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LAMPIRAN 

 

Lampiran I. Surat etik penelitian kesehatan 
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Lampiran 2. Surat keterangan selesai penelitian  
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Lampiran 3.  Lembar pengambilan data 

 

No. Sampel :

Tgl Sampel :

I. IDENTITAS PASIEN
Nama Pasien : L /   P

Umur : BB : kg TB

Tanggal perawat an :

Ruang perawat an :

Nama dokt er : No Dok Medik :
:

Diagnosis ut ama :
: -

Diagnosis penyert a

Keluhan Ut ama :

Sumber biaya : BPJS SKTM Asuransi Lain- lain Umum

II RIWAYAT KESEHATAN

Riwayat  penyakit :

Riwayat  pengobat an:

Riwayat  lain :

Tujuan keluar :

III PENGOBATAN

Dosis Rut e 
 Pemberian

IV PEMERIKSAAN RADIOLOGI 

V PEMERIKSAAN FISIK DAN LABORATORIUM

Nilai Normal

Hemat ologi
Hb (g/ dL)
Trombosit  (103 /  uL)
Leukosit  (103 /  uL)
Neut rof il (103 /  uL)
Monosit  (103 /  uL)
Hemat okrit  (%)

Fungsi Hat i
SGOT
SGPT
Fungsi Ginjal
Ur
Cr
Lain- lain
Suhu badan
Tekanan Darah
RR
HR

CATATAN

Paramet er

 D A TA  PEN GOB A TA N  PA SIEN

No Obat
Tanggal 

Tgl Pemeriksaan Ket erangan
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Lampiran 4. Data dasar pasien 

NS JK Usia PB RP LOS Diagnosis Penyerta PO  Antibiotik  Rute TTCS 

  
(tahun)   

 
(hari) Non-Infeksi Infeksi   

  
(hari) 

1 L 35 Umum Non-
ICU 

8 - - - NaCl 0,9% 
- paracetamol tab. 
- ambroxol tab. 
- lanzoprasol  kaps. 
- ceterizin tab. 

Ceftriaxone + 
levofloxacin 

IV 
Oral 

3 

2 P 54 BPJS Non-
ICU 

6 - Massive gum bleeding 
- anemia, 
- trombositopenia 
- HT  emergency 

- - NaCL 0,9 % 
- asam tranexamat inj. 
- vit.K inj. 
- adona

®
 inj. 

- dexametason inj. 
- lanzoprasol kaps.  
- amlodipine tab. 
- curcuma tab. 
- metilprednisolon tab. 

Cefotaxime IV 2 

3 L 44 BPJS Non-
ICU 

10 - - - NaCl 0,9 % 
- combivent

®
 nebul 

- flixotide
®
 nebul 

- aminofilin inj. 
- acetylsistein kaps. 
- ranitidin tab. 
- omeprazole inj. 

Ceftriaxone  IV 8 

4 L 43 BPJS Non-
ICU 

8 - - - NaCl 0,9 % 
- ranitidin inj. 
- acetylsistein kaps. 
- salbutamol tab. 
- vit.B complex tab. 
- asam tranexamat inj. 
- paracetamol infus 
- ambroxol tab. 

Ceftriaxone  IV 8 

5. P 44 BPJS Non-
ICU 

6 DM tipe 2 non obese ISK - NaCl 0,9 % 
- ranitidin inj.  
- paracetamol infus 
- omeprazole kaps.  
- lantus

®
 

- acetylsistein kaps. 
- metformin tab. 
- amlodipin tab. 
- alprazolam tab. 

Ceftriaxone injeksi IV 5 
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Sambungan lampiran 4 

 
NS 

 

 
JK 

 
Usia 

(tahun) 

 
PB 

 
RP 

 
LOS 
(hari) 

 
Non-Infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

 
TTCS 
(hari) 

6. P 89 BPJS Non-ICU 12 - Hipokalemia 
- CHF e.c HHD 

- - NaCl 0,9% 
- amlodipin tab. 
- candesartan tab. 
- omeprazol inj 
- KCL inj. 
- acetylsistein kaps. 

- ranitidin inj. 
- ketorolac inj. 
- furosemid inj. 
- lisinopril inj. 

Ceftriaxone IV 4 

7 L 62 BPJS Non-ICU 5 - - - RL 
- antrain

®
 inj.  

- acetylsistein kaps. 
- cetirizin tab. 

Ceftriaxone IV 3 

8 L 58 BPJS Non-ICU 4 GEA - - NaCl 0,9% 
- ranitidin inj. 
- ondansetron inj. 
- loperamid tab. 
- ambroxol tab. 
- curcuma tab. 

Levofloxacin  IV 2 

9 L 57 Jamkesda Non-ICU 10 Diabetes melitus  tipe 2 non 
obese 

Demam tifoid - NaCl 0,9% 

- novorapid
®
 

- lantus
®
 

- ambroxol tab. 
- paracetamol infus 
- ranitidin inj. 
- ketorolac inj. 

Ceftriaxone + 
Levofloxacin 

IV 4 

10 P 63 BPJS Non-ICU 5 Dispepsia - - RL 
- Neurosanbe

® 
inj. 

- ranitidin inj. 
- ondansetron inj. 
- sucralfat susp. 
- ambroxol tab. 
- antrain

®
 inj. 

- ambroxol tab. 

Ceftriaxone IV 3 

11 P 42 BPJS Non-ICU 6 CKD stage V vulnus infectiosa -  RL 

-  ranitidin inj. 
-  neurosanbe

® 
inj .inj 

-  furosemid inj. 
-  antrain

®
 inj. 

Ceftriaxone injeksi IV 
 

 

Meninggal 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(tahun) 

 
PB 

 
RP 

LOS 
(hari) 

 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

 
TTCS 

12 L 20 BPJS Non-ICU 7 - Hipokalemia 
- hiponatremia 
- peningkatan LFT 

demam tifoid - NaCl 
- parasetamol tab. 
- ranitidine inj. 
- ondansetron inj. 
- paracetamol infus 
- acetylsistein inj. 

- curcuma tab. 
- ambroxol tab. 

Ceftriaxone + 
Levofloxacin 

IV 4 

13 L 37 BPJS Non-ICU 7 - - - NaCl,ranitidin inj. 
- ondansetron inj. 
- paracetamol inf. 
- acetylsistein inj. 
- curcuma tab 

Cefadroxil + 
Levofloxacin 

Oral 
IV 

3 

14 L 62 BPJS Non-ICU 5 - Contusio cerebri 
- fraktur scapula 

- - Citicolin inj. 
- dexametason inj. 
- omeprazol inj. 
- PCNA. 
- ambroxol tab. 
- vit. B complex tab. 
- RL 

Levofloxacin  IV 3 

15 L 74 Jamkesda Non-ICU 10 General weakness - - NaCL  

- dextrosa 5 %, 
- neurosanbe

®
 inj. 

- domperidon tab. 
- antasida tab. 
- acetylsistein kaps. 

furosemid inj. 
- Aminofluid

®
 

- cetirizin tab. 
- omeprazol inj. 

Levofloxacin infus IV 4 

16 P 76 BPJS Non-ICU 9 Hipertensi - - NaCl 
- ventolin nebul 
- flixotide nebul 
- ambroxol tab. 
- ranitidin inj. 
- amlodipin tab. 

- neurosanbe
®
 inj. 

Levofloxacin infus IV 2 

 

 

 



 

146 

 

Sambungan lampiran 4 

 
NS 

 
JK 

 
Usia 
(hari) 

 
PB 

 
RP 

 
LOS 
(hari 

 
Non-infeksi 

 
Infeksi 

-  
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

17 L 53 BPJS Non-ICU 7 DHF grade II - - RL 
- ranitidin inj. 
- paracetamol tab. 
- acetylsistein kaps. 
- cetirizin tab. 
- curcuma tab. 
- codein tab. 
- ambroxol tab. 
- metil prednisolone  tab. 

Azithromicin  Oral 3 

18 L 67 BPJS Non-ICU 8 Anemia Prev. - - NaCl 0,9% 
- acetylsistein kaps. 
- curcuma tab. 
- paracetamol tab. 

Meropenem  IV 4 

19 P 58 BPJS Non-ICU 5 HHD - - RL 
- paracetamol infus 
- ranitidin inj. 
- alprazolam tab. 
- ketorolac inj. 
- curcuma, tab. 
- acetylsistein kaps. 
- neurosanbe

®
 inj. 

Ceftriaxone  IV 2 

20 L 67 BPJS Non-ICU 7 - Anemia, 
- hipoalbumin 
- hiponatremia 

Ulkus decubitus - NaCl 0,9 % 
- NaCl 3 % 
- paracetamol infus 
- ranitidin inj. 
- omeprazol inj. 
- acetylsistein kaps. 

Ceftriaxone  + 
Levofloxacin 

IV 3 

21 L 71 jamkesda Non-ICU 10 - Sistisis, 
- H. Prostat 
- Neuropain 

  - RL 
- neurosanbe

® 
 inj. 

- salbutamol tab. 
- ambroxol tab,. 
- ranitidin inj. 
- ketorolac inj. 
- cetirizin tab.  
- ventolin

®
 nebul 

- metilprednisolon tab. 

Ceftriaxone  IV 4 

22 P 45 BPJS Non-ICU 5 - DM tipe 2 non obese 
- gastropati diabetic 
- hypokalemia 

- - NaCl 0,9 
- ondansetron inj. 
- ranitidin inj. 
- novorapid 

®
 

- lantus
®
  

- acetylsistein kaps. 

Ceftriaxone IV 3 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(tahun) 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

23 L 70 BPJS Non-ICU 7 - CHF 
- PJK 
- hipokalemia 
- hematokezia 

- - RL 
- KCL 
- asam tranexamat inj. 
- ranitidin inj. 
- spiranolakton  tab. 
- klopidogrel tab. 
- kotrimoksazol forte. 

- acetylsistein inj. 
- KCL 

Levofloxacin IV 2 

24 L 51 BPJS Non-ICU 6 -  - NaCl 0,9% 
- paracetamol infus 
- domperidon tab. 
- omeprazol inj. 
- betahistin tab. 
- acetylsistein kaps. 
- curcuma tab. 
- levofloxacin in 

Ceftriaxone  IV 2 

25 P 70 BPJS Non-ICU 6 - - - NaCl0,9 % 
- omeprazol inj. 
- acetylsistein kaps. 
- neurosanbe

®
 inj. 

Ceftriaxone  IV 3 

26 L 39 BPJS Non-ICU 9 - - - NaCl 0,9 

- paracetamol infus 
- omeprazol inj. 
- asam ursodexicolat 

kaps. 
- curcuma tab. 
- alprazolam  tab. 
- acetylsistein kaps 

Ceftriaxone injeksi + 
Levofloxacin 

IV 2 

27 P 57 BPJS Non-ICU 5 Hipertensi - - NaCl 0,9, 
- omeprazol inj. 
- amlodipin tab. 
- ondansetron inj. 
- paracetamol infus. 
- acetylsistein kaps. 

Ceftriaxone injeksi IV 3 

28 P 52 BPJS Non-ICU 6 - Demam thypoid - NaCl 0,9 % 
- ketorolac inj.  

- omeprazol inj. 
- alprazolam tab. 
- amlodipin tab 
- candesartan tab. 
- bisoprolol tab. 
- acetylsitein kaps. 

Ceftriaxone injeksi IV 3 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(hari) 

 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

-  
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

29 L 50 BPJS Non-ICU 5 Hipertensi - - RL 
- omeprazol inj. 
- paracetamol tab. 
- difenhidramin inj. 
- candesartan tab. 
- betahistin tab. 
- acetylsistein kaps. 

Levofloxacin infus IV 2 

30 L 64 BPJS Non-ICU 6 Hipertensi - - RL 
- paracetamol inf. 
- ondansetron inj. 
- ambroxol tab. 
- ranitidin inj. 

Ceftriaxone injeksi IV 4 

31 L 51 BPJS Non-CU 5 Hipokalemia - - NaCl, 
- KCL 
- flixotide

®
 nebule 

- combivent
®
 nebule 

- ketorolac inj. 
- omeprazol inj. 
- attalpugit tab. 
- ambroxol tab. 
- amlodipin tab. 

Ceftriaxone injeksi IV 4 

32 4 41 BPJS Non-ICU 13 - Anemia pro evaluasi 
- nefropati HT 
- CKD 

- - NaCl 0,9  
- antrain

®
 inj. 

- omeprazol inj. 
- amlodipin tab. 
- furosemid inj. 
- ondansetron inj. 
- ketorolac inj. 
- antasida tab. 
- ambroxol tab. 
- Nocid 

Levofloxacin infus IV 3 

33 L 29 IOM Non-ICU 5 - - - NaCl 0,9 % 
- paracetamol tab. 
- ambroxol tab. 
- alprazolam  tab. 

Ceftriaxone i IV 3 

34 P 70 BPJS ICU 9 - Dengue shock sindroma 
- inkompatibilitas ABD 
- GGA 
- Psitopenia 

- - NaCl 0,9 % 
- ranitidin inj 
- neurosanbe® inj. 
- paracetamol tab. 
- dexametason inj. 
- asam tranexamat inj. 
- vitamin K inj. 

Ceftriaxone  IV 5 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(tahun) 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

35 P 60 BPJS Non ICU 4 DM tipe 2 - - RL 
- metformin tab. 
- glimepirid tab. 
- ambroxol tab. 
- cetirizin tab. 

Ceftriaxone  IV 2 

36 L 52 BPJS Non-ICU 8 - - - NaCl, 0,9 % 

- paracetamol infus 
- omeprazol inj. 
- ambroxol tab. 
- ketorolac inj. 

Ceftriaxone + 
Levofloxacin 

IV 2 

37 P 43 BPJS Non-ICU 12 struma noduler toxic 
(hipertiroid) 

- - NaCl 0,9 % 
- flixotide

®
 nebule 

- combivent
®
 nebule 

- propanolo tab. 
- PTU tab 
- diazepam  tab. 
- omeprazol inj. 
- metilprednislon tab. 

Ceftriaxone + 
Levofloxacin 

IV 4 

38 P 53 BPJS Non-ICU 6 - - - NaCl 0,9 % 
- omeprazol inj. 
- ambroxol tab. 
- paracetamol infus 

- flixotide
®
 nebule 

- cetirizin tab 

Ceftriaxone  IV 3 

39 L 49 Jamkesda Non-ICU 5 Dyspepsia - - RL 
- codein tab. 
- ambroxol tab. 
- salbutamol tab. 
- cetirizin tab. 
- ranitidin inj. 

Ceftriaxone injeksi IV 4 

40 P 69 BPJS Non-ICU 6 Fatty liver, hiponatremia - - NaCl 
- paracetamol infus 
- asam tranexamat inj 
- kotrimoksazol forte 
- attalpugit tab. 
- omeprazol inj. 
- acetylsistein inj. 
- curcuma tab. 
- ambroxol tab. 
- asam ursodexicolat 

kaps. 
- simvastatin tab. 

Levofloxacin infus IV 2 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(tahun) 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

41 P 43 BPJS Non-ICU 6 trombositopenia - - RL 
- ambroxol tab. 
- cetirizin tab. 
- ranitidin inj. 
- neurosanbe inj. 
- paracetamol tab. 
-  vit B complex tab. 

Ceftriaxone  IV 2 

42 P 72 BPJS Non-ICU 6 - Hipertensi Hearth  
Disease 

- Dispepsia 

- - NaCl 
- neurosanbe

®
 inj. 

- combivent nebul 
- ambroxol tab. 
- cetirizin tab. 
-  ranitidin inj. 
- paracetamol tab. 
- salbutamol tab. 
- spiranolakton tab. 
- neurodex

®
 tab. 

Cefotaxime  IV 2 

43 L 38 BPJS Non-ICU 6 Cefalgia  hemierantal - - RL 
- rantidin tab. 
- santagesic

®
 tab. 

- analsik tab. 
- neurosanbe

®
 inj. 

- ambroxol tab. 

Ceftriaxone IV 4 

44 P 22 BPJS Non-ICU 9 - Anemia 
- Hypokalemia 

- - NaCL 
- omeprazol inj. 
- paracetamol infus 
- ambroxol tab. 
- cetrizin tab/ 
- tablet tambah darah 

Ceftriaxone  IV 4 

45 P 65 BPJS Non-ICU 3 Dispepsia - - RL 
- ambroxol tab. 
- antrain® 
- curcuma tab. 
- ambroxol tab 
- codein tab. 
- cetirizin tab. 

Cefadroxil  Oral 2 

46 L 64 BPJS Non-ICU 4 - Hernia inkarserata 
- multiple advanced 
- effect spinal anastesi 

- - RL 
- tramadol inj. 
- ranitidin inj. 
- ambroxol tab. 
- ondansetron inj. 
- ketorolac inj. 

Ceftriaxone  IV 2 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(hari) 

 
PB 

  
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

47 P 72 Jamkesda Non-ICU 6 - - - NaCl 0,9 % 
- vitamin B. kompleks 
- acetylsistein kaps. 
- combivent

®
 nebul 

- flixotide
®
 nebul 

Ceftriaxone  IV 5 

48 L 70 BPJS Non-ICU 4 - - - NaCl 0,9 %, 

- ranitidin inj. 
- ventolin nebul 
-  acetylsistein kaps. 
- vit. B complex tab. 
- codein tab. 

Ceftriaxone i IV 4 

49 P 21 BPJS Non-ICU 4 CHF e.c penyakit jantung 
katup 

- - NaCL 0,9 % 
- ranitidin inj. 
- paracetamol infus, 
- antasida sir. 
- ambroxol tab. 

Levofloxacin  IV 2 

50 P 43 BPJS Non-ICU 5 - DM Tipe 2 non-obese 
- Hiponatremia 
- Hypokalemia 

- - NaCl 0,9 % 
- ranitidin inj. ondansetron 

inj, 
- paracetamol tab,. 
- vit. b complex tab. 
- ketorolac in. 

- NaCl 3 %, 
- KCL 
- lantus

®
  

- novorapid
®
 

- acetylsistein kaps. 
- curcuma tab. 
- domperidon tab. 

Ceftriaxone  IV 2 

51 P 41 BPJS Non-ICU 8 Hiponatremia,hipokalemia - - NaCl 3 % 
- paracetamol infus 
- ambroxol tab. 
- ondansetron inj. 
- neurosanbe® inj. 
- ranitidin inj, 
- KCl  
- alprazolam 0,5 tab. 

- cetirizin tab. 

Ceftriaxone + 
levofloxacin 

IV 2 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(tahun) 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

52 P 59 BPJS Non-ICU 6 DM tipe 2 non-obese Abses peranal - NaCl 0,9 % 
- ketorolac inj.  
- ranitidin inj. 
- metilprednisolon tab. 
- novorapid

®
 

- lantus
®
 

-  laktulosa sirup 

Ceftriaxone + 
levofloxacin + 
Metronidazol 

IV 4 

53 P 47 BPJS Non-ICU 5 DM tipe 2 non-obese -  Osteomilitis 
-  kaki diabetes 

terinfeksi 

- NaCL 0,9 % 
- omeprazol inj. 
- ambroxol tab. 
- novorapid

®
 

- lantus
®
 

- amlodipin tab 

Ceftriaxone + 
levofloxacin + 
Metronidazol 

IV 2 

 
54 

P 51 BPJS Non-ICU 7 - - - NaCl 
- combivent 

®
nebul 

- neurosanbe
®
 inj 

- ranitidin inj.  
- captopril tab. 
- cetirizin tab. 
- acetylsistein kaps. 
- paracetamol tab. 
- codein tab. 

- salbutamol tab. 
- metilprednisolon tab. 
- cefadroxil kaps. 
- furosemid tab. 

Ceftriaxone  IV 2 

55 P 23 BPJS Non-ICU 8 - Hipokalemia 
-  tumor abdomen 

PID - NaCL 0,9 % 
- ranitidin inj. 
- neurosanbe

®
  inj. 

- paracetamol tab. 
- KCL 
-  KSR 
- ambroxol tab. 

Ceftriaxone + 
levofloxacin 

IV 5 

56 P 59 BPJS Non-ICU 5 - Hiperkalemia 
- DM Tipe 2 non obese 
- PJK 

  - NaCL 0,9 % 
- omeprazol inj 
- gliklazid tab 
- metformin tab. 

- aspilet®  tab. 
- ondansetron inj. 
- furosemid inj. 
- ambroxol tab. 

Levofloxacin IV 2 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(hari) 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

57 P 70 BPJS ICU 5 - Anemia aplastic 
- enselopati 
- imbalance electrolit 

  - Rl 
- paracetamol infus 
- neurosanbe

®
  inj. 

- ranitidin inj 
- KCL 
- dexametason inj. 
- sucralfat sirup 

Ceftriaxone  IV meninggal 

58 L 19 BPJS Non-ICU 4 - - - NaCl 0,9% 
- asam tranexamat inj. 
- vit.K inj 
- adona

®
 inj 

- codein tab. 
- ceterizin tab. 

Ceftriaxone  IV 2 

59 P 37 Jamkesda Non-ICU 4 - - - NaCl 0,9 % 
- ventolin

®
 nebul 

- flixotide 
®
nebul 

- paracetamol tab. 
- ranitidin inj 
- vit. B. complex tab. 

Ceftriaxone  IV 4 

60 P 54 BPJS Non-ICU 9 - - - NaCl 0,9 % 
- asam tranexamat inj. 
- vit.K inj. 

- codein tab. 
-  vit. C tab. 
-  cetirizin tab.  
- Vit. B. complex tab 

Ceftriaxone  IV 5 

61 P 39 IOM Non-ICU 7 - - - NaCl 0,9% 
- metilprednisolon inj. 
- ventolin

®
 nebul 

- flixotide
®
 nebul 

- aminofilin inj. 
- ambroxol tab. 

Ceftriaxone  IV 3 

62 P 78 Jamkesda Non-ICU 6 - 
 

- - NaCl 0,9 % 
- Amlodipine tab.  
- acetylsistein kaps. 
- flixotide® nebul 
- ventolin® nebul 

- furosemid inj. 

Ceftriaxone  IV 5 

63 L 59 Jamkesda Non-ICU 8 - Hipokalemia 
- CHF 

- - NaCl 0,9 % 
- ventolin ®nebul 
- furosemid inj. 
- amlodipin tab. 
- codein tab. 

Ceftriaxone  IV 5 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(tahun) 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

64 P 72 BPJS Non-ICU 4 - - - NaCl 0,9 % 
- kodein tab. 
- cetirizin tab. 
-  Vit. B complex 
- ranitidin inj. 
- asam tranexamat inj. 

Ceftriaxone  IV 2 

65 P 50 BPJS Non-ICU 7 Hipertensi - - Rl 
- ventolin

®
 nebul 

- amlodipin tab. 
- acetylsistein kaps. 
- ceterizin tab. 

Cefixime  oral 2 

66 L 56 Jamkesda Non-ICU 8 - - - NaCl 0,9 % 
- asam tranexamat inj. 
- vit. K inj. 
- adona

®
 inj. 

- codein  tab. 
- ceterizin tab 
- vit. C tab. 

Ceftriaxone  IV 6 

67 L 46 BPJS Non-ICU 3 - - - NaCl 0,9 % 
- ventolin

®
 nebul 

- ambroxol tab. 
- paracetamol tab. 

- cetirizin tab. 

Ceftriaxone  IV 2 

68 P 41 BPJS Non-ICU 7 nephrolithiasis bilateral   - RL 
- ondansetron inj. 
- ranitidin inj. 
- ketorolac inj. 
- sucralfat susp. 
- ambroxol tab. 
- codein tab. 

Cefadroxil  oral 4 

69 P 46 Jamkesda Non-ICU 10 - Angina pectoris 
- gagal jantung 
- hypokalemia 

  - NaCl 0,9 % 
- nitrocaf® kaps. 
- clopidogrel kap. 
- simvastatin tab. 
- furosemid tab. 
- spiranolakton. 
- valsartan tab 

- omeprazol inj. 
- ranitidin inj. 
- ondansetron inj. 
- sucralfat susp. 
- KCL 

Ceftriaxone  IV 4 
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Sambungan lampiran 4 

 
NS 

 
JK 

Usia 
(hari) 

 
PB 

 
RP 

LOS 
(hari) 

 
Non-infeksi 

 
Infeksi 

 
PO 

 
Antibiotik 

 
Rute 

TTCS 
(hari) 

70 L 48 BPJS Non-ICU 7 - TB paru - NaCl 0,9 % 
- ranitidin inj 
- sohobion

®
 

- combivent
®
 nebul 

- ranitidin inj. 
- codein tab. 
- ceftriaxone inj. 

- acetylsistein kaps. 

Levofloxacin infus IV 6 

71 L 71 BPJS Non-ICU 3 - - - NaCl 0,9 % 
- combivent

® 
nebul 

Ceftriaxone  IV 3 

72 L 31 BPJS Non-ICU 5 - - - NaCl 0,9 % 
- asam tranexamat inj 
- vit. K inj 
- adona

®
 inj. 

- codein tab.  
- vit. C tab. 

Ceftriaxone  IV 3 

73 P 40 BPJS Non-ICU 6 Dispepsia, anemia - - Nacl 0,9 % 
- Futrolit

®
 

- ranitidin inj. 
- ketorolac inj. 
- sesden

®
 kap. 

- paracetamol tab. 
- Vit. B. complex tab. 

Cefotaxime  IV 2 

74 L 51 BPJS Non-ICU 7 Dispepsia TB paru - NaCl 0,9 % 
- sohobion

®
 inj. 

- combivent inj. 
- ranitidin inj. 
- acetilsistein kaps. 
- codein tab. 

Levofloxacin  IV 4 
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Lampiran 5.  Data penggunaan antibiotik 

 

NS 

 
Regimen AB 

 
LPA Evaluasi Kualitatif AB 

Ket. 

 
Nama  Dosis (hari) Kat. Drug issue 

 
1 Ceftriaxone  1 g/12 jam 4 IVb ada AB kurang toksik  Setting non-ICU 

  Levofloxacin  kap. 500 mg/24 jam   
 

    

2 Cefotaxime  1 g/12 jam 3 IVa ada AB  lebih efektif  

3 Ceftriaxone  1 g/12 jam 9 IVa ada AB lebih efektif 
 

4 Ceftriaxone  1 g/12 jam 8 IVa ada AB lebih efektif  

5 Ceftriaxone  1 g/12 jam 5 IVa ada AB lebih efektif 
 

6 Ceftriaxone  1 g/12 jam 6 IVa ada AB lebih efektif 
 

7 Ceftriaxone  1 g/12 jam 4 IVa ada AB lebih efektif 
 

8 Levofloxacin  500 mg/24 jam 2 0 - - 

9 Ceftriaxone  1 g/12 jam 4 IVb ada AB kurang toksik Interaksi moderat   

  Levofloxacin  500 mg/24 jam   
 

   levofloxacin dan insulin 

10 Ceftriaxone  1 g/12 jam 3 IVa ada AB  lebih efektif 
 

11 Ceftriaxone  1 g/12 jam 3 IVa ada AB  lebih efektif 
 

12 Ceftriaxone  1 g/24  jam 2 IVb ada AB kurang toksik 
Kombinasi berpotensi 
menambah  

  Levofloxacin  750 mg/24 jam   
  

 peningkatan LFT 

13 Cefadroxil  kaps. 500 mg/12jam 3 IVb ada AB kurang toksik Setting non-ICU 

  Levofloxacin  500 mg/24 jam   
  

  

14 Levofloxacin  750mg/24 jam 3 0 - 
 

15 Levofloxacin  500mg/24 jam 4 0 - 
 

16 Levofloxacin  500mg/24 jam 2 0 - 
 

17 Azitromisin  tab. 500 mg/24jam 5 IVa ada AB lebih efektif 
 

18 Meropenem  1g/8jam 6 IVa ada AB lebih efektif 
 

19 Ceftriaxone  1g/12 jam 2 IVa ada AB lebih efektif 
 

20 Ceftriaxone  1g/12 jam 4 IVb ada AB kurang toksik Hipoalbumin ( Ikatan  

  Levofloxacin 500 mg/24 jam   
 

   protein ceftriaxone 85-95%) 

21 Ceftriaxone  1g/12 jam 6 IVa ada AB lebih efektif 
 

22 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

23 Levofloxacin  500 mg/24 jam 2 0 - 
 

24 Ceftriaxone  1g/12 jam 2 IVa ada AB lebih efektif 
 

25 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

26 Ceftriaxone  1g/12 jam 2 IVb ada AB kurang toksik Setting non-ICU 

  Levofloxacin 750mg/24jam   
 

    

27 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

28 Ceftriaxone  1g/12 jam 4 IVa ada AB lebih efektif 
 

29 Levofloxacin  500 mg/24 jam 3 0 - 
 

30 Ceftriaxone  1g/12 jam 4 IVa ada AB lebih efektif 
 

31 Ceftriaxone  1g/12 jam 4 IVa ada AB lebih efektif 
 

32 Levofloxacin  500 mg/24 jam 8 IIa tidak tepat dosis Butuh dosage adjust. 

33 Ceftriaxone  1g/12 jam 5 IVa ada AB lebih efektif 
 

34 Ceftriaxone  1g/12 jam 4 IVa ada AB lebih efektif 
 

35 Ceftriaxone  1g/12 jam 2 IVa ada AB lebih efektif 
 

36 Ceftriaxone  1g/12 jam 5 IVb ada AB kurang toksik Setting non ICU 

  Levofloxacin 500mg/24jam   
 

    

37 Ceftriaxone  1g/12 jam 4 0 - 
 

  Levofloxacin 500mg/24jam   
 

    

38 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

39 Ceftriaxone  1g/12 jam 4 IVa ada AB  lebih efektif 
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Sambungan lampiran 5 

NS 
Regimen AB LPA Evaluasi kualitatif AB Ket. 

Nama Dosis (hari Kat. Drug issue  

40 levofloxacin  500 mg/24 jam 2 0 - 
 

41 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

42 Cefotaxime  1g/12 jam 3 IVa ada AB lebih efektif 
 

43 Ceftriaxone  1g/12 jam 5 IVa ada AB lebih efektif 
 

44 Ceftriaxone  1g/12 jam 7 IVa ada AB lebih efektif 
 

45 Cefadroxil kaps. 500 mg/12 jam 2 IVa ada AB lebih efektif 
 

46 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

47 Ceftriaxone  1g/12 jam 5 IVa ada AB lebih efektif 
 

48 Ceftriaxone  1g/12 jam 4 IVa ada AB lebih efektif 
 

49 Levofloxacin  500 mg/24 jam 4 0 - 
 

50 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

51 Ceftriaxone  1g/12 jam 2 0 - 
 

  Levofloxacin 500mg/24jam   
 

    

52 Ceftriaxone  1g/12 jam 5 IVb ada AB kurang toksik Interaksi moderat  

  Levofloxacin 500mg/24jam   
 

  levofloxacin dan insulin, 

  Metronidazol  500mg/8jam 5 
 

  perluasan spectrum 

53 Ceftriaxone  1g/12 jam 3 IVb ada AB kurang toksik Interaksi moderat  

  Levofloxacin  500mg/24jam   
 

  levofloxacin dan insulin, 

  Metronidazol 500mg/12jam 3 
 

  perluasan spectrum 

54 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

55 Ceftriaxone  1g/12 jam 5 0 - 
 

  Levofloxacin 500mg/24jam   
 

    

56 Levofloxacin 500mg/24jam 2 0 - 
 

57 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

58 Ceftriaxone  1g/12 jam 2 IVa ada AB lebih efektif 
 

59 Ceftriaxone  1g/12 jam 4 IVa ada AB lebih efektif 
 

60 Ceftriaxone  1g/12 jam 9 IVa ada AB lebih efektif 
 

61 Ceftriaxone  1g/12 jam 6 IVa ada AB lebih efektif 
 

62 Ceftriaxone  1g/12 jam 6 IVa ada AB lebih efektif 
 

63 Ceftriaxone  1g/12 jam 5 IVa ada AB lebih efektif 
 

64 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif 
 

65 Cefixime kaps. 200 mg/12jam 2 IVa ada AB lebih efektif 
 

66 Ceftriaxone  1g/12 jam 6 IVa ada AB lebih efektif 
 

67 Ceftriaxone  1g/12 jam 2 IVa ada AB lebih efektif 
 

68 Cefadroxil  kaps. 500mg/12 jam 6 IVa ada AB lebih efektif 
 

69 Ceftriaxone  1g/12 jam 5 IVa ada AB lebih efektif 
 

70 Levofloxacin 750 mg/24 jam 6 0 - 
 

71 Ceftriaxone  1g/12 jam 3 IVa ada AB lebih efektif  

72 Ceftriaxone  1g/12 jam 4 IVa ada AB lebih efektif  

73 Cefotaxime  1g/12 jam 2 IVa ada AB lebih efektif 
 

74 Levofloxacin  750 mg/24 jam 4 0 - 
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Lampiran 6. Data kuantitatif penggunaan antibiotik tahun 2019 

 

No 
sampel 

Nama Antibiotik 
Kode ATC 

/DDD 

Rute 
Regimen antibiotik 

LPA JPA TPA 

  (hari) (gram) 
(gram

) 

1 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
326 

3 Ceftriaxone  J01DD04 P 2 X 1,00 g 9 18 
  

4 Ceftriaxone  J01DD04 P 2 X 1,00 g 8 16 
  

5 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

6 Ceftriaxone  J01DD04 P 2 X 1,00 g 6 12 
  

7 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

9 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

10 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

11 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

12 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
  

19 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
  

20 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

21 Ceftriaxone  J01DD04 P 2 X 1,00 g 6 12 
  

22 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

24 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
  

25 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

26 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
  

27 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

28 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

30 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

31 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

33 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

34 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

35 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
  

36 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

37 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

38 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

39 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

41 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

43 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

44 Ceftriaxone  J01DD04 P 2 X 1,00 g 7 14 
  

46 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

47 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

48 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

50 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

51 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
  

52 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

53 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

54 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

55 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

57 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6 
  

1 Levofloxacin  J01MA12 O 1 X 0,50 g 4 2 2 

8 Levofloxacin  J01MA12 P 1 X 0,50 g 2 1 
37,25 

9 Levofloxacin  J01MA12 P 1 X 0,50 g 4 2 
  

12 Levofloxacin  J01MA12 P 1 X 0,75 g 2 1,5 
  

13 Levofloxacin  J01MA12 P 1 X 0,50 g 3 1,5 
  

14 Levofloxacin  J01MA12 P 1 X 0,75 g 3 2,25 
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Sambungan lampiran 6 

No 
sampel 

Nama Antibiotik 
Kode ATC 

/DDD 

Rute 
Regimen antibiotik 

LPA JPA TPA 

  (hari) (gram) (gram) 

15 Levofloxacin  J01MA12 P 1 X 0,50 g 4 2 
  

16 Levofloxacin  J01MA12 P 1 X 0,50 g 2 1 
  

20 Levofloxacin  J01MA12 P 1 X 0,50 g 4 2 
  

23 Levofloxacin  J01MA12 P 1 X 0,50 g 2 1 
  

26 Levofloxacin  J01MA12 P 1 X 0,75 g 2 1,5 
  

29 Levofloxacin  J01MA12 P 1 X 0,50 g 3 1,5 
  

32 Levofloxacin  J01MA12 P 1 X 0,50 g 8 4 
  

36 Levofloxacin  J01MA12 P 1 X 0,50 g 5 2,5 
  

37 Levofloxacin  J01MA12 P 1 x 0,50 g 4 2 
  

40 Levofloxacin  J01MA12 P 1 x 0,50 g 2 1 
  

49 Levofloxacin  J01MA12 P 1 x 0,50 g 4 2 
  

51 Levofloxacin  J01MA12 P 1 x 0,50 g 2 1 
  

52 Levofloxacin  J01MA12 P 1 x 0,50 g 5 2,5 
  

53 Levofloxacin  J01MA12 P 1 x 0,50 g 3 1,5 
  

55 Levofloxacin  J01MA12 P 1 x 0,50 g 5 2,5 
  

56 Levofloxacin  J01MA12 P 1 x 0,50 g 2 1 
  

2 Cefotaxime  J01DD01 P 2 x 1,00 g 3 6 
12 

42 Cefotaxime  J01DD01 P 2 x 1,00 g 3 6 
  

13 Cefadroxil  J01DB05  O 2 x 0,50 g 3 3 
5 

45 Cefadroxil  J01DB05  O 2 x 0,50 g 2 2 
  

17 Azithromycin J01FA10  O 1 x 0,50 g 5 2,5 2,5 

18 Meropenem J01DH02 P 3 x 1,00 g 6 18 18 

52 Metronidazole J01XD01 P 3 x 0,50 g 5 7,5 
10,5 

53 
Metronidazole J01XD02 P 

2 x 0,50 g 3 3 
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Lampiran 7.  Data kuantitatif penggunaan antibiotik tahun 2018. 

No  

Nama Antibiotik 
Kode ATC 

/DDD 

Rute 
Regimen antibiotik 

LPA  JPA TPA 

Sampel 
  (hari) (gram) 

 
(gram) 

58 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
110 

59 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8 
  

60 Ceftriaxone  J01DD04 P 2 X 1,00 g 9 18   

61 Ceftriaxone  J01DD04 P 2 X 1,00 g 6 12   

62 Ceftriaxone  J01DD04 P 2 X 1,00 g 6 12 
  

63 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

64 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6   

66 Ceftriaxone  J01DD04 P 2 X 1,00 g 6 12   

67 Ceftriaxone  J01DD04 P 2 X 1,00 g 2 4 
  

69 Ceftriaxone  J01DD04 P 2 X 1,00 g 5 10 
  

71 Ceftriaxone  J01DD04 P 2 X 1,00 g 3 6   

72 Ceftriaxone  J01DD04 P 2 X 1,00 g 4 8   

65 Cefixime J01DD08 O 
2 X 0,20 g 2 0,8 

0,8 

70 Levofloxacin  J01MA12 P 1 X 0,75 g 6 4,5 
7,5 

74 Levofloxacin  J01MA12 P 1 X 0,75 g 4 3   

73 Cefotaxime  J01DD01 P 2 X 1,00 g 2 4 4 

68 Cefadroxil  J01DB05  O 2 X 0,50 g 6 6 
6 

 

Keterangan : 

LPA= Lama penggunaan antibiotik 

JPA= Jumlah penggunaan antibiotik 

TPA= Total penggunaan antibiotik 
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Lampiran 8. Perhitungan DDD/100 patient-days penggunaan antibiotik periode Januari 2018-Desember 2019 

 

No.  Nama Antibiotik Kode ATC  
Rute Total Penggunaan Nilai Total LOS Perhitungan DDD/100 patient days 

  Antibiotik (gram) DDD WHO pasien     

1 
Ceftriaxone  J01DD04 P 

436 2 

485 

 
     x

       

 44,9 

2 Cefixime J01DD08 O 0,8 0,4  
       x

       0,4 

3 
Levofloxacin  J01MA12 

O 2 0,5  
     x

       0,8 

 
Levofloxacin J01MA12 P 44,875 0,5  

          x
       18,5 

4 
Cefotaxime  J01DD01 P 

16 4 
 
    x

       0,8 

5 
Cefadroxil  J01DB05 O 

11 2 
 
     x

       1,1 

6 
Azithromycin J01FA10 O 2,5 0,3  

       x
       1,7 

7 
Meropenem J01DH02 

P 
18 3  

    x
       1,2 

8 
Metronidazole J01XD01 P 10,5 1,5  

        x
       1,4 

    Total    71,0 
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Lampiran 9. Perhitungan DDD/100 patient days penggunaan antibiotik tahun 2018 dan 2019 

 

A. 2018 

No.  Nama Antibiotik Kode ATC  
Rute Total Penggunaan Nilai Total LOS Perhitungan DDD/100 patient days 

  Antibiotik (gram) DDD WHO Pasien     

1 
Ceftriaxone  J01DD04 P 

110 2 
105  

     x
       52,4 

2 
Cefixime J01DD08 O 0,8 0,4 

105  
       x

       1,9 

3 
Levofloxacin  J01MA12 P 

7,5 0,5 
105  

       x
       14,3 

4 
Cefotaxime  J01DD01 P 

4 4 
105  

    x
       1,0 

5 
Cefadroxil  J01DB05  O 

6 2 
105  

     x
       2,9 

Total 72,4 

 

B. 2019 

No. Nama Antibiotik Kode ATC 
Rute Total Penggunaan Nilai Total LOS Perhitungan DDD/100 patient days 

  Antibiotik (gram) DDD WHO pasien     

1 
Ceftriaxone  J01DD04 P 

326 2 
380  

     x
       42,9 

3 
Levofloxacin  J01MA12 

O 2 0,5 
380  

     x
       1,1 

  
Levofloxacin  J01MA12 P 

37,25 0,5 
380  

         x
       19,6 

4 
Cefotaxime  J01DD01 P 

12 4 
380  

    x
       0,8 

5 
Cefadroxil  J01DB05  O 

5 2 
380  

   x
       0,7 

6 Azithromycin J01FA10  O 2,5 0,3 
380  

       x
       2,2 

7 Meropenem J01DH02 P 18 3 
380  

    x
       1,6 

8 
Metronidazole J01XD01 P 

10,5 1,5 
380  

        x
       1,8 

Total 70,6 
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Lampiran 10. Perhitungan penyesuain dosis levofloksasin 

 

Metode Crockcroft  Gault (Shargel, L. et al., 2005) 

 

CLCR= 
                                                                                     

 

 

CLCR= 
                                                                 

 = 5,64 ml/min 

Karena CLCR <10 ml/min, dosis awal yang diberikan adalah 500 mg 

kemudian 250 mg sekali  tiap 48 jam (AHFS Monographs, 2019) 
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Lampiran 11.  Karakteristik pasien 

 

Jenis_Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 35 47.3 47.3 47.3 

Perempuan 39 52.7 52.7 100.0 

Total 74 100.0 100.0  

 

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 20-34 tahun 7 9.5 9.5 9.5 

35-49 tahun 23 31.1 31.1 40.5 

50-64 tahun 26 35.1 35.1 75.7 

65-79 tahun 17 23.0 23.0 98.6 

80-94 tahun 1 1.4 1.4 100.0 

Total 74 100.0 100.0  

Nilai minimum = 20 

Nilai maksimum = 89 

Range = nilai maksimum – nilai minimum = 89 – 20 = 69 

Banyak kelas = 3.3 + log(n) = 3.3+log(74) = 5.169 ≈5 

Panjang kelas = Range/Banyak kelas = 69/5 = 13.35 ≈ 14 

Interval kelas 

20-34 

35-49 

50-64 

65-79 

80-94 
 

Pembiayaan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Umum 1 1.4 1.4 1.4 

Jamkesda 10 13.5 13.5 14.9 

IOM' 2 2.7 2.7 17.6 

BPJS 61 82.4 82.4 100.0 

Total 74 100.0 100.0  
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Ruang_perawatan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Non-ICU 72 97.3 97.3 97.3 

ICU 2 2.7 2.7 100.0 

Total 74 100.0 100.0  

 

infeksi_penyerta 

 Frequency Percent Valid Percent Cumulative Percent 

Valid ada 11 14.9 14.9 14.9 

tidak ada 63 85.1 85.1 100.0 

Total 74 100.0 100.0  

 

penyakit_penyerta_noninfeksi 

 Frequency Percent Valid Percent Cumulative Percent 

Valid ada 48 64.9 64.9 64.9 

tidak ada 26 35.1 35.1 100.0 

Total 74 100.0 100.0  

 

penyakit_penyerta_noninfeksi_infeksi 

 Frequency Percent Valid Percent Cumulative Percent 

Valid ada 9 12.2 12.2 12.2 

tidak ada 65 87.8 87.8 100.0 

Total 74 100.0 100.0  

 

Kardiovaskular 

 Frequency Percent Valid Percent Cumulative Percent 

Valid ada 15 20.3 20.3 20.3 

tidak ada 59 79.7 79.7 100.0 

Total 74 100.0 100.0  

 

diabetes_mellitus 

 Frequency Percent Valid Percent Cumulative Percent 

Valid ada 8 10.8 10.8 10.8 

tidak ada 66 89.2 89.2 100.0 

Total 74 100.0 100.0  

 

LOS 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 3-5 hari 26 35.1 35.1 35.1 

6-9 hari 40 54.1 54.1 89.2 

10-13 hari 8 10.8 10.8 100.0 

Total 74 100.0 100.0  

 

Antibiotik 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Tunggal 62 83.8 83.8 83.8 

Kombinasi 12 16.2 16.2 100.0 

Total 74 100.0 100.0  
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Rute_Penggunaan_Anti_biotik 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Parenteral 68 91.9 91.9 91.9 

Oral 4 5.4 5.4 97.3 

Parenteral dan Oral 2 2.7 2.7 100.0 

Total 74 100.0 100.0  

 

Jumlah_obat_yang_diterima_selama_perawatan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 1-5 obat 5 6.8 6.8 6.8 

6-9 obat 47 63.5 63.5 70.3 

10-14 obat 22 29.7 29.7 100.0 

Total 74 100.0 100.0  

 

Luaran_klinis 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Membaik 42 56.8 56.8 56.8 

Belum baik 32 43.2 43.2 100.0 

Total 74 100.0 100.0  

 

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

mean_Usia 74 20 89 52.57 15.141 

mean_LOS 74 3 13 6.55 2.159 

mean_jumlah_obat 74 3 14 8.41 2.257 

mean_Luaran_klinis 72 2 8 3.31 1.370 

Valid N (listwise) 72     
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Lampiran 12. Evaluasi kualitatif dan kuantitatif terhadap luaran klinis  

Kategori 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 0 14 18.9 18.9 18.9 

Iva 50 67.6 67.6 86.5 

Ivb 9 12.2 12.2 98.6 

Iia 1 1.4 1.4 100.0 

Total 74 100.0 100.0  

 

Jenis_antibiotik * Kategori Crosstabulation 

 

Kategori 

Total 0 IVa IVb IIa 

Jenis_antibiotik Ceftriaxone-Levofloxacin Count 3 0 6 0 9 

% of Total 4.1% 0.0% 8.1% 0.0% 12.2% 

Cefotaxime Count 0 3 0 0 3 

% of Total 0.0% 4.1% 0.0% 0.0% 4.1% 

Ceftriaxone Count 0 42 0 0 42 

% of Total 0.0% 56.8% 0.0% 0.0% 56.8% 

Levofloxacin Count 11 0 0 1 12 

% of Total 14.9% 0.0% 0.0% 1.4% 16.2% 

Azitromisin Count 0 1 0 0 1 

% of Total 0.0% 1.4% 0.0% 0.0% 1.4% 

Meropenem Count 0 1 0 0 1 

% of Total 0.0% 1.4% 0.0% 0.0% 1.4% 

Cefadroxil Count 0 2 0 0 2 

% of Total 0.0% 2.7% 0.0% 0.0% 2.7% 

Ceftriaxone-Levofloxacin-Metronidazol Count 0 0 2 0 2 

% of Total 0.0% 0.0% 2.7% 0.0% 2.7% 

Cefadroxil-Levofloxacin Count 0 0 1 0 1 

% of Total 0.0% 0.0% 1.4% 0.0% 1.4% 

Cefixime Count 0 1 0 0 1 

% of Total 0.0% 1.4% 0.0% 0.0% 1.4% 

Total Count 14 50 9 1 74 

% of Total 18.9% 67.6% 12.2% 1.4% 100.0% 
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Jenis_antibiotik * Luaran_klinis Crosstabulation 

 

Luaran_klinis 

Total membaik belum baik 

Jenis_antibiotik Ceftriaxone-Levofloxacin Count 5 4 9 

% of Total 6.8% 5.4% 12.2% 

Cefotaxime Count 3 0 3 

% of Total 4.1% 0.0% 4.1% 

Ceftriaxone Count 21 21 42 

% of Total 28.4% 28.4% 56.8% 

Levofloxacin Count 8 4 12 

% of Total 10.8% 5.4% 16.2% 

Azitromisin Count 1 0 1 

% of Total 1.4% 0.0% 1.4% 

Meropenem Count 0 1 1 

% of Total 0.0% 1.4% 1.4% 

Cefadroxil Count 1 1 2 

% of Total 1.4% 1.4% 2.7% 

Ceftriaxone-Levofloxacin-

Metronidazol 

Count 1 1 2 

% of Total 1.4% 1.4% 2.7% 

Cefadroxil-Levofloxacin Count 1 0 1 

% of Total 1.4% 0.0% 1.4% 

Cefixime Count 1 0 1 

% of Total 1.4% 0.0% 1.4% 

Total Count 42 32 74 

% of Total 56.8% 43.2% 100.0% 

 

Kategori * Luaran_klinis Crosstabulation 

 

Luaran_klinis 

Total Membaik Belum baik 

Kategori 0 Count 9 5 14 

% of Total 12.2% 6.8% 18.9% 

Iva Count 27 23 50 

% of Total 36.5% 31.1% 67.6% 

Ivb Count 6 3 9 

% of Total 8.1% 4.1% 12.2% 

Iia Count 0 1 1 

% of Total 0.0% 1.4% 1.4% 

Total Count 42 32 74 

% of Total 56.8% 43.2% 100.0% 

Ketepatan_antibiotik * Luaran_klinis Crosstabulation 

 

Luaran_klinis 

Total Membaik Belum baik 

Ketepatan_antibiotik Tepat Count 9 5 14 

Expected Count 7.9 6.1 14.0 

% of Total 12.2% 6.8% 18.9% 

tidak tepat Count 33 27 60 

Expected Count 34.1 25.9 60.0 

% of Total 44.6% 36.5% 81.1% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% of Total 56.8% 43.2% 100.0% 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Ketepatan_antibiotik (tepat / 

tidak tepat) 
1.473 .441 4.918 

For cohort Luaran_klinis = membaik 1.169 .743 1.838 

For cohort Luaran_klinis = belum baik .794 .372 1.691 

N of Valid Cases 74   

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square .399
a
 1 .528 .566 .373  

Continuity Correction
b
 .110 1 .740    

Likelihood Ratio .404 1 .525 .566 .373  

Fisher's Exact Test    .566 .373  

Linear-by-Linear 

Association 
.393

c
 1 .531 .566 .373 .197 

N of Valid Cases 74      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.05. 

b. Computed only for a 2x2 table 

c. The standardized statistic is .627. 

 

antibiotik * luaran_klinis 

Crosstabulation 

 

 

luaran_klinis 

Total membaik 
belum 

membaik 

Antibiotik 
seftriakson Count 21 21 42 

% of Total 28.4% 28.4% 56.8% 

kombinasi seftriakson Count 6 5 11 

% of Total 8.1% 6.8% 14.9% 

lainnya Count 15 6 21 

% of Total 20.3% 8.1% 28.4% 

Total Count 42 32 74 

% of Total 56.8% 43.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) Exact Sig. (2-sided) 

Exact Sig. (1-

sided) 

Point 

Probabili

ty 

Pearson Chi-Square 2.645
a
 2 .266 .296 

  

Likelihood Ratio 2.720 2 .257 .266 
  

Fisher's Exact Test 2.646 
  

.281 
  

Linear-by-Linear Association 2.469
b
 1 .116 .144 .074 .031 

N of Valid Cases 74 
     

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 4.76. 

b. The standardized statistic is -1.571. 
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Lampiran 13. Analisis faktor perancu 

Jenis_Kelamin * Luaran_klinis 

 

Crosstab 

 

Luaran_klinis 

Total membaik belum membaik 

Jenis_Kelamin Laki-laki Count 18 17 35 

Expected Count 19.9 15.1 35.0 

% within Jenis_Kelamin 51.4% 48.6% 100.0% 

Perempuan Count 24 15 39 

Expected Count 22.1 16.9 39.0 

% within Jenis_Kelamin 61.5% 38.5% 100.0% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within Jenis_Kelamin 56.8% 43.2% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square .768
a
 1 .381 .482 .261  

Continuity Correction
b
 .411 1 .521    

Likelihood Ratio .769 1 .381 .482 .261  

Fisher's Exact Test    .482 .261  

Linear-by-Linear 

Association 
.758

c
 1 .384 .482 .261 .127 

N of Valid Cases 74      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.14. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -.871. 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jenis_Kelamin (Laki-laki / 

Perempuan) 
.662 .262 1.669 

For cohort Luaran_klinis = membaik .836 .557 1.255 

For cohort Luaran_klinis = belum membaik 1.263 .748 2.131 

N of Valid Cases 74   

 

Kelompok_usia * Luaran_klinis 

Crosstab 

 

Luaran_klinis 

Total Membaik belum membaik 

Kelompok_usia >=65 tahun Count 9 9 18 

Expected Count 10.2 7.8 18.0 

% within Kelompok_usia 50.0% 50.0% 100.0% 

<65 tahun Count 33 23 56 

Expected Count 31.8 24.2 56.0 

% within Kelompok_usia 58.9% 41.1% 100.0% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within Kelompok_usia 56.8% 43.2% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square .442
a
 1 .506 .589 .346  

Continuity Correction
b
 .153 1 .695    

Likelihood Ratio .440 1 .507 .589 .346  

Fisher's Exact Test    .589 .346  

Linear-by-Linear 

Association 
.436

c
 1 .509 .589 .346 .172 

N of Valid Cases 74      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.78. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -.661. 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kelompok_usia (>=65 tahun / 

<65 tahun) 
.697 .240 2.025 

For cohort Luaran_klinis = membaik .848 .509 1.415 

For cohort Luaran_klinis = belum membaik 1.217 .696 2.128 

N of Valid Cases 74   

 

jumlahobat * Luaran_klinis 

Crosstab 

 

Luaran_klinis 

Total membaik belum membaik 

jumlahobat 3-8 obat Count 25 17 42 

Expected Count 23.8 18.2 42.0 

% within jumlahobat 59.5% 40.5% 100.0% 

9-14 obat Count 17 15 32 

Expected Count 18.2 13.8 32.0 

% within jumlahobat 53.1% 46.9% 100.0% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within jumlahobat 56.8% 43.2% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square .303
a
 1 .582 .640 .377  

Continuity Correction
b
 .098 1 .754    

Likelihood Ratio .303 1 .582 .640 .377  

Fisher's Exact Test    .640 .377  

Linear-by-Linear 

Association 
.299

c
 1 .585 .640 .377 .161 

N of Valid Cases 74      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.84. 

b. Computed only for a 2x2 table 

c. The standardized statistic is .547. 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for jumlahobat (3-8 obat / 9-14 

obat) 
1.298 .513 3.283 

For cohort Luaran_klinis = membaik 1.120 .744 1.688 

For cohort Luaran_klinis = belum membaik .863 .513 1.453 

N of Valid Cases 74   

 

infeksi_penyerta * Luaran_klinis 

Crosstab 

 

Luaran_klinis 

Total membaik belum membaik 

infeksi_penyerta ada Count 3 8 11 

Expected Count 6.2 4.8 11.0 

% within infeksi_penyerta 27.3% 72.7% 100.0% 

tidak ada Count 39 24 63 

Expected Count 35.8 27.2 63.0 

% within infeksi_penyerta 61.9% 38.1% 100.0% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within infeksi_penyerta 56.8% 43.2% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square 4.576
a
 1 .032 .048 .035  

Continuity Correction
b
 3.274 1 .070    

Likelihood Ratio 4.609 1 .032 .048 .035  

Fisher's Exact Test    .048 .035  

Linear-by-Linear 

Association 
4.515

c
 1 .034 .048 .035 .029 

N of Valid Cases 74      

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.76. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -2.125. 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for infeksi_penyerta (ada / tidak 

ada) 
.231 .056 .956 

For cohort Luaran_klinis = membaik .441 .165 1.179 

For cohort Luaran_klinis = belum membaik 1.909 1.182 3.084 

N of Valid Cases 74   
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penyakit_penyerta_noninfeksi * Luaran_klinis 

 

Crosstab 

 

Luaran_klinis 

Total membaik 

belum 

membaik 

penyakit_penyerta_noninfeksi ada Count 25 23 48 

Expected Count 27.2 20.8 48.0 

% within 

penyakit_penyerta_noninfeksi 
52.1% 47.9% 100.0% 

tidak 

ada 

Count 17 9 26 

Expected Count 14.8 11.2 26.0 

% within 

penyakit_penyerta_noninfeksi 
65.4% 34.6% 100.0% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within 

penyakit_penyerta_noninfeksi 
56.8% 43.2% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square 1.216
a
 1 .270 .330 .196  

Continuity Correction
b
 .734 1 .392    

Likelihood Ratio 1.230 1 .267 .330 .196  

Fisher's Exact Test    .330 .196  

Linear-by-Linear 

Association 
1.199

c
 1 .273 .330 .196 .108 

N of Valid Cases 74      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.24. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -1.095. 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for penyakit_penyerta_noninfeksi 

(ada / tidak ada) 
.575 .215 1.543 

For cohort Luaran_klinis = membaik .797 .539 1.176 

For cohort Luaran_klinis = belum membaik 1.384 .756 2.535 

N of Valid Cases 74   
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penyakit_penyerta_noninfeksi_infeksi * Luaran_klinis 

 

Crosstab 

 

Luaran_klinis 

Total 

membai

k 

belum 

membai

k 

penyakit_penyerta_noninfeksi_infek

si 

ada Count 2 7 9 

Expected Count 5.1 3.9 9.0 

% within 

penyakit_penyerta_noninfeksi_infek

si 

22.2% 77.8% 
100.0

% 

tida

k 

ada 

Count 40 25 65 

Expected Count 36.9 28.1 65.0 

% within 

penyakit_penyerta_noninfeksi_infek

si 

61.5% 38.5% 
100.0

% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within 

penyakit_penyerta_noninfeksi_infek

si 

56.8% 43.2% 
100.0

% 

 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square 4.979
a
 1 .026 .035 .030  

Continuity Correction
b
 3.506 1 .061    

Likelihood Ratio 5.079 1 .024 .035 .030  

Fisher's Exact Test    .035 .030  

Linear-by-Linear 

Association 
4.912

c
 1 .027 .035 .030 .026 

N of Valid Cases 74      

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.89. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -2.216. 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

penyakit_penyerta_noninfeksi_infeksi (ada / 

tidak ada) 

.179 .034 .929 

For cohort Luaran_klinis = membaik .361 .105 1.244 

For cohort Luaran_klinis = belum membaik 2.022 1.270 3.220 

N of Valid Cases 74   
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kardiovaskular * Luaran_klinis 

Crosstab 

 

Luaran_klinis 

Total membaik belum membaik 

kardiovaskular ada Count 10 5 15 

Expected Count 8.5 6.5 15.0 

% within kardiovaskular 66.7% 33.3% 100.0% 

tidak ada Count 32 27 59 

Expected Count 33.5 25.5 59.0 

% within kardiovaskular 54.2% 45.8% 100.0% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within kardiovaskular 56.8% 43.2% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square .753
a
 1 .386 .561 .285  

Continuity Correction
b
 .332 1 .565    

Likelihood Ratio .768 1 .381 .561 .285  

Fisher's Exact Test    .561 .285  

Linear-by-Linear 

Association 
.743

c
 1 .389 .561 .285 .162 

N of Valid Cases 74      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.49. 

b. Computed only for a 2x2 table 

c. The standardized statistic is .862. 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for kardiovaskular (ada / tidak ada) 1.688 .514 5.544 

For cohort Luaran_klinis = membaik 1.229 .801 1.885 

For cohort Luaran_klinis = belum membaik .728 .338 1.570 

N of Valid Cases 74   

 

diabetes_mellitus * Luaran_klinis 

Crosstab 

 

Luaran_klinis 

Total membaik belum membaik 

diabetes_mellitus ada Count 5 3 8 

Expected Count 4.5 3.5 8.0 

% within diabetes_mellitus 62.5% 37.5% 100.0% 

tidak ada Count 37 29 66 

Expected Count 37.5 28.5 66.0 

% within diabetes_mellitus 56.1% 43.9% 100.0% 

Total Count 42 32 74 

Expected Count 42.0 32.0 74.0 

% within diabetes_mellitus 56.8% 43.2% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square .121
a
 1 .728 1.000 .518  

Continuity Correction
b
 .000 1 1.000    

Likelihood Ratio .122 1 .727 1.000 .518  

Fisher's Exact Test    1.000 .518  

Linear-by-Linear 

Association 
.119

c
 1 .730 1.000 .518 .280 

N of Valid Cases 74      

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.46. 

b. Computed only for a 2x2 table 

c. The standardized statistic is .345. 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for diabetes_mellitus (ada / tidak 

ada) 
1.306 .288 5.923 

For cohort Luaran_klinis = membaik 1.115 .626 1.987 

For cohort Luaran_klinis = belum membaik .853 .335 2.174 

N of Valid Cases 74   
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Lampiran 14. Pedoman Rekomendasi Terapi Antibiotik Empiris  

a.  PDPI tahun 2014 

 

b.  ATS/IDSA Tahun 2007 

 Rawat Jalan 
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 Rawat Inap 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

c. ATS/IDSA Tahun 2019 

 Rawat jalan 
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 Rawat inap
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d. BTS Tahun 2009 
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