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ABSTRAK 

 

ANALISIS PENGGUNAAN ANTIBIOTIK BERDASARKAN METODE 
DDD (DEFINED DAILY DOSE) DAN DU 90% PADA PASIEN ULKUS 
DIABETIKUM DEWASA RAWAT INAP DI RSD IDAMAN 
BANJARBARU PERIODE JANUARI 2022-JULI 2023 (Oleh Nadila Sari; 
Pembimbing: Herningtyas Nautika Lingga, Difa Intannia; 2024; 46 halaman) 
 
Ulkus diabetikum adalah salah satu komplikasi utama diabetes melitus dengan 
luka terbuka pada permukaan kulit karena adanya komplikasi makroangiopati. 
Kontrol infeksi pada ulkus diabetikum dilakukan dengan pemberian antibiotik. 
Penggunaan antibiotik yang tidak tepat dapat mengakibatkan resistensi. Metode 
DDD (Defined Daily Dose) dan DU 90% salah satu upaya evaluasi penggunaan 
antibiotik untuk mencegah resistensi. Penelitian ini bertujuan untuk 
mendeskripsikan profil penggunaan antibiotik, menghitung nilai total DDD dan 
nilai DDD, menentukan segmen DU 90%, dan mendeskripsikan kategori 
antibiotik menurut AWaRe pada pasien ulkus diabetikum dewasa rawat inap di 
RSD Idaman Banjarbaru periode Januari 2022-Juli 2023. Penelitian ini merupakan 
penelitian non-eksperimental dengan jenis deskriptif kuantitatif. Populasi pada 
penelitian ini adalah 95 rekam medik dan yang memenuhi kriteria penelitian dan 
dilakukan analisis sejumlah 45 rekam medik. Hasil penelitian menunjukkan profil 
penggunaan antibiotik terbanyak berdasarkan nama antibiotik yaitu siprofloksasin 
(48,83%), golongan antibiotik yaitu fluorokuinolon (47,92%). Rute antibiotik 
yaitu secara parenteral (100%) dan lama pemberian antibiotik yaitu 3-5 hari 
(68,89%). Nilai total DDD/100 patient-days penggunaan antibiotik pasien ulkus 
diabetikum yaitu 175,00. Siprofloksasin merupakan antibiotik dengan nilai 
DDD/100 patient-days tertinggi yaitu 35,78. Segmen DU 90% penggunaan 
antibiotik pasien ulkus diabetikum yaitu siprofloksasin dan seftriakson. Kategori 
antibiotik AWaRe yaitu access (16,67%), watch (81,25%), dan reserve (2,08%). 
 
 
Kata Kunci: Antibiotik, AWaRe, DDD (Defined Daily Dose), DU 90%, Ulkus 
diabetikum 
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ABSTRACT 
 
ANALYSIS OF THE USE ANTIBIOTIC BASED ON THE DDD (DEFINED 
DAILY DOSE) METHOD AND DU 90% ON ADULT DIABETIC ULCER IN 
PATIENTS AT THE LOCAL HOSPITAL OF IDAMAN BANJARBARU 
PERIOD JANUARY 2022-JULY 2023 (By Nadila Sari; Supervisor: Herningtyas 
Nautika Lingga, Difa Intannia; 2024; 46 pages ) 
 
Diabetic ulcers are one of the main complications of diabetes mellitus with open 
wounds on the skin surface due to macroangiopathy complications. Infection 
control in diabetic ulcers is carried out by administering antibiotics. 
Inappropriate use of antibiotics can result in resistance. The DDD (Defined Daily 
Dose) and DU 90% methods are one of the efforts to evaluate the use of 
antibiotics to prevent resistance. This study aims to describe the profile of 
antibiotic use, calculate the total DDD value and DDD value, determine the 90% 
DU segment, and describe the antibiotic categories according to AWaRe in adult 
diabetic ulcer patients hospitalized at RSD Idaman Banjarbaru for the period 
January 2022-July 2023. This research is non-experimental research with 
quantitative descriptive type. The population in this study was 95 medical records 
that met the research criteria and analysis of 45 medical records was carried out. 
The results of the study showed that the profile of antibiotic use was mostly based 
on the name of the antibiotic, namely ciprofloxacin (48.83%), the class of 
antibiotics, namely fluoroquinolones (47.92%). The antibiotic route is parenteral 
(100%) and the duration of antibiotic administration is 3-5 days (68.89%). The 
total value of DDD/100 patient-days of antibiotic use for diabetic ulcer patients is 
175.00. Ciprofloxacin is an antibiotic with the highest DDD/100 patient-days 
value, namely 35.78. 90% of the DU segment uses antibiotics for diabetic ulcer 
patients, namely ciprofloxacin and ceftriaxone. The AWaRe antibiotic categories 
are access (16.67%), watch (81.25%), and reserve (2.08%). 
 
 
Keywords: Antibiotics, AWaRe, DDD (Defined Daily Dose), DU 90%, Diabetic 
ulcer  
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