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Pola Bakteri yang diisolasi dari spesimen saluran napas bawah di seluruh 
ruang perawatan RSUP Dr. Wahidin Sudirohusodo periode Januari - Juni 
2023 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Spesimen Jumlah isolat % 
Saluran napas bawah 641 42,1 
Darah 357 23.5 
Pus dan jaringan 291 19,1 
Urin 139 9,1 
Cairan 94 6,2 

Total 1522 100.0 

Bakteri Jumlah 
isolat (%) 

Klebsiella pneumoniae 153 23.87 
Acinetobacter baumanni 108 16.85 
Pseudomonas aeruginosa 106 16.54 
Stenotrophomonas maltophilia 29 4.52 
Escherchia coli 29 4.52 
Enterobacter cloacae 19 2.96 
Serratia marcescens 15 2.34 
Enterococcus faecalis 10 1.56 
Burkholderia cepacian complex 9 1.40 
Streptococcus agalactiae 7 1.09 
Streptococcus pneumoniae 6 0.94 
Lain-lain 150 23.40 

Total 641 100 
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Pola bakteri yang diisolasi dari spesimen saluran napas bawah di ICU  RSUP 
Dr. Wahidin Sudirohusodo periode Januari - Juni 2023 

Bakteri Jumlah 
isolat Persentase % 

Acinetobacter baumannii 14 31.1 
Klebsiella pneumoniae 9 20 
Pseudomonas aeruginosa 9 20 
Staphylococcus aureus 4 8.9 
Stenotrophomonas maltophilia 3 6.7 
Escherichia coli 2 4.4 
Providentia stuartii 1 2.2 

Lima isolat terbanyak berturut-turut adalah Acinetobacter baumannii, Klebsiella 
pneumoniae, Pseudomonas aeruginosa, Staphylococcus aureus dan 
Stenotrophomonas maltophilia dengan total sebesar 84.4% (38/45). 
 
Pola bakteri yang diisolasi dari spesimen saluran napas bawah di rawat inap 
non ICU RSUP Dr. Wahidin Sudirohusodo periode Januari- Juni 2023 

Bakteri 
Jumlah 
isolat Persentase % 

Klebsiella pneumoniae 123 24.6 
Pseudomonas sp 85 17.0 

Acinetobacter baumannii 76 15.2 
Escherichia coli 24 4.8 

Stenotrophomonas maltophilia 19 3.8 
Enterobacter cloacae 17 3.4 

Staphylococcus aureus 13 2.6 
Serratia marcescens 7 1.4 

Lima isolat terbanyak berturut-turut adalah Klebsiella pneumoniae, Pseudomonas 
sp., Acinetobacter baumannii, Escherichia coli, dan Stenotrophomonas maltophilia 
dengan total sebesar 72.8% (364/500). 
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Streptococcus agalactiae 
7 

 
 

 
 

 
 

 
 

 
0 (7) 

0 (7) 
0 (7) 

Streptococcus pneum
oniae 

6 
 

 
 

 
 

 
 

 
 

0 (6) 
0 (6) 

0 (6) 
K

et. V
A

N
=vancom

ycin, D
O

X
=doxycycline, TC

Y
=tetracycline, TG

C
=tygecycline, R

IF=rifam
picin, C

LI=clindam
ycin, N

IT=nitrofurantoin, 
SX

T=trim
ethoprim

-sulfam
ethoxazole, C

H
L=chloram

phenicol, ER
Y

=erythrom
ycin, PO

L=polym
ixin B

, LN
Z=linezolid 

  
%

S 0-49 
 

%
S 76-100 

 
%

S 50-75 
 

A
ntibiotik tidak diuji 
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  A
ntibiogram

 spesim
en saluran napas baw

ah di IC
U

 R
SU

P D
r. W

ahidin Sudirohusodo periode Januari-Juni 2023 

B
akteri 

Jum
lah 

isolat 
Persentase Sensitif (jum

lah isolat yang diujikan per antibiotik)/%
S (n) 

O
X

A
 

A
M

P 
A

M
C

 
SA

M
 

TZP 
A

TM
 

M
EM

 
IPM

 
D

O
R

 
ETP 

Acinetobacter baum
annii 

14 
 

0(14) 
0(14) 

7.7(13) 
0(13) 

0(14) 
15.4(13) 15.4(13) 

 
 

K
lebsiella pneum

oniae 
9 

 
0(9) 

55.6(9) 
22.2(9) 

66.7(9) 
22.2(9) 

55.6(9) 
55.6(9) 

 
 

Pseudom
onas aeruginosa 

9 
 

0(6) 
0(6) 

0(6) 
37.5(8) 

75(8) 
33.9(9) 

22.2(9) 
 

 
Staphylococcus aureus 

4 
75(4) 

0(3) 
75(4) 

 
 

 
 

 
 

 
Stenotrophom

onas 
m

altophilia 
3 

 
0(3) 

0(3) 
0(3) 

0(3) 
0(3) 

0(3) 
0(3) 

 
 

K
et. O

X
A

=oksasilin, A
M

P=am
picillin, , A

M
C

=am
oxycillin-clavulanic acid, SA

M
=am

picillin-sulbactam
, TZP=piperacillin-tazobactam

, 
A

TM
=aztreonam

, M
EM

=m
eropenem

, IPM
=im

ipenem
, D

O
R

=doripenem
, ETP=ertapenem

 
 

B
akteri 

Jum
lah 

isolat 
Persentase Sensitif (jum

lah isolat yang diujikan per antibiotik)/%
S (n) 

C
ZO

 
C

R
O

 
C

A
Z 

C
TX

 
C

SL 
FEP 

C
IP 

LV
X

 
M

FX
 

G
EN

 
A

M
K

 
TO

B
 

Acinetobacter baum
annii 

14 
0 (14) 

 
0 (13) 

0 (13) 
 

0 (13) 
0 (13) 

0 (13) 
0 (0) 

0 (13) 
15.4 (13) 

 
K

lebsiella pneum
oniae 

9 
0 (8) 

 
44.4 (9) 11.1 (9) 

 
0 (9) 

28.6 (7) 40 (5) 55.6 (9) 77.8 (9) 88.9(9) 
 

Pseudom
onas aeruginosa 

9 
0 (6) 

 
25 (8) 

0 (6) 
 

33.3 (9) 25 (8) 22.2 (9) 
0 (0) 

37.5 (8) 62.5 (8) 
 

Staphylococcus aureus 
4 

 
 

 
 

 
 

100 (4) 
 

 
75 (4) 

 
 

Stenotrophom
onas 

m
altophilia 

3 
0 (3) 

 
33.3 (3) 

0 (3) 
 

0 (0) 
 

33.3 (3) 
 

0 (0) 
0 (0) 

 

K
et. 

C
ZO

=cefazolin, 
, 

C
R

O
=ceftriaxone, 

C
A

Z=ceftazidim
e, 

C
TX

=cefotaxim
e, 

C
SL=cefoperazone-sulbactam

, 
FEP=cefepim

e, 
C

IP=ciprofloxacin, LV
X

=levofloxacin, M
FX

=m
oxifloxacin, G

EN
=gentam

ycin, A
M

K
=am

ikacin, TO
B

=tobram
ycin 

  
%

S 0-49 
 

%
S 76-100 

 
%

S 50-75 
 

A
ntibiotik tidak diuji 
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B
akteri 

Jum
lah 

isolat 
Persentase Sensitif (jum

lah isolat yang diujikan per antibiotik)/%
S (n) 

V
A

N
 

D
O

X
 

TC
Y

 
TG

C
 

R
IF 

C
LI 

N
IT 

SX
T 

C
H

L 
ER

Y
 

PO
L 

LN
Z 

Acinetobacter baum
annii 

14 
 

 
0(13) 

 
 

 
 

41.7 
(12) 

0 (14) 
 

 
 

K
lebsiella pneum

oniae 
9 

 
 

55.6 
(9) 

 
 

 
 

55.6 (9) 44.4 (9) 
 

 
 

Pseudom
onas aeruginosa 

9 
 

 
0 (6) 

 
 

 
 

0 (6) 
0 (6) 

 
 

 
Staphylococcus aureus 

4 
100 (4) 

 
50 (4) 

 
100 (4) 66.7 (3) 75 (4) 

100 (4) 
 

50 (4) 
 

50 (4) 
Stenotrophom

onas 
m

altophilia 
3 

 
 

0 (3) 
 

 
 

 
66.7 (3) 33.3 (3) 

 
 

 

K
et. V

A
N

=vancom
ycin, D

O
X

=doxycycline, TC
Y

=tetracycline, TG
C

=tygecycline, R
IF=rifam

picin, C
LI=clindam

ycin, N
IT=nitrofurantoin, 

SX
T=trim

ethoprim
-sulfam

ethoxazole, C
H

L=chloram
phenicol, ER

Y
=erythrom

ycin, PO
L=polym

ixin B
, LN

Z=linezolid 
  

%
S 0-49 

 
%

S 76-100 
 

%
S 50-75 

 
A

ntibiotik tidak diuji 
           



66 
 

  A
ntibiogram

 spesim
en saluran napas baw

ah di raw
at inap non IC

U
 R

SU
P D

r. W
ahidin Sudirohusodo periode Januari - Juni 2023 

B
akteri 

Jum
lah 

isolat 

Persentase Sensitif (jum
lah isolat yang diujikan per antibiotik)/%

S (n) 

O
X

A
 

A
M

P 
A

M
C

 
SA

M
 

TZP 
A

TM
 

M
EM

 
IPM

 
D

O
R

 
ETP 

K
lebsiella pneum

oniae 
122 

 
0 (123) 

64.8 
(122) 

54 (122) 92 (122) 62 (121) 
92.7 
(96) 

82.8 
(122) 

 
 

Pseudom
onas sp 

85 
 

0 (85) 
0(85) 

0 (79) 
81 (85) 

39 (84) 
82 (83) 

75 (85) 
 

 
Acinetobacter baum

annii 
76 

 
0 (73) 

0 (76) 
55 (74) 

51 (74) 
0 (76) 

54 (74) 
54 (74) 

 
 

Escherichia coli 
24 

 
8 (24) 

71 (24) 
38 (24) 

83 (24) 
25 (24) 

96 (24) 
96 (24) 

 
 

Stenotrophom
onas 

m
altophilia 

19 
 

0 (19) 
0 (19) 

0 (19) 
0 (19) 

0 (19) 
0 (19) 

0 (19) 
 

 

Enterobacter cloacae 
17 

 
0 (17) 

0(17) 
0 (17) 

88 (17) 
65 (17) 

94 (17) 
82 (17) 

 
 

Staphylococcus aureus 
13 

69 (13) 
0 (12) 

69 (13) 
 

 
 

 
 

 
 

K
et. O

X
A

=oksasilin, A
M

P=am
picillin, , A

M
C

=am
oxycillin-clavulanic acid, SA

M
=am

picillin-sulbactam
, TZP=piperacillin-tazobactam

, 
A

TM
=aztreonam

, M
EM

=m
eropenem

, IPM
=im

ipenem
, D

O
R

=doripenem
, ETP=ertapenem

 
  

%
S 0-49 

 
%

S 76-100 
 

%
S 50-75 

 
A

ntibiotik tidak diuji 
      



67 
 

  

B
akteri 

Jum
lah 

isolat 
Persentase Sensitif (jum

lah isolat yang diujikan per antibiotik) /%
S (n) 

C
ZO

 
C

R
O

 
C

A
Z 

C
TX

 
C

SL 
FEP 

C
IP 

LV
X

 
M

FX
 

G
EN

 
A

M
K

 
TO

B
 

K
lebsiella pneum

oniae 
122 

4.5 
(67) 

 
65 

(122) 
60 

(122) 
 

63 
(122) 

43.8 
(80) 

54 (74) 
67 

(122) 
83.6 
(122) 

97.5 
(122) 

 

Pseudom
onas sp 

85 
0 (85) 

 
81(85) 

3.7 (81) 
 

73 (85) 74 (85) 
69 (85) 

 
82 (85) 86 (85) 

 

Acinetobacter baum
annii 

76 
0 (73) 

 
51 (74) 

37.8 
(74) 

 
51 (74) 55 (74) 

57 (74) 
 

53 (74) 62 (74) 
 

Escherichia coli 
24 

0 (18) 
 

38 (24) 25 (24) 
 

25(24) 
0 (18) 

0 (18) 
25 (24) 54 (24) 96 (24) 

 
Stenotrophom

onas 
m

altophilia 
19 

0 (19) 
 

11 (18) 
0 (19) 

 
 

 
61(18) 

 
0 (19) 

0 (19) 
 

Enterobacter cloacae 
17 

0 (17) 
 

65 (17) 
65 (17) 

 
65 (17) 

33 (9) 
50 (8) 

65 (17) 71 (17) 100 (17) 
 

Staphylococcus aureus 
13 

 
 

 
 

 
 

92 (13) 
 

 
92 (13) 

 
 

K
et. 

C
ZO

=cefazolin, 
, 

C
R

O
=ceftriaxone, 

C
A

Z=ceftazidim
e, 

C
TX

=cefotaxim
e, 

C
SL=cefoperazone-sulbactam

, 
FEP=cefepim

e, 
C

IP=ciprofloxacin, LV
X

=levofloxacin, M
FX

=m
oxifloxacin, G

EN
=gentam

ycin, A
M

K
=am

ikacin, TO
B

=tobram
ycin 

  
%

S 0-49 
 

%
S 76-100 

 
%

S 50-75 
 

A
ntibiotik tidak diuji 

      



68 
 

  

B
akteri 

Jum
lah 

isolat 
Persentase Sensitif (jum

lah isolat yang diujikan per antibiotik) /%
S (n) 

V
A

N
 

D
O

X
 

TC
Y

 
TG

C
 

R
IF 

C
LI 

N
IT 

SX
T 

C
H

L 
ER

Y
 

PO
L 

LN
Z 

K
lebsiella pneum

oniae 
122 

 
 

66 
(122) 

 
 

 
 

66 
(122) 

77 
(122) 

 
 

 

Pseudom
onas sp 

85 
100 
(28) 

 
18.5 
(81) 

 
 

 
 

10 (81) 3.7 (81) 
 

 
 

Acinetobacter baum
annii 

76 
 

 
61 (74) 

 
 

 
 

72 (74) 
0 (73) 

 
 

 

Escherichia coli 
24 

 
 

21 (24) 
 

 
 

 
38 (24) 67 (24) 

 
 

 
Stenotrophom

onas 
m

altophilia 
19 

 
 

0 (19) 
 

 
 

 
89 (18) 33 (18) 

 
 

 

Enterobacter cloacae 
17 

 
 

65 (17) 
 

 
 

 
76 (17) 88 (17) 

 
 

 

Staphylococcus aureus 
13 

100 
(13) 

 
77 (13) 

 
100 
(13) 

92 (13) 
100 
(13) 

100 
(13) 

 
100 
(13) 

 
100 
(13) 

K
et. V

A
N

=vancom
ycin, D

O
X

=doxycycline, TC
Y

=tetracycline, TG
C

=tygecycline, R
IF=rifam

picin, C
LI=clindam

ycin, N
IT=nitrofurantoin, 

SX
T=trim

ethoprim
-sulfam

ethoxazole, C
H

L=chloram
phenicol, ER

Y
=erythrom

ycin, PO
L=polym

ixin B
, LN

Z=linezolid 
  

%
S 0-49 

 
%

S 76-100 
 

%
S 50-75 

 
A

ntibiotik tidak diuji 
 


