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Sudirohusodo Makassar Periode Januari-Desember 2023.

No | Inisial (T::':n) K:fa"r::n Jenis Mikroba

1. MYKP 1 L -
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3. RMA 4 L -

4, AFML 2 P -

5. AAA 5 P -
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8. RPD 1 L -

9. GS 3 L -

10. ALB 2 L -

11. RS 4 L -

12. CS 3 P -

13. DAI 1 L -

14. SH 3 L Acinetobacter baumannii
15. MAH 2 L -

16. MAFR 1 L -

17. NSG 3 L -

18. KH 2 P -

19. QL 1 P -
20. NAAU 2 P Burkholderia cepacia
21. AJN 1 P -
22. AAARJ 2 L -
23. MAA 2 L -
24, AFS 1 P -
25. MHM 1 L Stenotrophomonas maltophilia
26. LH 4 L -

27. MAA 4 L -

28. RR 5 L -

29. MZAF 1 L Enterobacter cloacae
30. KAA 1 P Stenotrophomonas maltophilia
31. RYS 4 L -

32. MRAT 2 L Enterobacter cloacae
33. RANB 3 P Staphylococcus aureus
34. IHAQ 1 L -

35. SA 5 P Klebsiella pneumoniae
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76. ZAD 4 L -

77. MFBT 2 L -

78. MIH 2 L -

79. ADQ 2 P -

80. JY 2 P -

81. VVAP 2 P -

82. QAP 2 P Staphylococcus haemoliticus
83. CA 4 P Acinetobacter baumannii
84. MAA 3 P -

85. KR 1 L -

86. HR 3 L -

87. KNY 3 P -

88. AAAG 1 L -

89. MRZ 1 L -

90. KAMH 1 L -

91. AHRH 1 L -

92. AAM 2 P -

Staphylococcus aureus

93. AK 4 L Burkholderia cepacia
94, SD 4 L -

95. ARAAA 2 P -

96. MAA 2 L -

97. UIAR 3 L Candida tropicalis

98 MzP 1 L Pseudomonas aeruginosa
99. MAFS 1 L -
100. MFTZ 1 L -
101. AAE 1 L -
102. RR 2 L Acinetobacter baumannii
103. MAA 1 L -
104. RMR 1 L -
105. HA 1 L -
106. IKAD 1 P -
107. MASA 4 L -
108. ASM 2 P -
109. ZK 2 L -
110. MH 2 L -
111. AAL 3 P -
112. AAZ 3 L -
113. FAZ 2 P -

3 L

114.

JOM
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115. RPD 1 P -

116. AM 2 P -

117. EFF 1 L -

118. MFAF 1 L -

119. ARS 2 P -

120. | AMGDT 2 L -

121. MR 2 L -

122. SMH 1 P -

123. AKR 3 P -

124. GIM 1 L -

125. HHH 1 P -

126. KAD 1 L Klebsiella aerogen.es
Pseudomonas aeruginosa

127. MDI 3 L -

128. Mil 1 L -

129. NA 1 P -

130. MMI 3 L Pseudomonas aeruginosa

131. AMA 5 P -

132. MNA 3 L -

133. NA 4 P -

134. RHB 2 L -

135. MM 4 L -

136. ASB 5 P Staphylogoccus s'ch/.eiferi

Candida tropicalis

137. KAMH 2 L -

138 HA 2 P -

139. ADA 2 L -

140. FMJ 2 P -

141. MTSA 1 L -

142. MORP 3 L -

143. ANF 5 P -

144, ZAG 1 P -

145. ANZ 1 P -

146. ZHA 5 L -

147. MZRN 2 L -

148. MFA 4 L -

149. KAA 4 P -

150. NAF 1 P -

151. AHH 3 P -

152. HA 1 L -




52

153. MFAW 1 L -
154, MAAM 2 L -
155. AHF 1 P -
156. AA 1 P -
157. MAH 1 L -
158. NN 2 P -
159. RK 1 P -
160. MAF 1 L -
161. AA 1 P -
162. MAU 1 L -
163. HAM 2 P -
164. MIA 3 L -
165. AFA 5 L -
166. NAM 2 P Stenotrophomonas maltophilia
167. GPC 2 P -
168. AFF 2 P -
169. MAFAA 1 L -
170. FA 3 L -
171. MZA 1 L -
172. RAJ 3 L -
173. MK 1 L -
174, NRIJ 1 P -
175. IA 1 L -
176. MIH 2 L -
177. OBAM 1 L -
178. FH 2 P -
179. NN 1 P -
180. MAZ 2 L -
181. ZAN 4 L -
182. KA 1 P -
183. MAKF 2 L -
184. M 1 L Acinetobacter baum{;mnii
Pseudomonas aeruginosa
185. SPB 4 P -
186. NSMJ 4 P -
187. MRA 1 L -
188. AS 1 L Lactococcus garvieae
189. SCN 1 P -
190. AN 2 P -
1 P

191.

MRJ
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192. MSG 1 L -
193. CwJ 1 L -
194. MF 1 L -
195. AMA 3 L -
196. RR 1 L -
197. HXB 3 P -
198. NA 2 P -
199. FAF 1 L -
200. BNR 1 L -
201. UAD 1 L -
202. ZIA 4 L -
203. AAR 1 P -
204. AAS 2 P -
205. DM 2 L -
206. AKSM 3 P -
207. MAA 2 L -
208. AN 1 P -
209. AGY 1 P -
210. QR 3 P -
211. KAA 1 L -
212. OM 2 P -
213. MA 5 L -
214. MAA 1 L -
215. AGN 3 L -
216. FRW 1 L -
217. AFA 1 L -
218. MUKF 2 L -
219. ANL 1 P -
220. MHP 1 L -
221. AAM 1 L -
222. DHF 3 L -
223. CMNS 2 P -
224, MHA 1 L -
225. PA 2 P -
226. MRA 5 L Leuconostoc lactis
227. ANFSR 2 P -
228. ASN 1 P -
229. BNWW 1 P -
230. AAT 1 P -
231. MSSS 1 L -
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