ABSTRAK

POLA KUMAN PENYEBAB INFEKSI SALURAN KEMIH
DAN POLA SENSITIVITASNYA
DI RUMAH SAKIT IMMANUEL PERIODE JULI 2005-JUNI 2006

Dessy, 2007 Pembimbing Utama I : Dani Brataatmadja, dr., Sp.PK.
Pembimbing Utama II : Lisawati Sadeli, dr.
Pembimbing Pendamping : Yanti Mulyana, Dra. Apt., DMM,MS.

Infeksi saluran kemih (ISK) merupakan salah satu masalah kesehatan yang
sering dijumpai dan dapat menyerang segala usia, terutama pasien rawat inap di
rumah sakit. Bakteri penyebab ISK saat ini banyak yang resisten terhadap
beberapa macam antibiotik. Terapi antibiotik standar didasarkan atas pola uji
sensitivitas, tetapi untuk mendapatkan hasil tes perlu waktu beberapa hari
sehingga kita perlu mengetahui terapi antibiotik empiris sambil menunggu hasil
kultur sensitivitas antibiotik. Tujuan penelitian ini adalah untuk mengetahui pola
kuman penyebab ISK dan pola sensitivitasnya terhadap beberapa antibiotik untuk
menentukan terapi antibiotik secara empirik.

Penelitian ini bersifat deskriptif observasional dengan rancangan cross
sectional menggunakan data retrospektif penderita ISK di Laboratorium Rumah
Sakit Immanuel Bandung periode Juli 2005 sampai Juni 2006.

Terdapat 279 penderita ISK, 149 (53,4%) wanita dan 130 (46,6%) pria. Kuman
penyebab terbanyak adalah Escherichia coli (39,1%), disusul oleh Klebsiella sp
(14%), Staphylococcus epidermidis (14%), Pseudomonas aeruginosa (8,5%),dan
Alkaligenes faecalis (5,1%). Hasil uji sensitivitasnya memperlihatkan kurang dari
30% kuman sensitif terhadap antibiotik ampisilin, amoksisilin, asam nalidiksat,
kloramfenikol, trimetoprim, kotrimoksasol, dan seftibuten; lebih dari 70% sensitif
terhadap beberapa antibiotik seperti meropenem (85,2%), fosfomisin (84,3%),
netilmisin (78,7%), amikasin (78,6%), dan sefoperason sulbaktam (74,9%).

Lima kuman penyebab ISK tersering yaitu Escherichia coli, Klebsiella sp,
Staphylococcus epidermidis, Pseudomonas aeruginosa, dan Alkaligenes faecalis.
Pola sensitivitas kuman ISK terhadap antibiotik yaitu meropenem, fosfomisin,
netilmisin, amikasin, dan sefoperason sulbaktam. Obat pilihan untuk penderita
rawat inap adalah meropenem dan untuk penderita rawat jalan adalah
moksifloksasin.

Kata kunci : kuman, pola sensitivitas, ISK
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ABSTRACT

THE PROFILE OF URINARY TRACT INFECTION ETIOLOGY AND
SUSCEPTIBILITY PATTERN
AT IMMANUEL HOSPITAL BANDUNG IN JULY 2005-JUNE 2006

Dessy, 2007  Tutor 1 : Dani Brataatmadja, dr., Sp.PK.
Tutor 11 : Lisawati Sadeli, dr.
Tutor 111 : Yanti Mulyana, Dra. Apt., DMM,MS

Urinary tract infection (UTI) is a health medical problem that often found and
can occur in every age, especially inpatient at hospital. Recently many of
bacteria those cause UTI have resistant to some antibiotics. The standard
antibiotic therapy is based on susceptibility patterns but the result of culture
susceptibility need a few days, so we need antibiotic empirical therapy while
waiting the result of antibiotics susceptibility test. The purpose of this study are
know the etiological UTI agents profile and its antibiotic susceptibility patterns to
determine antibiotic empirical therapy.

We carried out an observational descriptive study with cross sectional design
to retrospective data of UTI’s patients from Laboratory Department of Immanuel
Hospital Bandung, in the period July 2005 to June 2006.

There were 279 patient with UTI, 149 (53.4%) women and 130 (46.6%)
men. The common etiology of UTI is Escherichia coli(39.1%), followed by
Klebsiella sp (14%), Staphylococcus epidermidis (14%), Pseudomonas
aeruginosa (8.5%), and Alkaligenes faecalis (5.1%). The result of bacterial
susceptibility testing showed only less 30% susceptible to ampicillin, amoxycillin,
nalidixic acid, chloramphenicol, trimethoprim, cotrimoxazole, and ceftibuten;
more than 70% UTI’'s agents susceptible to several antibiotics, such as
meropenem (85.2%), fosfomycin (84.3%), netilmicin (78.7%), amikacin (78.6%),
and cefoperazone sulbactam (74.9%).

The five etiologic’s agents that common infected urinary tract were
Escherichia coli, Klebsiella sp, Staphylococcus epidermidis, Pseudomonas
aeruginosa, and Alkaligenes faecalis. The antibiotics susceptibility pattern of
UTI’'s agents were meropenem, fosfomycin, netilmicin, amikacin, and
cefoperazone sulbactam. Drug of choice for UTI’s inpatient was meropenem and
UTTI’s outpatient was moxifloxacin.

Key word: etiologic agents, susceptibility pattern, UTI
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