
 

40 

DAFTAR PUSTAKA 

1.  Singer M, Deutschman CS, Seymour C, Shankar-Hari M, Annane D, Bauer 
M, et al. The third international consensus definitions for sepsis and septic 
shock (sepsis-3). JAMA - J Am Med Association;2016;315(8):801–10.  

 
2.  Rhodes A, Evans LE, Alhazzani W, Levy MM, Antonelli M, Ferrer R, et 

al. Surviving Sepsis Campaign: International Guidelines for Management 
of Sepsis and Septic Shock. Intensive Care Medicine;2017;43(3):304–77. 

 
3.  World Health Organization. Sepsis. Media centre Seventieth World Health 

Assembly update;2017.p.3–5.  
 
4.  World Health Organization. C-reactive protein concentrations as a marker 

of inflammation or infection for interpreting biomarkers of micronutrient 
status. Vitamin as Mineral Nutrition Information System;2014.p.1–4.  

 
5.  Nierhaus A, Klatte S, Linssen J, Eismann NM, Wichmann D. Revisiting 

the white blood cell count: immature granulocytes count as a diagnostic 
marker to discriminate between SIRS and sepsis - a prospective, 
observational study. BMC Immunology;2013;13(1):1–20.  

 
6.  Afriyanti E. Peranan C-Reaktive Protein (CRP) Sebagai Parameter 

Diagnosis Sepsis Neonatorum. Fakultas Kedokteran Unand; 2010.  
 
7.  Kristiorini H. Perbandingan antara C-Reaktif Protein dan Prokalsitonin 

pada Anak dengan Disfungsi Multi Organ Akibat Sepsis. digital 
library.Surakarta;Universitas Sebelas Maret; 2014.  

 
8.  Antonelli M, DeBacker D, Dorman T, Kleinpell R, Levy MM, Rhodes A. 

Surviving Sepsis Campaign Responds to Sepsis-3;2016.p. 4–5. Available 
from: www.sccm.org/sepsisredefined 

 
9.  World Health Organisation. Improving the prevention, diagnosis and 

clinical management of sepsis. WHO;2018.p.1–2. Available from: 
http://www.who.int/sepsis/en/ 

 
10.  Ramachandran G. Gram-positive and gram-negative bacterial toxins in 

sepsis: A brief review. Virulence; 2014;5(1):196–201.  
 
11.  Starr ME, Saito H. Sepsis in Old Age: Review of Human and Animal 

Studies;Aging Disease;2014;5(2):126–37.  
 
 
 

Universitas Kristen Maranatha



41 

 

12.  Keputusan Menteri Kesehatan Republik Indonesia Nomor 
Hk.01.07/Menkes/342/2017 Tentang Pedoman Nasional Pelayanan 
Kedokteran Tata Laksana Sepsis.Jakarta:Kemenkes RI;2017.p.1–82.  

 
13.  Dinas Kesehatan Jawa Barat. Profil Kesehatan Indonesia.Bandung;Dinkes 

JABAR;2012.p.1–138.  
 
14.  Juniatiningsih A, Aminullah A, Firmansyah A. Profil Mikroorganisme 

Penyebab Sepsis Neonatorum di Departemen Ilmu Kesehatan Anak Rumah 
Sakit Cipto Mangunkusumo.Sari Pediatri.Jakarta; 2016;10(1):60. 

 
15.  Centre for Disease Control and Prevention (CDC); Basic Information of 

Sepsis. Available from: https://www.cdc.gov/sepsis/basic/index.html 
 
16.  Cunha ABA, Editor C, Stuart M. Bacterial Sepsis. Medscape Drugs 

Disease; 2015.p.1–5.  
 
17.  Angus DC, van der Poll T. Severe Sepsis and Septic Shock. New England 

Journal of Medicine;2013;369(9):840–51. 
 
18.  Levy MM, Fink MP, Marshall JC, Abraham E, Angus D, Cook D, et al. 

2001 SCCM/ESICM/ACCP/ATS/SIS International Sepsis Definitions 
Conference. Intensive Care Med; 2003;29(4):530–8.  

 
19.  Marshall JC. Predisposition to Sepsis. Anaesthesia, Pain, Intensive Care 

Emergency; APICE;2008.p.241–54.  
 
20.  Wiersinga WJ, Seymour CW. Handbook of Sepsis. Springer International 

Publishing AG;2018.p.31–43.  
 
21.  Minasyan H. Sepsis: Pathophysiology and Treatment. Journal Intensive 

Critical Care;2017;03(02):10–2.  
 
22.  Kalil A. Septic Shock Clinical Presentation. Medscape Drugs 

Disease;2015.p.1–5.  
 
23.  Salazar J, Martínez MS, Chávez-castillo M, Núñez V, Añez R, Torres Y, et 

al. C-Reactive Protein  : An In-Depth Look into Structure , Function , and 
Regulation. Hindawi Publishing Corporation;2014.p.2–3 

 
24.  Ansar W, Ghosh S. Biology of C Reactive Protein in Health and 

Disease;2016.p.160. 
 
25.  Andareswari N, Maulana S. Penetapan Kadar CRP secara Kualitatif. 

Kementerian Riset Teknologi Dan Pendidikan Tinggi Universitas Jenderal 
Soedirman Fakultas Biologi. Purwokerto ; 2015.p.7–8 

Universitas Kristen Maranatha



 

 

42 

26.  Fiscbach F, Dunning M, a manual of laboratory and diagnostic tests ninth 
edition. Wolters Kluwer;2015.p.72–5 

 
27.  Zhang H, Wang X, Zhang Q, Xia Y, Liu D. Comparison of procalcitonin 

and high-sensitivity C-reactive protein for the diagnosis of sepsis and septic 
shock in the oldest old patients. BMC Geriatrics;2017;17(1):1–6.  

 
28.  Hangandi F. Sensitivity of serum C-reactive protein ( CRP ) levels 

compared to white blood cell count ( WBC ) as a predictor of surgical site 
infection in patients undergoing major surgery.J Med Sci;2013;45:159–66.  

 
29.  Mare TA, Treacher DF, Shankar-Hari M, Beale R, Lewis SM, Chambers 

DJ, et al. The diagnostic and prognostic significance of monitoring blood 
levels of immature neutrophils in patients with systemic inflammation. 
Critical Care;2015;19(1):1–11.  

 
30.  Ruotsalo K, Tant M. Complete Blood Count. VCA Hospital;2008; 

Available from: https://vcahospitals.com/know-your-pet/complete-blood-
count 

 
31.  Lipiński M, Rydzewska G. Immature granulocytes predict severe acute 

pancreatitis independently of systemic inflammatory response syndrome. 
Przeglad Gastroenterologiczny;2017;12(2):140–4.  

 
32.  Senthilnayagam B, Kumar T, Sukumaran J, Jeya M, Rao K. R. Automated 

measurement of immature granulocytes: Performance characteristics and 
utility in routine clinical practice. Pathology Research 
International;2012.p.1-5  

 
33.  Sysmex Europe GmbH. The Immature Granulocyte Count – The first to 

know about inflammation;2011. p. 1–4. Available from: www.sysmex-
europe.com 

 
34.  Sysmex Educational Enhancement and Development. SEED Haematology; 

2012. p. 1–7. Available from: www.sysmex-europe.com 
 
 
35.  Mathews EK, Griffin RL, Mortellaro V, Beierle EA, Harmon CM, Chen 

MK, et al. Utility of immature granulocyte percentage in pediatric 
appendicitis. Journal of Surgical Research;2014;190(1):230–4. 

 
36.  Kementrian Kesehatan Repbulik Indonesia. Pedoman Interpretasi Data 

Klinik.Jakarta;2011.  
 
 
 

Universitas Kristen Maranatha



43 

 

37.  Honda T, Uehara T, Matsumoto G, Arai S, Sugano M. Neutrophil left shift 
and white blood cell count as markers of bacterial infection. Clinica 
Chimica Acta;2016;457:46–53.  

 
38.  Girard TD, Opal SM, Ely EW. Insights into Severe Sepsis in Older 

Patients: From Epidemiology to Evidence-Based Management. Clinical 
Infection Disease; 2005;40(5):719–27.  

 
39.  Wester AL, Dunlop O, Melby KK, Dahle UR, Wyller TB. Age-related 

differences in symptoms, diagnosis and prognosis of bacteremia. BMC 
Infection Disease;2013;13(1):346.  

 
40.  Melamed A, Sorvillo FJ. The burden of sepsis-associated mortality in the 

United States from 1999 to 2005: An analysis of multiple-cause-of-death 
data. Critical Care;2009;13(1):1–8.  

 
41.  Angele MK, Frantz MC, Chaudry IH. Gender and sex hormones influence 

the response to trauma and sepsis: potential therapeutic approaches. Clinics 
;2006;61(5):479–88.  

 
42.  Buoro S, Mecca T, Azzarà G, Apassiti Esposito S, Seghezzi M, Vavassori 

M, et al. Extended leukocyte differential count and C-reactive protein in 
septic patients with liver impairment: diagnostic approach to evaluate 
sepsis in intensive care unit. Annals of Translational Medicine 
;2015;3(17):244.  

 
43.  Pavare J, Grope I, Gardovska D. Measurement of immature granulocytes 

(IG) percentage to assess severe bacterial infection in Latvian children: a 
secondary data analysis. Department of Pediatrics, Riga Stradins 
University, Dzirciema street 16, Riga, Latvia, Riga;2018.

Universitas Kristen Maranatha


