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ABSTRAK

PROFIL PASIEN PENYAKIT DALAM DENGAN
BAKTEREMIA DI RUANG RAWAT INAP RSUD ULIN
BANJARMASIN PERIODE 2022-2023.

Tinjauan terhadap Kesesuaian Antibiotik Empiris dengan Hasil
Uji Kepekaan, Lama Perawatan, dan Mortalitas.

Nazhifah Safira

Bakteremia infeksi serius yang berkontribusi terhadap morbiditas dan
mortalitas di seluruh dunia. Tujuan dari penelitian ini adalah mendeksripsikan profil
pasien penyakit dalam dengan bakteremia di ruang rawat inap RSUD Ulin
Banjarmasin Periode 2022-2023 yang ditinjau dari kesesuaian antibiotik empiris
dengan hasil uji kepekaan, lama perawatan, dan mortalitas. Metode penelitian
menggunakan observasional deskriptif dengan menggunakan data sekunder berupa
rekam medik. Teknik total sampling digunakan, menghasilkan 71 sampel.
Antibiotik yang paling sering diresepkan untuk pasien penyakit dalam dengan
bakteremia yang dirawat inap adalah seftriakson (42,25%), siprofloksasin (18,31%)
dan seftazidim (12,68%). Tingkat kesesuaian antibiotik dengan hasil uji kepekaan
adalah 30,99%. Tingkat ketidaksesuaian dengan hasil uji kepekaan antibiotik
seftriakson mencapai 96,55%. Ditinjau dari lama perawatan, mayoritas pasien
dirawat selama <14 hari, baik pada kelompok sesuai (77,27%) maupun tidak sesuai
(81,63%). Ditinjau dari mortalitas, angka kematian pasien rendah, baik pada
kelompok sesuai (22,73%) maupun tidak sesuai (18,37%).

Kata-kata kunci : kesesuaian, terapi antibiotik empiris, bakteremia, hasil uji
kepekaan, lama perawatan, dan mortalitas.
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ABSTRACT

PROFILE OF INTERNAL MEDICINE PATIENTS WITH
BACTEREMIA IN THE PATIENT ROOM OF RSUD ULIN
BANJARMASIN FOR THE PERIOD 2022-2023.

A Review of The Concordance of Empiricial Antibiotics with
Susceptibility Test Results, Length of Stay, and Mortality.

Nazhifah Safira

Bacteremia is a serious infection that contributes significantly to morbidity
and mortality worldwide. The aim of this study was to describe the profile of
internal medicine patients with bacteremia in the inpatient room of RSUD Ulin
Banjarmasin during the period of 2022-2023, with a review on the concordance of
empirical antibiotic therapy with susceptibility test results, length of stay, and
mortality. The research method is descriptive observational utilizing secondary
data from medical records. A total sampling technique was applied, resulting in 71
samples. The most frequently prescribed antibiotics for hospitalized internal
medicine patients with bacteremia were ceftriaxone (42.25%), ciprofloxacin
(18.31%), and ceftazidime (12.68%). The concordance rate of empirical antibiotics
with susceptibility test results was 30.99%. Notably, the discordance rate for
ceftriaxone in relation to susceptibility test results reached 96.55%. Regarding the
length of stay, the majority of patients were treated for less than 14 days, both in
the concordant (77.27%) and discordant (81.63%) groups. In terms of mortality,
the death rates among patients were (22.73%) for the concordant group and
(18.37%) for the discordant group.

Key words : concordant, empirical antibiotic therapy, bacteremia, length of stay,
and mortality.
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