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ABSTRAK 
 

POLA DAN KEPEKAAN MIKROORGANISME 
HASIL KULTUR URINE PASIEN RAWAT INAP 

DI RUANG ICU RS IMMANUEL BANDUNG  
TERHADAP ANTIBIOTIK PADA PERIODE 2006 – 2008 

 
Lingkan Wullur, 2009; Pembimbing I  : Penny S. M, dr., Sp.PK., M.Kes. 

  Pembimbing II: Yanti Mulyana, Dra., Apt., DMM., MS. 
 
     Infeksi Saluran Kemih (ISK) adalah infeksi yang dapat simtomatik atau 
asimtomatik, yang ditandai adanya piuria dan atau bakteriuria. ISK sering 
merupakan suatu infeksi nosokomial dan menjadi masalah kesehatan akibat makin 
tingginya insidensi multi resisten antibiotik di rumah sakit terutama pada pasien -
pasien di ICU yang menggunakan kateter. Tujuan penelitian ini adal ah ingin 
mengetahui pola dan kepekaan mikroorganisme penyebab ISK pada pasien-pasien 
ICU di RS Immanuel pada periode 2006-2008. 
     Penelitian retrospektif ini bersifat deskriptif observasional dengan rancangan 
cross-sectional study. Data penelitian adalah hasil pemeriksaan kultur urine dan 
sensitivitas kuman hasil kultur dari ruang ICU Laboratorium RS Immanuel 
periode Januari 2006-Desember 2008.  
     Jumlah kasus ISK berdasarkan Gold standar ISK (hitung koloni kuman ≥105 

cfu/ml) didapatkan sebanyak 10 sampel ISK positif (31,25%), dari 32 sampel. 
Hasil kultur urine yang menunjukkan hasil positif pertumbuhan mikroorganisme 
ada 26 sampel (81,25%) yaitu: Escherichia coli (46,14%), Candida spp. 
(23,08%), Klebsiella spp. (7,69%), Alkaligenes spp. (7,69%), Staphylococcus 
aureus (11,54%), dan Streptococcus-γ (3,85%). Pola kepekaan seluruh kelompok 
bakteri menunjukkan adanya multi resisten terhadap antibiotik, namun masih 
sensitif terhadap: Imipenem (100%), Linezolid (100%), Meropenem (92,86%), 
Fosfomycin (91,67%), Netilmicin (83,33%), dan Amikacin (72,22%).  
     Prevalensi pasien ISK di ruang ICU RS Immanuel pada periode 2006-2008 
81,25%, terutama disebabkan oleh Escherichia coli, penyebab lainnya yaitu 
Candida spp., Klebsiella spp., Alkaligenes spp., Staphylococcus aureus, dan 
Streptococcus-γ yang umumnya multi resisten terhadap antibiotik.  
 
Kata kunci: ISK, pola kepekaan mikroorganisme, antibiotik, ICU 
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ABSTRACT 
 

THE MICROORGANISM PATTERN OF URINE CULTURE  
AND IT’S ANTIBIOTIC SENSITIVITY TESTS  

OF ICU’S IN-PATIENTS AT IMMANUEL HOSPITAL BANDUNG 
IN THE PERIOD 2006-2008  

 
Lingkan Wullur, 2009 ; Tutor I  : Penny S. M, dr., Sp.PK., M.Kes. 

  Tutor II : Yanti Mulyana, Dra., Apt., DMM., MS. 
 
     Urinary Tract Infection (UTI) is an infection that can be symtomaticly or 
asymtomaticly with pyuria and or bacteriuria. UTI is a health complication that 
often makes many nosocomial infection in ICU thus it has a high antibiotics multi-
resistant incidences in hospital, especially in  ICU’s  indwelling catheter patients. 
The aim of this study is to know the pattern and antibiotics sensitivity of 
microorganism that cause UTI (CaUTI) in ICU’s in-patients at Immanuel 
Hospital  in the period 2006-2008. 
     This retrospective study is a descriptive observational study with cross 
sectional design. The data was taken from Laboratory of Immanuel Hospital 
Bandung based on the result of urine culture, colony counting, and the 
microorganism sensitivity to antibiotics from January 2006-December 2008 
period.        
     Based on UTI’s gold standard laboratory diagnose, there were 10 samples 
(31,25%) from 32 samples, that showed UTIs positive cases. The result of urine 
cultures was found 26 samples with microorganism-growth, they were: 
Escherichia coli (46,14%), Candida spp. (23,08%), Klebsiella spp. (7,69%), 
Alkaligenes spp. (7,69%), Staphylococcus aureus (11,54%), and Streptococcus-γ 
(3,85%). The  antibiotics sensitivity of CaUTI’s microorganism was change to be 
multi-resistant, but the bacteria still had enough susceptible to some antibiotics, 
they were: Imipenem (100%), Linezolid (100%), Meropenem (92,86%), 
Fosfomycin (91,67%), Netilmicin (83,33%), and Amikacin (72,22%). 
     UTI’s prevalence in ICU’s in-patients at Immanuel Hospital Bandung from 
2006-2008 was 81,25%, and the most common CaUTI’s microorganism was 
Escherichia coli, and the other cause were Candida spp., Klebsiella spp., 
Alkaligenes spp., Staphylococcus aureus, and Streptococcus-γ that commonly had 
been be antibiotics multi-resistant. 
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