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LAMPIRAN



Lampiran 1. Kata Kunci Penelitian

Exposure

Enterobacter sakazakii
Cronobacter sakazakii
Milk

Formula milk

Cheese

Meat

Vegetables

Cereals

Fruits

Wheat flour

Population

Child, Children (Child” atau Child®)

Kid, kids (kid" atau kid®)

Baby, babies (baby” atau baby®)

Toddler, Toddlers (toddler” atau toddler®)
Neonatal

Neonatus

Post-natal

Postnatal

Infant, Infants (infant” atau infant®)
Infancy

Newborn, Newborns (Newborn* atau Newborn®)
Preschoolar

Outcome

Foodborne disease
Meningitis

Septicemia

Necrotizing Enterocolitis
Hidrosefalus

Bacteremia

Urinary tract Infection
Cerebritis



Database

Kata Kunci

Arti
kel

Tota

Dup
likat

Tota

Science
direct (Batas
8 pegguaan
BOOLEAN)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (milk OR
“formula milk”) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (cheese OR
cereals) AND (“Foodborne disease” OR meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (meat OR
vegetables) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (fruits OR
“wheat flour”) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (milk OR
“formula milk”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis’)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (cheese OR
cereals) AND (“Foodborne disease” OR septicemia
OR “Necrotizing Enterocolitis™)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (meat OR
vegetables) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (fruits OR
“wheat flour”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (milk OR
“formula milk”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (cheese OR
cereals) AND (“Foodborne disease” OR hidrosefalus
OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (meat OR

826

80

316




vegetables) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (fruits OR
“wheat flour”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (milk OR
“formula milk”) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (cheese OR
cereals) AND (“Foodborne disease” OR “Urinary
tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (meat OR
vegetables) AND (“Foodborne disease” OR “Urinary
tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (child® OR kid®) AND (fruits OR
“wheat flour”) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
meningitis)

27

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (cheese
OR cereals) AND (“Foodborne disease” OR
meningitis)

15

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (meat
OR vegetables) AND (“Foodborne disease” OR
meningitis)

18

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’) AND (baby® OR newborn®) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

23

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (cheese

13




OR cereals) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (meat
OR vegetables) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

18

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

14

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (baby® OR newborn®) AND (cheese
OR cereals) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (meat
OR vegetables) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

13

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (milk
OR “formula milk) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

10

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (cheese
OR cereals) AND (“Foodborne disease” OR “Urinary
tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (meat
OR vegetables) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (baby® OR newborn®) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler®* OR preschooler) AND




(milk OR “formula milk”) AND (“Foodborne
disease” OR meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(cheese OR cereals) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(meat OR vegetables) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(fruits OR “wheat flour””) AND (“Foodborne disease”
OR meningitis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(milk OR “formula milk”) AND (“Foodborne
disease” OR  septicemia OR  “Necrotizing
Enterocolitis™)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(cheese OR cereals) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis”)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(meat OR vegetables) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(fruits OR “wheat flour”’) AND (“Foodborne disease”
OR septicemia OR “Necrotizing Enterocolitis”)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(milk OR “formula milk”) AND (“Foodborne
disease” OR hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(cheese OR cereals) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(meat OR vegetables) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)




(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(fruits OR “wheat flour””) AND (“Foodborne disease”
OR hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (toddler® OR preschooler) AND
(milk OR “formula milk”) AND (“Foodborne
disease” OR “Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(cheese OR cereals) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(meat OR vegetables) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (toddler® OR preschooler) AND
(fruits OR “wheat flour””) AND (“Foodborne disease”
OR “Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
meningitis)

52

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (neonatal OR neonates) AND
(cheese OR cereals) AND (“Foodborne disease” OR
meningitis)

20

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (meat
OR vegetables) AND (“Foodborne disease” OR
meningitis)

22

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
meningitis)

13

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

27

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (neonatal OR neonates) AND
(cheese OR cereals) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

17




(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’) AND (neonatal OR neonates) AND (meat
OR vegetables) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

21

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’) AND (neonatal OR neonates) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

10

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

23

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (neonatal OR neonates) AND
(cheese OR cereals) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

14

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (meat
OR vegetables) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

17

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

12

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (neonatal OR neonates) AND
(cheese OR cereals) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’’) AND (neonatal OR neonates) AND (meat
OR vegetables) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”’) AND (neonatal OR neonates) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’) AND (post-natal OR postnatal) AND
(milk OR “formula milk”) AND (“Foodborne
disease” OR meningitis)




(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (post-natal OR postnatal) AND
(cheese OR cereals) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’) AND (post-natal OR postnatal) AND
(meat OR vegetables) AND (“Foodborne disease” OR
meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (post-natal OR postnatal) AND
(fruits OR “wheat flour””) AND (“Foodborne disease”
OR meningitis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (post-natal OR postnatal) AND
(milk OR “formula milk”) AND (“Foodborne
disease” OR  septicemia OR  “Necrotizing
Enterocolitis™)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’) AND (post-natal OR postnatal) AND
(cheese OR cereals) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’) AND (post-natal OR postnatal) AND
(meat OR vegetables) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’) AND (post-natal OR postnatal) AND
(fruits OR “wheat flour””) AND (“Foodborne disease”
OR septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (post-natal OR postnatal) AND
(milk OR “formula milk”) AND (“Foodborne
disease” OR hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (post-natal OR postnatal) AND
(cheese OR cereals) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (post-natal OR postnatal) AND
(meat OR vegetables) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’) AND (post-natal OR postnatal) AND




(fruits OR “wheat flour””) AND (“Foodborne disecase”
OR hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (post-natal OR postnatal) AND
(milk OR “formula milk”) AND (“Foodborne
disease” OR “Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (post-natal OR postnatal) AND
(cheese OR cereals) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’) AND (post-natal OR postnatal) AND
(meat OR vegetables) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”’) AND (post-natal OR postnatal) AND
(fruits OR “wheat flour”) AND (“Foodborne disease”
OR “Urinary tract Infection” OR cerebritis)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (infant® OR infancy) AND (milk OR
“formula milk”) AND (“Foodborne disease” OR
meningitis)

43

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii’) AND (infant® OR infancy) AND (cheese
OR cereals) AND (“Foodborne disease” OR
meningitis)

26

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (meat
OR vegetables) AND (“Foodborne disease” OR
meningitis)

33

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (infant® OR infancy) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
meningitis)

14

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (milk OR
“formula milk”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

49

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (infant® OR infancy) AND (cheese
OR cereals) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

22

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (meat

26




OR vegetables) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
septicemia OR “Necrotizing Enterocolitis™)

10

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (milk
OR “formula milk”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

28

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (cheese
OR cereals) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

16

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (meat
OR vegetables) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

19

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
hidrosefalus OR bacteremia)

(“Enterobacter  sakazakii” OR  “Cronobacter
sakazakii”’) AND (infant® OR infancy) AND (milk OR
“formula milk”) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

12

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii’) AND (infant® OR infancy) AND (cheese
OR cereals) AND (“Foodborne disease” OR “Urinary
tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (infant®* OR infancy) AND (meat
OR vegetables) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

(“Enterobacter ~ sakazakii” OR  “Cronobacter
sakazakii”) AND (infant® OR infancy) AND (fruits
OR “wheat flour”) AND (“Foodborne disease” OR
“Urinary tract Infection” OR cerebritis)

Pubmed

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child OR children OR kid OR kids OR baby OR
babies OR toddler OR toddlers OR neonates OR
neonatal OR postnatal OR post-natal OR preschooler
OR infant OR infants OR infancy OR newborns AND
milk OR “formula milk” OR cheese OR meat OR

11

11

11




vegetables OR cereals OR fruits OR “wheat flour”
AND “Foodborne disease” OR meningitis OR
septicemia OR  “necrotizing eterocolitis” OR
hidrosefalus OR bacteremia OR “Urinary tract
Infection” OR cerebritis

((((*Cronobacter sakazakii''[Mesh]) OR
(""Enterobacter  sakazakii" OR  "Cronobacter
sakazakii'')) AND (((""Child, Preschool''[Mesh] OR
"Child"[Mesh]) OR ("Infant, Newborn'[Mesh] OR
"Infant'[Mesh] OR "Infant Formula"[Mesh])) OR
(child OR children OR kid OR kids OR baby OR babies
OR toddler OR toddlers OR neonates OR neonatal OR
postnatal OR post-natal OR preschooler OR infant OR
infants OR infancy OR newborns))) AND (milk OR
"formula milk" OR cheese OR meat OR vegetables OR
cereals OR fruits OR "wheat flour™)) AND

(((((C*Meningitis, Bacterial''[Mesh] OR
"Meningitis"[Mesh]) OR ("Sepsis''[Mesh])) OR
(""Enterocolitis, Necrotizing'[Mesh])) OR
(""Bacteremia’[Mesh])) OR

(""Hydrocephalus"'[Mesh])) OR (""Foodborne
disease"[All Fields] OR "meningeal"[All Fields] OR
""meninges”’[MeSH Terms] OR ""meninges”'[All Fields]
OR "meninge"[All Fields] OR "meningism"[MeSH
Terms] OR  "meningism"[All Fields] OR
"meningisms"[All Fields] OR "meningitis’[MeSH
Terms] OR "meningitis"[All Fields] OR
"meningitides' [All Fields] OR "'sepsis''[MeSH Terms]
OR "'sepsis"'[All Fields] OR *'septicaemias"'[All Fields]
OR ''septicemias”[All Fields] OR "'septicaemia[All
Fields] OR "'septicemia’'[All Fields] OR
"necrosis"'[MeSH Terms] OR "necrosis"[All Fields]
OR "necrotic"[All Fields] OR ""necrotising"'[All Fields]
OR "necrotization[All Fields] OR "necrotize"[All
Fields] OR "necrotized"[All Fields] OR
"necrotizing"[All Fields] OR "hydrocephalus’[MeSH
Terms] OR  "hydrocephalus”[All Fields] OR
"bacteraemia’'[All Fields] OR "bacteremia'[MeSH
Terms] OR  "bacteremia[All  Fields] OR
"bacteraemias"'[All Fields] OR "bacteremias"[All
Fields] OR "Urinary tract Infection'[All Fields] OR
""cerebritis''[All Fields]))

Proquest

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child® OR kid* OR baby* OR toddler* OR
neonatal OR neonates OR postnatal OR post-natal OR
preschooler OR infant* OR infancy OR newborn*
AND milk OR “formula milk” OR cheese OR meat
OR vegetables OR cereals OR fruits OR “wheat flour”

20

20

20




AND “Foodborne disecase” OR meningitis OR
septicemia OR  “necrotizing eterocolitis” OR
hidrosefalus OR bacteremia OR “Urinary tract
Infection” OR cerebritis

Google
scholar (Ada
batasan
jumlah
huruf)

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND milk OR “formula milk” OR cheese AND
“Foodborne disease” OR meningitis OR “necrotizing
enterocolitis”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND meat OR vegetables OR cereals AND
“Foodborne disease” OR meningitis OR “necrotizing
enterocolitis”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND fruits OR “wheat flour” AND “Foodborne
disease” OR  meningitis OR  “necrotizing
enterocolitis”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND milk OR “formula milk” OR cheese AND
“Foodborne disease” OR Septicemia OR hidrosefalus
OR bacteremia

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND meat OR vegetables OR cereals AND
“Foodborne disease” OR Septicemia OR hidrosefalus
OR bacteremia

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND fruits OR “wheat flour” AND “Foodborne
disease” OR Septicemia OR hidrosefalus OR
bacteremia

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND milk OR “formula milk” OR cheese AND
“Foodborne disease” OR cerebritis OR “urinary tract
infection”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler
AND meat OR vegetables OR cereals AND
“Foodborne disease” OR cerebritis OR “urinary tract
infection”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND child* OR kid* OR toddler* OR preschooler

297

284




AND fruits OR “wheat flour” AND “Foodborne
disease” OR cerebritis OR “urinary tract infection”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND milk OR “formula milk” OR
cheese AND “Foodborne disease” OR meningitis OR
“necrotizing enterocolitis”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND meat OR vegetables OR cereals
AND “Foodborne disease” OR meningitis OR
“necrotizing enterocolitis”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND fruits OR “wheat flour” AND
“Foodborne disease” OR meningitis OR “necrotizing
enterocolitis”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND milk OR “formula milk” OR
cheese AND “Foodborne disease” OR Septicemia OR
hidrosefalus OR bacteremia

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND meat OR vegetables OR cereals
AND “Foodborne disease” OR Septicemia OR
hidrosefalus OR bacteremia

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND fruits OR “wheat flour” AND
“Foodborne disease” OR Septicemia OR hidrosefalus
OR bacteremia

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND milk OR “formula milk” OR
cheese AND “Foodborne disease” OR cerebritis OR
“urinary tract infection”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND meat OR vegetables OR cereals
AND “Foodborne disease” OR cerebritis OR “urinary
tract infection”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND baby* OR neonatal OR neonatus OR post-natal
OR postnatal AND fruits OR “wheat flour” AND




“Foodborne disease” OR cerebritis OR “urinary tract
infection”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND milk
OR “formula milk” OR cheese AND “Foodborne
disease” OR  meningitis OR  “necrotizing
enterocolitis”

10

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND meat
OR vegetables OR cereals AND “Foodborne disease”
OR meningitis OR “necrotizing enterocolitis”

“Enterobacter sakazakii”” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND fruits
OR “wheat flour” AND “Foodborne disease” OR
meningitis OR “necrotizing enterocolitis”

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND milk
OR “formula milk” OR cheese AND “Foodborne
disease” OR Septicemia OR hidrosefalus OR
bacteremia
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“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND meat
OR vegetables OR cereals AND “Foodborne disease”
OR Septicemia OR hidrosefalus OR bacteremia
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“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND fruits
OR wheat flour AND “Foodborne disease” OR
Septicemia OR hidrosefalus OR bacteremia
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“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND milk
OR “formula milk” OR cheese AND “Foodborne
disease” OR cerebritis OR “urinary tract infection”

15

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND meat
OR vegetables OR cereals AND “Foodborne disease”
OR cerebritis OR “urinary tract infection”

43

“Enterobacter sakazakii” OR “Cronobacter sakazakii”
AND infant* OR infancy OR newborn* AND fruits
OR “wheat flour” AND “Foodborne disease” OR
cerebritis OR “urinary tract infection”

29
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