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ABSTRAK

Latar Belakang Klebsiella sp. merupakan Bakteri Gram Negatif patogen
yang berperan menyebabkan pneumonia. Permasalahan resistensi Klebsiella sp.
yang mengkolonisasi nasofaring balita terhadap beberapa golongan antibiotik
semakin kompleks sedangkan data pola kepekaan Klebsiella sp. pada balita belum
ada.

Tujuan Mengetahui perbedaan pola kepekaan terhadap antibiotik pada
Klebsiella sp. yang mengkolonisasi nasofaring balita menurut lokasi tempat
tinggal dan riwayat balita mengkonsumsi antibiotik 3 bulan terakhir di daerah
tengah dan pinggiran kota Semarang.

Metode Penelitian ini bersifat observasional dan cross sectional. Subyek
penelitian adalah balita usia 6 — 60 bulan yang memenuhi kriteria inklusi. Subyek
diwawancara dan dilakukan pengambilan swab nasofaring. Hasil kultur dan
isolasi swab nasofaring diidentifikasi jeni s kumannya dan dilakukan tes kepekaan
antibiotik dengan menggunakan disk diffusion method. Pembacaan sesuai dengan
kriteria CLSI 2012.

Hasil Dari 174 subyek diperoleh kolonisasi Klebsiella sp. 2,9%. Tidak terdapat
perbedaan pola kepekaan yang bermakna terhadap antibiotik amoxicillin-
clavulanic acid, cefotaxime, ciprofloxacin, chloramphenicol, cotrimoxasol,
gentamicin (p>0,05). Presentasi kepekaan antibiotik keseluruhan didapatkan
amoxcilin-clavulanic acid, cefotaxime, multi drug resistant sebesar 100%,
trimehropim-sulfamethoxazole 60%, chlorampenicol 40%, gentamicin 40%,
ciprofloxacin 20%.

Kesimpulan Tidak terdapat perbedaan pola kepekaan terhadap antibiotik pada
Klebsiella sp. yang mengkolonisasi nasofaring balita menurut lokasi tempat
tinggal di daerah tengah dan pinggiran kota Semarang dan riwayat balita
mengkonsumsi antibiotik 3 bulan terakhir.

Kata kunci  Klebsiella sp., pola kepekaan antibiotik, MDR, Nasofaring balita
tengah dan pinggir kota
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ABSTRACT

Background Klebsiella sp. is a Gram Negative Bacteria pathogens that cause
pneumonia. Resistance problem of Klebsiella sp. (which colonize the
nasopharyngeal of children aged under 5 years) against multiple classes of
antibiotic increases complexity, however, data about the pattern of resistant to
antibiotics has not be found.

Aim To know the differences in the pattern of resistant to antibiotics in
Klebsiella sp. that colonize the nasopharyngeal children aged under 5 years who
live in urban and suburban areas of Semarang and history children aged under 5
years antibiotics last 3 months.

Methods The study was designed as an analytic observational study with a
cross-sectional. Subjects were children aged 6-60 months who met the inclusion
criteria. Samples were interviewed and performed nasopharyngeal swab.
Nasopharyngeal swab results identified type of bacteria and antibiotic resistance
testing using the disc diffusion method. Readings according to the criteria of CLSI
2012.

Results A total of the 174 subjects obtained colonization of Klebsiella sp.
2,9%. There was no significant different in the pattern of resistant to the antibiotic
cefotaxime, amoxicillin-clavulanic acid, ciprofloxacin, chloramphenicol,
trimethoprim-sulfamethoxazole, gentamicin, MDR (p> 0,05). Great presentation
overall antibiotic sensitivity obtained amoxcilin-clavulanic acid, cefotaxime,
multi-drug  resistant by  100%, 60% trimehropim-sulfamethoxazole,
chlorampenicol 40%, gentamicin 40%, ciprofloxacin 20%.

Conclusion  There were no differences in the pattern of resistant to antibiotics
in Klebsiella sp. that colonize the nasopharyngeal children aged under 5 years
according to place of residence in the urban area and suburban Semarang and
history children aged under 5 years old of age antibiotics last 3 months.

Key Words: Klebsiella sp., antibiotic resistance pattern, MDR, Children
nasopharyngeal urban and suburban
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