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Lampiran 4. Data Hasil Penelitian 

KO
DE 

USIA JK 
BB/
TB 

DIAGNOSIS 
DIAGNOSIS 
PENYERTA 

NAMA 
OBAT  

DOS-
IS 

RU
TE 

FREK
UEN

SI 

JENIS 
TERAPI 

Kategori Gyssen 

VI V IV A IV B IV C IV D III A III B II A II B II C I 0 

A1 2 bln P 

3 
KG/
52 
CM 

post 
operasi 

carniodect
omy et 
causa 

perdarahan 
intra 

cerebri+su
barachnoid
+subdural 

regio 
tempirisora

l sinistra 

hidrocephal
us 

communica
ns, post 

bangkitan 
kejang, 

peningkata
n enzim 

transamina
se, 

perdarahan 
sal. cerna, 
nutritional 
marasmus, 
hiperkalemi

a 

ceftriaxone 
300 
mg 

iv  
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

gentamycin 
24 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

gentamycin 
18 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

ceftriaxone 
200 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A2 4 bln L 
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kg/ 
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cm 

sepsis 
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acquired 

penumonia 
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epileptikus 
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cerebri 

ceftriaxone 
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mg 

iv 
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Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

gentamicin 
30 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 
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mg 
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mg 
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cm 
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sinistra+tha
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dextra 

ceftriaxone 
1 

gram 
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na 
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lolos 

(tidak 
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indik
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kg/ 
63 
cm 

sepsis 

atelektasis 
paru dextra 

; 
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acquired 
pneumonia 

ceftazidime 
300 
mg 

iv 
12 

jam 
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53 
 

 
 

amikacin 
110 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
lolos 
(ada 

genta
myci
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cefixime 
syrup (saat 
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1 00 
mg/1 
botol 
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epilepsi 
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n enzim 
transamine

ase, 
hiponatrem
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meropene
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mg 

iv 
12 

jam 
Empiris Lolos 

Tidak 
lolos 

                      

ceftazidime 
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mg 

iv  
12 

jam 
Empiris Lolos 

Tidak 
lolos 

                      

A8 12 th P 
29/
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demam 
berdarah 
dengue 
grade iii 

diare akut, 
dehidrasi 

tidak berat, 
peningkata

n enzim 
transamina

se 

ceftriaxone 
2000 
mg 

iv 
12 

jam  
Empiris Lolos 

Tidak 
lolos 

                      

A9 10 th L 
22/
125 

dengue 
shock 

syndrome-
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sindrom 
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faringitis 

akut, 
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ceftriaxone 
2000 
mg 
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24 
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A10 1 th P 

10k
g/ 
80 
cm 

status 
epileptikus 
unspecified 

community 
acq. 

pneumonia, 
peningkata

n enzim 
transamina

se 

meropene
m 

400 
mg 

iv 
8 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A11 7 th L 

23k
g/1
15 
cm 

other 
status 

epilepticus 

intake tidak 
terjamin 

ceftriaxone  
2 

gram 

intr
ave
na 

24 
jam 

Empiris Lolos 
Tidak 
lolos  

                      

A12 8 th P 

11,
5kg
/12
4 

cm 

sepsis 

post 
operasi vs 
shunt et 

causa 
hidrocephal

us 
communica
ns, infected 

vp shunt, 
charianioph
aryngioma, 

cerebral 
palsy, 

anemia 
peny 

kronik, 
ulkus 

dekubitus, 
conjungtivit

is oculi, 
nutritional 
marasmus, 
intake tidak 

terjamin, 
hipoalbumi
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imbalance 
elektrolit, 
diare akut 

ceftriaxone 
1200 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 

          

amikacin 
220 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
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meropene
m 

460 
mg 

iv 
8 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 
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dosis 
max 

Lolos Lolos Lolos Lolos 

gentamicin 
zalf 

  
sal
ep 

  Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 
Lolos 
dosis 
max 

Lolos Lolos Lolos Lolos 

levofloxaci
n 

75 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos 

Tidak 
lolos 

                  

vancomyci
n loading 

dose 

300 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Lolos 
(25-

30/kg
BB) 

Lolos Lolos Lolos  Lolos 

vancomyci
n 

maintenanc
e dose 

200 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos  
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A13 9 th P 

20 
kg/
110 
cm 

kista 
dermoid 
ovarium-
benign 

neoplasm 
ovarium 

leukositosis
, anemia 

peny. 
kronik 

ceftriaxone 
1 

gram 
iv 

12 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos  Lolos 

cefadroxil 
250mg/5ml 

syr 60 ml 

200 
mg 

ora
l 

12 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Lolos 
(dosi

s 
mini
mum 
250 

mg/1
2 

jam) 

Lolos Lolos Lolos  Lolos 

A14 9 th P 

18 
kg/
121 
cm 

Expanded 
dengue 

syndrome-
dengue 

haemorrha
gic 

syndrome 

Anemia 
defisiensi 

besi 
diferensial 
diagnosa 
anemia 

penyakit 
kronik, 

Imbalance 
elektrolit, 

Hipoalbumi
nemia, 

Peningkata
n enzim 

transamina
se, 

Nutrisional 
marasmus 

Ampicillin 
450 
mg 

iv 
per 
6 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos  Lolos 

gentamycin 
45 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos  Lolos 

A15 3 bln L 

5,5 
kg/ 
58 
cm 

perdarahan 
intrakranial 

et causa 
traumatic  

brain injury 

post 
bangkitan 
kejang et 

causa 
perdarahan 
intrakranial
; imbalance 

elektrolit 

ceftriaxone 
275 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos  Lolos 
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A16 12 th L 

35 
kg/
130 
cm  

Traumatic 
Brain injury 

GCS 13 

Brain 
Edema, 
Sepsis, 

Perdarahan 
Saluran 
Cerna, 

Peningkata
n Enzim 

Transamina
se, 

Imbalans 
Elektrolit.  

Ceftriaxone 
2 

gram 
iv 

24 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos  Lolos 

Gentamyci
n 

80 
mg  

iv 
12 

jam  
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos  Lolos 

Cefixime 10 
tab (saat 
pulang) 

200 
mg 

ora
l 

12 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos  Lolos 

A17 3 th P 

15 
kg/ 
90 
cm 

Other 
epilepsi 

post status 
epileptikus, 

cerebral 
palsy, 

hemartropi 
cerebri 
dextra, 

trombosito
sis reaktif, 

intake tidak 
terjamin 

cefotaxime 
750 
mg 

iv 
12 

jam 
Empiris Lolos 

Tidak 
lolos 

                      

A18 1 bln L 

2,6
7kg
/50 
cm 

sepsis 

community 
acquired 

pneumonia 
; penyakit 
jantung 
bawaan 

asianotik et 
causa 

ampicilin 
70 
mg 

iv 
per 
6 

jam  
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 

          

gentamycin 
10 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 
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atroventrik
uler septal 

defek; 
sindroma 

down ; 
hipoalbumi

nemia ; 
hiperkalemi
a; nutrional 
marasmus; 

anemia  

gentamycin 7 mg iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 

          

amikacin 
25 

mg/k
gbb 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
lolos 

                

amikacin  
50 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
lolos 

                

ceftazidime 
130 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
lolos 
ada 

cefot
axim

e 

                

vancomicin 
65 
mg 

iv 
24 

jam 
definitif Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 

        

vancomicin 
40 
mg 

iv 
24 

jam 
definitif Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 

            

levofloxaci
n 

28 
mg 

iv  
12 

jam 
definitif Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A19 1 bln L 
4.6
/51 

sepsis 

community 
acquired 

pneumonia, 
post status 
epileptikus, 

anemia 
penyakit 
kronik, 

hipoalbumi

cefotaxime 
230 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

gentamycin 
12 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 
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n, 
trombosito
penia, syok 

sepsis, 
imbalance 
elektrolit, 

bakterimia, 
alkalosis 

respiratorik 

vancomyci
n 

70 
mg 

iv 
8 

jam 
definitif Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 

            

levofloxaci
n 

43 
mg 

iv 
24 

jam 
definitif Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 

            

A20 6 th L 
26 
kg/
122 

dengue 
syok 

sindrom-
classical 
dengue 

sepsis ;  
peningkata

n enzim 
transamina

se ; 
hiponatrem

ia ; 
hipoalbumi

nemia ; 
overweight 

; intake 
tidak 

terjamin 

meropene
m 

660 
mg 

iv 
8 

jam 
Empiris Lolos 

Lolos 
: 

sepsi
s 

Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A21 1 th L 
7 

KG/
70 

status 
epilepticus 
refrakter 

suspek 
epilepsi, 

hipoplasia 
cerebral, 

mikrosefal, 
diare akut, 
dehidrasi 

berat, 
intake tidak 

terjamin, 
gangguan 

mental 
organik et 

causa 
disfungsi 

otak, 
peningkata

meropene
m 

140 
mg 

iv 
8 

jam 
Empiris Lolos 

Tidak 
lolos 

                      

amikacin 
100 
mg 

iv 
24 

jam 
Empiris Lolos 

Tidak 
lolos 

                      

ceftriaxone 
200 
mg 

iv 
24 

jam 
Empiris Lolos 

Tidak 
lolos 
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n enzim 
transamine
ase, anemia metronidaz

ole 
100 
mg 

iv 
12 

jam  
Empiris Lolos 

Tidak 
lolos 

                      

A22 2 bln L 
2,7
/48 

community 
acquired 

pneumonia 

laringomala
sia, post 
status 

epileptikus, 
trombosito
sis reaktif, 

perdarahan 
sal. Cerna, 
nutritional 
marasmus, 
hipoalbumi

nemia 

ceftriaxone 
270 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

amikacin 
50 
mg 

iv 
24 

JAM 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
Lolos 
hrsx 

genta 

                

A23  2 th L 
11.
8/8
7 

community 
acquired 

pneumonia 

post 
bangkitan 

kejang 
tonik 

klonik, 
encephalop

athy, 
ventrikulo

megaly, 
anemia 
peny. 

Kronik, 
leukositosis
, imbalance 

elektrolit 

amikacin 
300 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
Lolos 
hrsx 

genta 

                

amikacin 
210 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
Lolos 
hrsx 

genta 

                

ceftriaxone 
1200 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Lolos 
(dosi

s 
max) 

Lolos Lolos Lolos Lolos 
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Cefixime 
syrup 

5 
mg/ 
kgbb 

10 
tab 

ora
l 

12 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A24 7 bln P 

6,6 
kg/
64 
cm 

status 
epileptikus 

et causa 
perdarahan 
subarachn
oid regio 

tempirisor
ooccipitop

areital 
bilateral 

perdarahan 
falx serebri 
anterior et 
posterior ; 

sepsis ; 
post syok 
sepsis ;  
brain 

edema ; 
community 

acquired 
pnemonia ; 
perdarahan 

saluran 
cerna ; 

peningkata
n enzim 

transamina
se ;  

serebral 
palsi ;  

hipoalbumi
nemia ; 

leukositosis 
; 

trombosito
sis reaktif ; 
diare akut ; 
dehidrasi 

tidak berat 
; intake 

tidak 
terjamin 

ceftriaxone 
660 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Lolos 
(dosi

s 
max) 

Lolos Lolos Lolos Lolos 

cefotaxim 
170 
mg 

iv 
per 
6 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

cefotaxim 
330 
mg 

iv 
12 

jam  
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

amikacin 
165 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
Lolos 
hrsx 

genta 

                

amikacin 
120 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
Lolos 
hrsx 

genta 

                

meropene
m 

250 
mg 

iv 
8 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Lolos 
(dbw
h dos 
max/

hr) 

Lolos Lolos Lolos Lolos 

meropene
m 

280 
mg 

iv 
8 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 
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A25 1 bln P 
4,2 
kg/
52 

post 
craniotomi 
evaluasi et 

causa 
subdural 
hematom 

et 
perioccipit
al sinistra 

post status 
epileptikus; 

anemia; 
diare 

cefotaxime 
210 
mg 

iv 
12 

jam 
Profilak

sis 
Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A26 1 th P 
5,8
/65 

Fistula 
rectovagin
al rekuren 

Anemia 
def. besi, 

nutritional 
marasmus 

ceftriaxone 
580/
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

metronidaz
ole 

60 
mg 

iv 
8 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Lolos 
(dosi

s 
hamp

ir 
max) 

Lolos Lolos Lolos Lolos 

CEFOTAXI
ME 

50 
mg 

iv 
12 

jam 
Profilak

sis 
Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Lolos 
(dosi

s 
min) 

Lolos Lolos Lolos Lolos 

Cefadroxil 
(saat 

pulang) 

250m
g/5m
l syr 

60 ml 
1 btl 

ora
l 

12 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A27 1 th P 
6,7
/69 

anastomosi
s 

penutupan 
stoma et 

causa 
malformasi 
anorectal 

letak tinggi 
post 

kolostomi 

anemia 

ceftriaxone 
350 
mg 

iv 
12 

jam 
Profilak

sis 
Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

gentamicin 
17 
mg 

iv 
12 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

metronidaz
ole 

100 
mg 

iv 
8 

jam 
Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

Tidak 
lolos 
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Cefadroxil 
(saat 

pulang) 

100 
mg/1 

btl 

ora
l 

8 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 

A28 1 th L 

6.2
kg/
69 
cm 

community 
acquired 

pneumonia 

kejang 
demam 

komplikata, 
nutritional 
marasmus 

ceftazidime 
350 
mg 

iv 
24 

jam 
Empiris Lolos Lolos Lolos Lolos 

Tidak 
lolos, 
ada 

genta 
mero 

                

A29 2 th P 

9.5 
KG/
76 
CM 

Status 
epilepticus 

suspek 
epilepsi, 
suspek 

ensefalitis 

gentamycin 
60 
mg 

iv 
24 

jam 
Empiris Lolos 

Tidak 
lolos 

                      

Ceftriaxone 
950 
mg 

iv  
24 

jam 
Empiris Lolos 

Tidak 
lolos 

      

  

                

  

  

Cefixime 
(saat 

pulang) 

50 
mg 
10 
tab 

ora
l 

12 
jam 

Empiris Lolos Lolos Lolos Lolos Lolos Lolos Lolos Lolos 
Tidak
Lolos 
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