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ABSTRAK

HUBUNGAN PITT BACTEREMIA SCORE (PBS) DAN QUICK
PITT BACTEREMIA SCORE (qPitt) TERHADAP MORTALITAS
PASIEN BAKTEREMIA

Studi pada Pasien Penyakit Dalam yang Menjalani Rawat Inap di
RSUD Ulin Banjarmasin Periode Januari 2022—Desember 2024

Maulina Putri Hermila Sari

Bakteremia merupakan kondisi keberadaan bakteri hidup dalam aliran darah
yang dibuktikan melalui kultur darah positif. Hingga kini, bakteremia masih
berkontribusi pada tingginya angka mortalitas di seluruh dunia sehingga diperlukan
sistem penilaian prognostik yang andal. Penelitian ini bertujuan menganalisis
hubungan antara Pitt Bacteremia Score (PBS) dan Quick Pitt Bacteremia Score
(qPitt) dengan mortalitas pasien penyakit dalam dengan bakteremia yang menjalani
rawat inap di RSUD Ulin Banjarmasin periode Januari 2022—Desember 2024.
Penelitian observasional analitik dengan desain kohort retrospektif ini
menggunakan data sekunder dari hasil kultur darah dan rekam medis. Sampel
diperoleh melalui teknik purposive sampling dan didapatkan 93 pasien yang
memenuhi kriteria. Hasil analisis univariat menunjukkan 40 pasien meninggal
(43,01%) dan 53 hidup (56,99%). Kelompok PBS >4 ada 31 pasien (33,33%) dan
PBS <4 ada 62 pasien (66,67%), serta qPitt > 2 ada 42 pasien (45,16%) dan gPitt < 2
ada 51 pasien (54,84%). Analisis bivariat menggunakan uji Chi-Square menunjukkan
hubungan bermakna antara PBS dan mortalitas (p < 0,001; OR 25,442 [7,548—
85,759]), serta antara qPitt dan mortalitas (p < 0.001; OR 46 [13.459-157.213]).
Dapat disimpulkan bahwa PBS dan gPitt berhubungan signifikan dengan mortalitas
pasien bakteremia.

Kata-kata kunci: bakteremia, Pitt Bacteremia Score, PBS, Quick Pitt Bacteremia
Score, qPitt, mortalitas

v
Universitas Lambung Mangkurat



ABSTRACT

THE ASSOCIATION BETWEEN PITT BACTEREMIA SCORE
(PBS) AND QUICK PITT BACTEREMIA SCORE (qPitt) AND
MORTALITY IN PATIENTS WITH BACTEREMIA

A Study of Internal Medicine Inpatients at RSUD Ulin Banjarmasin,
January 2022—December 2024

Maulina Putri Hermila Sari

Bacteremia is a condition characterized by the presence of viable bacteria in
the bloodstream, confirmed through positive blood culture results. It continues to
contribute to high mortality rates worldwide, necessitating reliable prognostic
scoring systems. This study aimed to analyze the association between the Pitt
Bacteremia Score (PBS) and the Quick Pitt Bacteremia Score (qPitt) with mortality
among internal medicine patients with bacteremia who were hospitalized at Ulin
General Hospital Banjarmasin from January 2022 to December 2024. This
analytical observational study employed a retrospective cohort design using
secondary data obtained from blood culture results and medical records. Samples
were selected using purposive sampling, yielding 93 eligible patients. Univariate
analysis showed that 40 patients died (43.01%) and 53 survived (56.99%). A total
of 31 patients had PBS > 4 (33.33%) and 62 had PBS < 4 (66.67%), while 42
patients had qPitt > 2 (45.16%) and 51 had qPitt < 2 (54.84%). Bivariate analysis
using the Chi-Square test demonstrated a significant association between PBS and
mortality (p < 0.001; OR 25.442 [7.548-85.759]), as well as between qPitt and
mortality (p < 0.001; OR 46 [13.459-157.213]). In conclusion, both PBS and qPitt
are significantly associated with mortality in patients with bacteremia.

Keywords: bacteremia, Pitt Bacteremia Score, PBS, Quick Pitt Bacteremia Score,
qPitt, mortality
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APC
BBB
BSI

Cl

CO
CPP
CRE
CRP
DAMPs
ESBL
ICU
iNOS
MAP
MRCoNS
MRSA
NETs
NO
OR
PAMPs
PBS
PRRs
qPitt
ROS
RSUD
SVR
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: Antigen-presenting cells

: Blood—brain barrier

: Blood Stream Infection

: Confidence Interval

: Cardiac output

: Coronary perfusion pressure

: Carbapenem-Resistant Enterobacterales
: C-reactive Protein

: Damage-associated Molecular Patterns

: Extended Spectrum Beta-Lactamase

: Intensive Care Unit

: Inducible nitric oxide synthase

: Mean arterial pressure

: Methicillin-Resistant Coagulase-Negative Staphylococci
: Methicillin-Resistant Staphylococcus aureus
: Neutrophil extracellular traps

: Nitric oxide

: Odds ratio

: Pathogen-associated Molecular Patterns
: Pitt Bacteremia Score

: Pattern Recognition Receptors

: Quick Pitt Bacteremia Score

: Reactive oxygen species

: Rumah Sakit Umum Daerah

: Systemic vascular resistance
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