

and mortality is high because of inadequate empirical treatment. So the most important way to treat resistant

bacterial infection is prevention of its occurrence. In this review, we will discuss two approaches to treatment

of ventilator-associated pneumonia (VAP) caused by drug-resistant bacterial infection : one is to prevent the

occurrence of drug-resistant bacteria, another is to prevent VAP. In the last section, we will discuss some hints

about a treatment of drug-resistant bacteria.
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