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INTISARI

Latar Belakang : Infeksi saluran kemih merupakan infeksi yang terjalin di sepanjang
saluran kemih termasuk ginjal akibat proliferasi suatu jasad renik, sebagian besar infeksi
saluran kemih diakibatkan oleh kuman, namun virus serta jamur bisa menjadi faktornya.
Pemakaian antibiotik merupakan opsi penting pada penyembuhan infeksi saluran kemih,
dengan cara efisien serta maksimal membutuhkan pemahaman serta uraian hal
bagaimana memilah serta mengenakan antibiotik dengan cara yang benar. Diantara
sebagian riset lebih dahulu menciptakan nilai tidak kerasionalan pada pemakaian
antibiotik infeksi saluran kemih dengan alur gyssens sebesar 14 % pada jenis IlIB serta
16 % pada jenis IIA.

Tujuan Penelitian : Untuk memberikan gambaran profil peresepan pada pasien infeksi
saluran kemih (ISK) di RSUD Abdul Wahab Sjahranie Samarinda dan untuk
mengevaluasi rasionalitas peresepan antibiotik pada pasien infeksi saluran kemih (ISK)
di RSUD Abdul Wahab Sjahranie Samarinda.

Metode Penelitian : Penelitian ini dilakukan dengan menggunakan metode deskriptif
analitik non eksperimental yang dilakukan secara retrospektif dengan melihat data rekam
medis pasien infeksi saluran kemih (ISK). Analisis rasionalitas peresepan antibiotik
menggunakan Guideline on Urological Infections From European Association of Urology
2022.

Hasil Penelitian : Pada penelitian ini didapatkan hasil peresepan antibiotik yang paling
banyak digunakan adalah ceftriaxone sebanyak 54 resep (60%) dan levofloxacin
sebanyak 7 resep (10%) di Instalasi Rawat Inap RSUD Abdul Wahab Sjahranie dan
diketahui terdapat 54 resep (80,60%) antibiotik yang sudah rasional dan penggunaan
antibiotik kurang tepat yaitu kategori IIA sebanyak 2 resep (2,99%), kategori IlIA
sebanyak 1 resep (1,49%), kategori IlIB sebanyak 6 resep (8,96%), kategori IVA
sebanyak 2 resep (2,99%) dan kategori IVD sebanyak 2 resep (2,99%).

Kata Kunci : Rasionalitas, Antibiotik, Alur Gyssens, Infeksi Saluran Kemih.
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Analysis of Antibiotic Prescribing Rationality in Urinary Tract Infection Patients
with the Gyssens Method at Abdul Wahab Sjahranie Samarinda Hospital
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ABSTRACT

Background : Urinary tract infections are infections that are established along the
urinary tract including the kidneys due to the proliferation of a microorganism, most
urinary tract infections are caused by germs, but viruses and fungi can be a factor. The
use of antibiotics is an important option in the cure of urinary tract infections, in an
efficient and maximum way requires understanding and description of how to sort and
use antibiotics in the right way. Among some of the earlier researches created an
irrational value on the use of antibiotics for urinary tract infections with the Gyssens flow
of 14% in type 1lIB and 16% in type IIA.

Research purposes : To provide an overview of the profile of prescribing in patients with
urinary tract infection (UTI) at Abdul Wahab Sjahranie Samarinda Hospital and to
evaluate the rationality of antibiotic prescribing in patients with urinary tract infection (UTI)
at Abdul Wahab Sjahranie Samarinda Hospital.

Research methodhs : This research was conducted using descriptive analytic non-
experimental retrospectively by looking at the medical records of patients with urinary
tract infection (UTI). Analysis of the rationality of prescribing antibiotics using the
Guideline on Urological Infections From the European Association of Urology 2022.
Research result : In this study, it was found that the most widely used antibiotic
prescription was ceftriaxone as many as 54 prescriptions (60%) and levofloxacin as many
as 7 prescriptions (10%) at the Abdul Wahab Sjahranie Hospital Inpatient Installation and
it was known that there were 54 prescriptions (80, 60%) antibiotics that have been
rational and the use of antibiotics is less appropriate, namely category IIA as many as 2
recipes (2.99%), category IlIA as many as 1 recipe (1.49%), category IlIB as many as 6
recipes (8.96%), category IVA as many as 2 recipes (2.99%) and category IVD as many
as 2 recipes (2.99%).

Keywords : Rationality, Antibiotics, Gyssens Flow, Urinary Tract Infections.
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CFU/mI
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E. coli
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ISK
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RPA
RUM
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DAFTAR SINGKATAN

: Blood Urea Nitrogen

: Catheter Associated Urinary Tractus Infection
: Complete Blood Count

: Colony Forming Unit per milliliter

: Cara Pembuatan Obat yang Benar

: Sirosis

: Drug Information Handbook

: Drug Related Problem

: Escherichia coli

: Ikatan Ahli Urologi Indonesia

. Infeksi Saluran Kemih

: Kultur Darah

. Kultur Urin

: Laju Endapan Darah

: Penggunaan Obat secara Rasional

: Rekam Pemberian Antibiotik

: Rational Use of Medicine

: Urosepsis

: White blood cells per high-power field
: Word Health Organization
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