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ABSTRAK

POLA KUMAN DAN KEPEKAAN ANTIBIOTIK
PADA PASIEN LUKA KAKI DIABETES
DI RSUD ULIN BANJARMASIN
PERIODE 2023-2024

Amanda Sabrina Bellanty

Infeksi kaki diabetes adalah penyebab utama amputasi ekstremitas bawah
dan kematian sehingga terapi cepat dan tepat perlu dilakukan untuk menghindari
prognosis buruk. Tujuan penelitian adalah mengetahui pola kuman dan kepekaan
antibiotik pada pasien luka kaki diabetes. Metode penelitian yang digunakan
adalah observasional deskriptif menggunakan hasil kultur dan uji kepekaan
antibiotik pasien luka kaki diabetes di RSUD Ulin Banjarmasin periode Mei
2023—Mei 2024. Penelitian ini mendapatkan 43,5% kultur positif dan 56,5%
kultur negatif, serta 88,1% infeksi monomikroba dan 11,9% infeksi polimikroba.
Infeksi bakteri sering terjadi pada derajat keparahan Wagner 3 (63,6%) dengan
bakteri terbanyak adalah Staphylococcus aureus (35,1%). Antibiotik yang sering
digunakan adalah metronidazole (22%) dan ceftriaxone (18%). Bakteri gram
negatif (67,7%) lebih sering ditemukan daripada bakteri gram positif (33,3%)
dengan bakteri terbanyak adalah Staphylococcus aureus (33,3%) dan Escherichia
coli (25,3%). Hasil uji kepekaan antibiotik menunjukkan bakteri gram positif
100% sensitif terhadap linezolid, tigecycline, nitrofurantoin, dan rifampicin, serta
bakteri gram negatif sensitif terhadap meropenem (93,9%), ertapenem (93,3%),
dan piperacillin/tazobactam  (80%). Penelitian ini menemukan 80%
Staphylococcus aureus adalah MRSA, serta 73,7% Escherichia coli, 100%
Klebsiella pneumoniae, dan 11,1% Proteus mirabilis penghasil ESBL.

Kata-kata kunci: luka kaki diabetes, pola kuman, kepekaan antibiotik
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ABSTRACT

BACTERIAL AND ANTIBIOTIC SUSCEPTIBILITY PATTERNS
IN DIABETIC FOOT ULCER PATIENTS
AT RSUD ULIN BANJARMASIN
DURING THE PERIOD OF 2023-2024

Amanda Sabrina Bellanty

Diabetic foot infection is the primary cause of lower extremity amputation
and death. Therefore, prompt and appropriate therapy is necessary to avoid poor
prognosis. This study aimed to determine the bacterial pattern and antibiotic
susceptibility in diabetic foot ulcer patients. The study used a descriptive
observational method by taking culture and antibiotic susceptibility test results
from diabetic foot ulcer patients at RSUD Ulin Banjarmasin from May 2023—May
2024. The study found that 43.5% of cultures were positive and 56.5% were
negative, with 88.1% of infections being monomicrobial and 11.9% polymicrobial.
Bacterial infections frequently occur in Wagner severity grade 3 (63.6%) with the
most common bacteria being Staphylococcus aureus (35.1%). The most frequently
used antibiotics were metronidazole (22%) and ceftriaxone (18%). Gram-negative
bacteria (67.7%) were more common than gram-positive bacteria (33.3%), with
the most prevalent being Staphylococcus aureus (33.3%) and Escherichia coli
(25.3%). Antibiotic susceptibility testing showed that gram-positive bacteria were
100% sensitive to linezolid, tigecycline, nitrofurantoin, and rifampicin, while
gram-negative bacteria were sensitive to meropenem (93.9%), ertapenem
(93.3%), and piperacillin/tazobactam (80%). The study found that 80%
Staphylococcus aureus were MRSA, while 73.7% Escherichia coli, 100%
Klebsiella pneumoniae, and 11.1% Proteus mirabilis were ESBL-producing.

Keywords: diabetic foot ulcer, bacterial pattern, antibiotic susceptibility
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