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Introduction

Antibiotic resistance surveillance (AMR) is the basic means of informing efforts to control the spread of AMR by generating
evidence of regional, national and global guidelines and action plans [1]. The main objectives of AMR surveillance are
providing empirical treatment guidelines and community evidence for clinical decision-making, benchmarking to assess the
impact of stewardship interventions, and epidemiological. Includes target exposure estimation and detection. Comparison of
spatial and temporal differences and changes, including outbreak detection. Various AMR monitoring modalities have been
described by the World Health Organization [2]. Surveillance can be extensive or as a guard (limited catchment area).
Continuous, temporary or periodic; passive (using data collected on a regular basis) or active (planned data collection is not
available in any other way). Routine (regular systematic data collection); or extension (acquisition of additional data) [3].
These distinctions are important for standardizing the flow of monitoring data over time and space, and more important for
guiding the collection of quality data. Regular laboratory isolates are available if more laboratories are available in both low-
and middle-income countries and high-income countries, and microbiological tests are performed more frequently as part of
standard treatment. Sentinel sites where passive AMR monitoring with microbiological data is essential The most commonly
used approach. At the Sentinel site, AMR monitoring includes the collection, validation, interpretation, and reporting of
vulnerability data.
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Microbiological testing is an important tool for diagnosing bacterial infections and is the source of LMIC's AMR data.
Optimization of existing tools for diagnosing bacterial infectious diseases, identifying bacteria and generating antimicrobial
susceptibility data in the field is the basis of the AMR monitoring system. Potential approaches to enhancing laboratory
systems and services in LMIC settings have already been discussed in detail. Here we focus on various strategies for AMR
monitoring in humans, using data from the Institute of Microbiology generated as part of standard care. Systematic support to
improve and maintain the quality of AMR data from LMICs, highlighting potential strengths, weaknesses, systematic errors,
and biases that can occur at any stage of data collection [4].

Identify the required area. Various AMR monitoring strategies require a complete understanding of their limitations and
potential biases to ensure the maximum use and interpretation of local routine microbiological data over time and space. For
example, case-finding monitoring based on the results of clinical diagnostic samples is relatively easy to implement and
maintain in an LMIC environment, while estimating the incidence and rate of AMR is biased due to inadequate use of
microbiology. It is more susceptible. Case-based monitoring of clinical syndromes can be transferred to clinical practice, but
produces useful statistics that require financial and technical support as well as community-based training to maintain it. An
innovative AMR monitoring strategy that is easy to implement and maintain at minimal cost helps improve the availability
and quality of LMIC's AMR data. The high incidence of multimicrobial infections and coagulase-negative staphylococci in
this series is ideally best suited for hand osteomyelitis with early microbiological and histopathological confirmation by bone

biopsy in suspicious cases [5].

Conclusion

The Infectious Diseases Society guidelines for diabetic foot ulcer provide some recommendations for osteomyelitis. These
include the use of probe-to-bone tests, MRI as an image of choice when the diagnosis is uncertain after a simple x-ray, and
bone biopsy for culture and histology without wound cleaning. It is included. Short-term administration of antibiotics (2-5
days) is sufficient for patients with radical resection (no tissue left). If the infection persists, a longer treatment period of 4

weeks or longer is appropriate.
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