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ABSTRAK 

 

ANTIBIOGRAM INFEKSI SALURAN PERNAPASAN AKUT 

DI LABORATORIUM MIKROBIOLOGI KLINIK  

RUMAH SAKIT IMMANUEL BANDUNG  

PERIODE JANUARI -DESEMBER 2008 

 

 

Nita Kristiani, 2010; Pembimbing I : Penny Setyawati. M, dr., Sp.PK., MKes. 

            Pembimbing II: Yanti Mulyana, Dra., Apt., DMM., MS. 

 

     Infeksi Saluran Pernafasan Akut (ISPA) adalah penyakit saluran nafas akut yang 

sering ditemukan di masyarakat mulai common cold sampai pneumonia. Angka 

morbiditas dan mortalitas ISPA di negara berkembang makin meningkat karena 

multi drug resistance akibat terapi antibiotik irasional. Antibiogram adalah dasar 

terapi antibiotik rasional. Tujuan penelitian ini ingin mengetahui antibiogram 

sputum ISPA di Rumah Sakit Immanuel periode Januari-Desember 2008. 

     Penelitian retrospektif, metode deskriptif observasional dengan rancangan cross 

sectional study terhadap data sekunder antibiogram sputum ISPA di Laboratorium 

Klinik RS Immanuel Bandung periode Januari-Desember 2008. Data hasil 

penelitian yaitu hasil kultur sputum penderita ISPA dan tes sensitivitas isolat 

terhadap antibiotik.  

     Pola bakteri etiologi ISPA di RS Immanuel periode Januari-Desember 2008: 

Klebsiella pneumoniae (18,91%), Escherichia coli (17,23%), Streptococcus α-

haemoliticus (13,87%), Pseudomonas aeruginosa (11,76%), Alkaligenes faecalis 

(10,92%), Staphylococcus aureus (8,82%). Bakteri golongan gram positif masih 

sensitif terhadap: Linezolid (91,18%), Seforazone/Sulbactam (82,70%), Imipenem 

(78,86%), Carbapenem (75,78%), Fosfomycin (75,42%), Cefpirom (75%), 

Netilmycin (73,73%), Cefepime (73,68%), Amikacin (67,09%), dan Ceftizoxime 

(63,91%). Bakteri gram negatif masih sensitif terhadap: Sefoperazone/Sulbactam 

(82.05%), Amikacin (76.92%), Fosfomycin (73.08%), Carbapenem (70.09%), 

Piperazilin-Tazobactam (67.55%), Imipenem (64.91%), Cefpirom (66.67%), dan 

Cefepime (64.03%). 

     Pola bakteri etiologi ISPA di RS Immanuel periode Januari-Desember 2008 

yaitu Klebsiella pneumoniae, Escherichia coli, Streptococcus α-haemoliticus, 

Pseudomonas aeruginosa, Alkaligenes faecalis, dan  Staphylococcus aureus. 

Bakteri gram positif umumnya masih sensitif terhadap antibiotik per oral 

sedangkan bakteri gram negatif sudah multi resisten terhadap antibiotik per oral 

tetapi masih sensitif terhadap antibiotik parenteral. 

 

Kata Kunci: ISPA, pola kepekaan bakteri, resistensi, antibiotik           
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ABSTRACT 

 

ANTIBIOGRAM OF ACUTE RESPIRATORY TRACT INFECTION (ARTI) 

AT CLINICAL MICROBIOLOGY LABORATORY IMMANUEL HOSPITAL 

BANDUNG IN THE PERIOD JANUARY-DECEMBER 2008 

 

Nita Kristiani, 2010 ; Tutor I  : Penny S. M, dr., Sp.PK., M.Kes. 

            Tutor II  : Yanti Mulyana, Dra., Apt., DMM., MS. 

 

 Acute Respiratory Tract Infection (ARTI) is a disease of acute respiratory 

tract which is often emerge in community include common cold throughout 

pneumonia. High morbidity and mortality of ARTI, especially in developing 

country due to inappropriate implementation of antibiotics, which lead to multi 

drugs resistant. Antibiogram is the fundamental for determining rational antibiotic 

therapy. The Purpose of this research is to know about bacterial pattern causes 

ARTI and  antibiotics resistance at Immanuel Hospital in January-December 

2008. 

 Retrospective research, descriptive observational with cross sectional study  

to secondary data of antibiogram sputum of ARTI at  clinical microbiology 

laboratory in Immanuel Hospital in January-December 2008. Research data is 

culture results of sputum  from ARTI patients and sensitivity tes isolate to 

antibiotics  

 Bacterial pattern that we observed are: Klebsiella pneumoniae (18,91%), 

Escherichia coli (17,23%), Streptococcus α-haemoliticus (13,87%), Pseudomonas 

aeruginosa (11,76%), Alkaligenes faecalis (10,92%), Staphylococcus aureus 

(8,82%). Result shows that gram positive bacteria proved sensitive toward some 

antibiotics, such as: Linezolid (91,18%), Seforazone/Sulbactam (82,70%), 

Imipenem (78,86%), Carbapenem (75,78%), Fosfomycin (75,42%), Cefpirom 

(75%), Netilmycin (73,73%), Cefepime (73,68%), Amikacin (67,09%), and 

Ceftizoxime (63,91%). As well as gram negative bacteria proved  sensitive toward : 

Sefoperazone/Sulbactam (82.05%), Amikacin (76.92%), Fosfomycin (73.08%), 

Carbapenem (70.09%), Piperazilin-Tazobactam (67.55%), Imipenem (64.91%), 

Cefpirom (66.67%), dan Cefepime (64.03%). 

 Incidence of ARTI at Immanuel Hospital in the period  mostly caused by 

Klebsiella pneumoniae, Escerichia coli, Streptococcus α-haemoliticus, 

Pseudomonas aeruginosa, Alkaligenes faecalis, and Staphylococcus aureus. 
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