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ABSTRAK

PROFIL PENGGUNAAN ANTIBIOTIK PADA PASIEN
SEPSIS DI RUANG PERAWATAN ILMU PENYAKIT
DALAM INSTALASI RAWAT INAP MEDIK RSUD DR.
SOETOMO SURABAYA

Dwi Indah Sari
2443015164

Sepsis merupakan salah satu penyakit infeksi di Indonesia. Penelitian ini
bertujuan untuk mengevaluasi penggunaan antibiotik dengan metode
Gyssens pada pasien sepsis rawat inap medik di RSUD Dr. Soetomo
Surabaya. Penelitian bersifat deskriptif dan pengumpulan data dilakukan
secara prospektif dengan metode consecutive time limited sampling. Sampel
terdiri dari 71 rekam medik pasien pada 1 Februari 2019-28 Februari 2019.
Evaluasi penggunaan antibiotik dianalisis sesuai kategori Gyssens. Hasil
penelitian menunjukkan usia dewasa dan lanjut usia serta pasien dengan
jenis kelamin perempuan memiliki risiko tinggi pada sepsis. Diagnosis
sepsis (71,83%) memiliki angka kematian yang tinggi 28,17%. Sumber
infeksi terbanyak adalah infeksi saluran pernapasan 39,44%. Penggunaan
antibiotik tunggal paling banyak digunakan adalah seftriakson i.v. 1000 mg
tiap 12 jam (31,85%) serta antibiotik kombinasi yang paling banyak
digunakan adalah seftriakson i.v. 1000 mg tiap 12 jam dan levofloksasin i.v.
750 mg tiap 48 jam (9,63%). Pada evaluasi penggunaan antibiotik
berdasarkan kriteria Gyssens diperoleh 59,29% termasuk kategori 0
(penggunaan antibiotik tepat), 20,71% termasuk kategori V (tidak ada
indikasi penggunaan antibiotik), 14,29% termasuk kategori I\Va (terdapat
antibiotik lain yang lebih efektif) dan 5,72% termasuk kategori IlIb
(penggunaan antibiotik tidak tepat karena terlalu singkat). Kesimpulan
penelitian adalah penggunaan antibiotik sebagian besar sudah tepat dan
sesuai dengan kondisi pasien.

Kata kunci : infeksi, sepsis, evaluasi, antibiotik, metode gyssens.



ABSTRACT

DRUG USE PROFILE OF ANTIBIOTICS IN PATIENTS
WITH SEPSIS IN CARE ROOM OF INTERNAL
MEDICINE OF MEDICAL INPATIENT WARD OF DR.
SOETOMO GENERAL ACADEMIC HOSPITAL
SURABAYA

Dwi Indah Sari
2443015164

Sepsis is one of the infectious diseases in Indonesia. This study aims to
evaluate antibiotics by sepsis inpatients hospitalized in RSUD Dr. Soetomo
Surabaya with Gyssens methods. The research was descriptive and data
collection was carried out prospectively using the consecutive time limited
sampling method. The sample consisted of 71 medical records of patients
on February 1, 2019-February 28, 2019. Evaluation antibiotics was
analyzed according to the Gyssens category. The results showed that in
adults and elderly patients with female sex had a high risk of sepsis. The
diagnosis of sepsis (71.83%) had a high mortality rate of 28.17%. The most
common source of infection was respiratory tract infection 39.44%. The
most widely used single antibiotic was ceftriaxone i.v. 1000 mg every 12
hours (31.85%) and the most widely used combination antibiotic was
ceftriaxone i.v. 1000 mg every 12 hours and levofloxacin i.v. 750 mg every
48 hours (9.63%). In evaluating antibiotic use based on Gyssens criteria
obtained 59.29% including category 0 (appropriate antibiotic use), 20.71%
including V category (no indication of antibiotic use), 14.29% included in
category IVa (there was other antibiotics that was more effective) and
5.72% including category Illb (antibiotic use was not appropriate because it
was too short). The conclusion of the study was that the use of antibiotics
was mostly appropriate and in accordance with the patient's condition.

Keywords : infection, sepsis, evaluation, antibiotics, gyssens method.
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AAFP = American Academy of Family Physicians
ACTH = Adenocorticotropic hormone

Alb = Albumin
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IL-1
INR
ISK

KRS
LPD
LPS
MAP
MDRO
MODS
MRP
MRS
MRSA
N

Na

NO
PCT
PLT
PMN
po
gSOFA
RM
RPA
RR
RSUD
RSUP
Scv02
SD

= Interleukin-1

= International Normalized Ratio

= Infeksi Saluran Kemih

= Kalium

= Keluar Rumah Sakit

= Lembar Pengumpulan Data
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= Mean Arterial Pressure
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SGOT
SGPT

SIRS
SK
SLE

SOFA

SvO2
T

TD
TDS
TNF
WBC

= Serum Glutamic Oxaloacetic Transminase
= Serum Glutamic Pyruvate Transminase

= Systemic Inflammatory Response Syndrome
= Serum Kreatinin

= Systemic Lupus Erythematosus

= Sequential [Sepsis-Related] Organ Failure Assesment)
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= Temperature

= Tekanan Darah
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= Tumor Necrosis Factor

= White Blood Cell
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