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Dear editor
Klebsiella pneumoniae is a Gram-negative, non-motile, and encapsulated bacteria found in the environment. Once this 
bacterium enters the body, it can exhibit a high degree of virulence.1 The frequent misuse of antibiotics has led to an 
increase in antibiotic-resistant cases of K. pneumoniae, complicating treatment efforts. Consequently, there is an urgent 
need for alternative therapies. In the study presented by Chen et al, the authors effectively utilized antimicrobial peptides 
(AMPs) to treat gentamicin-resistant K. pneumoniae. Currently, AMPs are extensively explored due to their ubiquitous 
presence in nature, their relatively short residue length, and their well-documented activity in killing both Gram-positive 
and Gram-negative bacteria through interactions with outer membrane structures and lipids, as well as intracellular 
structures such as nucleic acids and proteins, thereby disrupting bacterial cell functions.2 Chen et al revealed that in the 
gentamicin-resistant K. pneumoniae, genes related to efflux pump, porin, and biofilm formation, as well as the minimum 
inhibitory concentration (MIC), significantly increased. Furthermore, the study also provided evidence that AMPs can 
mitigate these genetic changes.3 Although this study demonstrated promising results, we believe there are aspects that 
can be improved. The authors used ATCC13883 as wild-type (WT) strain in this research. While it does not exhibit any 
antibiotic resistance profile, a comparison with the gradient-un-induced strain would yield more accurate data as there 
might be other future differences between the ATCC strain and the un-induced strain that could potentially influence the 
experiment outcomes. The nomenclature for the strains used in this study should also be revised in the data presentation 
to enhance reader comprehension. For example, use C for the gentamicin-induced strain and C’ for the gentamicin- 
induced strain. Furthermore, the authors conducted MIC assays on planktonic bacteria but did not perform a minimum 
biofilm inhibitory concentration (MBIC) assay on their biofilm experiments. While the percentage of biofilm inhibition 
assessed in this study is indeed important for evaluating the efficacy of AMPs in inhibiting biofilm formation, MBIC is 
equally crucial, as it is essential for determining the lowest concentration of AMPs used for therapy and for establishing 
precise dosages for future applications.4 Additionally, the authors could also investigate the ability of AMPs to eradicate 
biofilm formation, as in clinical settings, many cases involve mature biofilms that are more resistant to antibiotic 
treatment. Therefore, it is important to ascertain whether AMPs can effectively disrupt mature biofilms as well.

We appreciate the authors for their comprehensive study on the use of AMPs in combating antibiotic-resistant 
bacterial infections. Yet this area still faces significant limitations, including limited in vivo safety data and the potential 
for bacterial resistant development.5 Additionally, effective AMPs must exhibit characteristics such as low-cost produc-
tion, environmental stability, and low serum binding capacity.6 These factors can also be explored by the authors in the 
future so that they can provide effective AMPs for clinical applications.
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