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ABSTRAK

STUDI PENGGUNAAN ANTIBIOTIK CEFOTAXIME PADA
PASIEN SIROSIS HATI DENGAN MANIFESTASI SPONTANEOUS
BACTERIAL PERITONITIS (SBP) RAWAT INAP DI RSUD
KABUPATEN SIDOARJO

Stefani Edith Pradipta
2443011123

Sirosis hati merupakan penyakit stadium akhir dari penyakit hati kronis.
Sirosis hati dengan asites dapat menyebabkan SBP. Infeksi SBP umumnya
disebabkan karena flora normal tubuh gram negatif, sehingga terapi
cephalosporin generasi ketiga dapat akurat. Tujuan penelitian yaitu
menganalisis pola penggunaan antibiotik cefotaxime pada pasien
Spontaneous Bacterial Peritonitis (SBP). Metode penelitian yaitu
observasional retrospektif dengan pengumpulan data Rekam Medik
Kesehatan pada pasien sirosis hati rawat inap di RSUD Kabupaten Sidoarjo
periode 1 Januari sampai 31 Desember 2014. Hasil dan kesimpulan yaitu
penggunaan cefotaxime tunggal sebanyak 23 pasien dengan persentase
82,1% dan kombinasi sebanyak 5 pasien dengan persentase 17,8%.
Penggunaan cefotaxime dosis 3 x 1 gram (iv) sebanyak 25 pasien dengan
persentase 89,3%, dosis 2 x 1 gram (iv) sebanyak 2 pasien dengan
persentase 7,1%, dan dosis 3 x 2 gram (iv) sebanyak 1 pasien dengan
persentase 3,6%.

Kata kunci : cefotaxime, antibiotik, sirosis hati, asites, rawat inap



ABSTRACT

DRUG UTILITATION STUDY OF CEFOTAXIME ANTIBIOTIC
FOR CIRRHOTIC LIVER PATIENTS WITH MANIFESTATION OF
SPONTANEOUS BACTERIAL PERITONITIS (SBP) HOSPITALIZED

IN RSUD KABUPATEN SIDOARJO

Stefani Edith Pradipta
2443011123

Cirrhosis was end-stage of chronic liver disease. Cirrhosis with ascites
could caused SBP. SBP infection usually caused by flora normal of gram-
negative, and third-generation cephalosporin therapy may be accurate. Aim
was analyze the patterns of antibiotic cefotaxime in patients Spontaneous
Bacterial Peritonitis (SBP). Method was observational retrospectived of
medical record patients with cirrhosis hospitalized in RSUD Kabupaten
Sidoarjo period January 1 to December 31, 2014. The results and
conclusions were obtained from that study was used of a single dose of
cefotaxime as many as 23 patients with a percentage of 82.1% and a
combination of as many as 5 patients with a percentage of 17.8%.
Cefotaxime (iv) was used dose of 3 x 1 gram in 25 patients with percentage
of 89.3%, dose of 2 x 1 gram in 2 patients with percentage of 7.1%, and
dose of 3 x 2 gram in 1 patient with percentage of 3.6%.

Keywords: cefotaxime, antibiotic, cirrhosis, ascites, hospitalized.
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