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ABSTRAK

Latar belakang: Sepsis mempunyai angka mortalitas yang tinggi. Eealy
kematian pada pasien sepsis disebabkan karendi tarjétiple organ dysfunction
syndrome(MODS) dan salah satu organ yang mungkin terkeredahdginjal.
Untuk memantau adanya disfungsi ginjal, salah sat@dalah dengan memantau
peningkatan serum kreatinin. Penelitian ini adalettuk mengetahui adanya
peningkatan serum kreatinin pada pasien sepsishenagla di ruang ICU.

Tujuan: Penelitian ini bertujuan untuk mengetahui adanyaingkatan serum
kreatinin pada pasien sepsis yang berada di ru@tg RSUP dr. Kariadi
Semarang.

Metode: Sampel terdiri atas 58 penderita sepsis di ruahg RSUP dr. Kariadi
Semarang yang memenuhi kriteria inklusi dan ekskesmudian berdasar data
catatan medik dicatat kadar serum kreatinin persaak pertama, kedua, dan
ketiga. Lalu dibandingkan peningkatan kadar serteatinin dengan ufjRepeated
ANOVA

Hasil: Rata — rata kadar serum kreatinin pemeriksaan martsebesar 1.98 +
2.58, pemeriksaan kedua sebesar 2.13 + 2.40, daerigsaan ketiga sebesar 2.73
+ 2.84. Pada uji statistik didapatkan perbedaan gyangnifikan antara
pemeriksaan pertama dan ketiga (p < 0.001). Padzeniesaan pertama dan
kedua tidak didapatkan perbedaan yang signifikan=(®.497) dan antara
pemeriksaan kedua dan ketiga didapatkan perbedamnsygnifikan (p = 0.001).

Kesmpulan: Terdapat peningkatan kadar serum kreatinin padempaepsis di
ruang ICU RSUP dr. Kariadi Semarang.

Kata kunci: kadar serum kreatinin, sepsis
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ABSTRACT

Background: Sepsis has a high mortality rate. The cause of atytin sepsis
patients is because of multiple organ dysfunctipmdsome (MODS) which can
occur and one of the affected organs is the kidi@ye way to monitor the
presence of renal dysfunction is to monitor thausecreatinine level. Based on
this fact, this study wants to discover the inceeas serum creatinine level in
patients with sepsis who were in the ICU.

Aim: This study aimed to find out the increase in serareatinine level in
patients with sepsis who were in the ICU of dr.iddr General Hospital.

Method: The sample consisted of 58 patients with sepsiswdme in the ICU of
dr. Kariadi General Hospital which meet the inclusiand exclusion criteria.
Based on medical records in serum creatinine leweslery sample’ serum
creatinine record were noted at first, second, dahold examination, for later
serum levels of each examination being comparetyuRepeated ANOVA test.

Results: The mean of serum creatinine level in first examndmawas 1.98 +2.58,
second examination was 2.13 +2.40, and third exation was 2.73 £2.84. The
statistic test showed that there were significaifitecences of serum creatinine
level between first and third examination (p < A.POBetween first and second
examination there were not showed significant difiees (p = 0.497) and
between second and third examination there wengfsignt differences of serum
creatinine level (p = 0.001).

Conclusion: There was an increase in serum creatinine levelpatients with
sepsis in the ICU of dr. Kariadi General Hospit&nsarang.

Keywords: serum creatinine level, sepsis
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