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ABSTRAK

FADHILAH. Deteksi Chlamydia trachomatis, Mycoplasma pneumonia, Legionella
pneumophila, dan Ureaplasma urealyticum dengan Multiplex Polymerase Chain
Reaction (PCR) serta Gambaran Penderita Sepsis Neonatorum yang Dirawat di
Neonatal Intensive Care Unit (NICU) RSUP Dr. Wahidin Sudirohusodo Makassar
(Dibimbing oleh Mochammad Hatta, Rizalinda Sjahril dan Andi Dwi Bahagia).

Penelitian ini bertujuan untuk mendeteksi Chlamydia trachomatis, Mycoplasma
pneumonia, Legionella pneumophila dan Ureaplasma urealyticum dengan
multiplex PCR dan gambaran penderita sepsis neonatorum yang dirawat di NICU
RSUP Dr. Wahidin Sudirohusodo Makassar. Penelitian ini dilakukan di RSUP Dr.
Wahidin Sudirohusodo dan Laboratorium Mikrobiologi Klinik RSPTN Universitas
Hasanuddin Makassar.

Penelitian ini merupakan penelitian deskriptif observational pada penderita
neonatus yang dicurigai sepsis. Penentuan subjek penelitian dilakukan sesuai
kriteria inklusi pada penelitian ini. Penderita neonatus yang dicurigai sepsis akan
diambil darahnya sebanyak 0.5-1 cc kemudian diperiksa untuk mendeteksi
Chlamydia trachomatis, Mycoplasma pneumonia, Legionella pneumophila, dan
Ureaplasma urealyticum menggunakan multiplex PCR.

Dari 55 darah penderita sepsis neonatorum teridentifikasi Chlamydia trachomatis
pada 25 darah (45.45%) dan tidak ada darah yang teridentifikasi Mycoplasma
pneumonia, Legionella pneumophila, dan Ureaplasma urealyticum. Dari
gambaran klinik penderita sepsis neonatorum, tidak ada perbedaan yang
signifikan antara penderita sepsis nheonatorum causa Chlamydia trachomatis dan
yang bukan causa Chlamydia trachomatis, ditemukan ada perbedaan yang
signifikan pada marker infeksi prokalsitonin pada penderita sepsis neonatorum
causa Chlamydia trachomatis dan yang bukan causa Chlamydia trachomatis dan
tidak ada perbedaan yang signifikan pada marker infeksi WBC, CRP, IT ratio dan
platelet. Ditemukan ada perbedaan signifikan faktor resiko ibu penderita berupa
riwayat ISK/keputihan saat hamil pada penderita sepsis neonatorum causa
Chlamydia trachomatis dan yang bukan causa Chlamydia trachomatis dan tidak
ditemukan perbedaan yang signifikan pada faktor resiko KPD dan infeksi saat
hamil. Selain itu, tidak ditemukan perbedaan yang signifikan pada outcome
penderita sepsis neonatorum causa Chlamydia trachomatis dan yang bukan
causa Chlamydia trachomatis.

Kata Kunci : Sepsis neonatorum, Chlamydia trachomatis, Mycoplasma
pneumonia, Legionella pneumophila, Ureaplasma urealyticum, multiplex PCR



Vi

ABSTRACT

FADHILAH. Detection of Chlamydia trachomatis, Mycoplasma pneumonia,
Legionella pneumophila, and Ureaplasma urealyticum Using Multiplex
Polymerase Chain Reaction (PCR) and Clinical Manifestations of Neonatal
Sepsis Patients in Neonatal Intensive Care Unit (NICU) RSUP Dr. Wahidin
Sudirohusoso Makassar

(Supervised by Mochammad Hatta, Rizalinda Sjahril, Andi Dwi Bahagia).

This study aimed to detect Chlamydia trachomatis, Mycoplasma pneumonia,
Legionella pneumophila and Ureaplasma urealyticum by multiplex PCR and the
description of patients with neonatal sepsis treated in the NICU of Dr. Wahidin
Sudirohusodo Makassar. This research was conducted at Dr. Wabhidin
Sudirohusodo Hospital Makassar and the Clinical Microbiology Laboratory of the
Hasanuddin University Hospital Makassar.

This study was a descriptive observational study in neonates with suspected
sepsis. Determination of research subjects was carried out according to the
inclusion criteria in this study. Neonates with suspected sepsis will have 0.5-1 cc
of blood taken and then examined to detect Chlamydia trachomatis, Mycoplasma
pneumonia, Legionella pneumophila, and Ureaplasma urealyticum using
multiplex PCR.

From 55 neonatal sepsis patient’s blood, Chlamydia trachomatis was identified in
25 blood (45.45%) and none of the blood identified Mycoplasma pneumonia,
Legionella pneumophila, and Ureaplasma urealyticum. Based on clinical feature
of patients with neonatal sepsis, there was no significant difference between
patients with neonatal sepsis causa Chlamydia trachomatis and causa non
Chlamydia trachomatis, there was a significant difference in infection marker of
procalcitonin in patients with neonatal sepsis causa Chlamydia trachomatis and
causa nhon Chlamydia trachomatis and there were significant differences in
infection markers of WBC, CRP, IT ratio and platelets. It was found that there
was a significant difference in the risk factors of the patient's mother in the form
of a history of UTI / vaginal discharge during pregnancy in patients with sepsis
neonatorum causa Chlamydia trachomatis and causa non Chlamydia trachomatis
and no significant difference was found in the risk factors for premature rupture of
the membrane (PROM) and infection during pregnancy. In addition, there was no
significant difference in the outcome of patients with sepsis neonatorum causa
Chlamydia trachomatis and causa non Chlamydia trachomatis.

Keywords : neonatal sepsis, Chlamydia trachomatis, Mycoplasma pneumonia,
Legionella pneumophila, Ureaplasma urealyticum, multiplex PCR
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