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Case Record Form
Penggunaan Antibiotik Empirik pada Pasien Anak dengan Demam Tifoid

Tanggal pengisian @ ........cccccevevieiieeiicsieee,

Nama :

Bangsal : Infeksi
Ruang : Kelas 11/ Non kelas 11l *(coret yang tidak perlu)

IDENTITAS PASIEN

1.

2.
3.

o O1 b

\l

No.CM
Nama Pasien
Alamat

. Jenis Kelamin
. Tanggal lahir
. Masuk RS

Keluar RS

. Lama perawatan
. Dx masuk RS

Kel: Kec:
Kota:
. Laki-laki / Perempuan
tgl.....bIn..... thn .....
tgl.....bIn ..... thn .....
tgl.....bin ... thn .....

10. Kompllka5| ............................................................................

11.PenyakKit PENYEITA: .....cccvevveeieiie e

PEMERIKSAAN FISIK

BB:........... kg
TB i, cm
Suhu: ........... °C
Nadi : .......... kali/ menit
RR: e kali/ menit
TD mmHg
Lingkar kepala : ........... cm
Status gizi: 1. Kurang

2. Baik

3. Lebih

4. Obesitas

5. Buruk

6. Tidak ada

Pasien keluar RS:

1. dengan persetujuan dokter
2. tanpa persetujuan dokter
3. meninggal

4. pindah ke RS lain

Kondisi pasien keluar RS

1. sembuh

2. tak sembuh tapi membaik
3. memburuk

4. meninggal

5. status quo



HASIL LABORATORIUM :

LABORATORIUM TANGGAL

Hb (mg/dl)

HCT/PCV (%)

WBC (/cmm)

Diff Count

Platelet Count
(/lcmm / n.a)

Dengue Blood

WIDAL

1. TiterO

2. Paratyphi A

3. Paratyphi B

SGPT/SGOT
(U /n.a)

BUN/ Creatinin
Serum
(IU/n.a)

CRP

Sedimen Urin
(Y/N/n.a)

Stool Microscopic
Examination
(Y/N/n.a)

Other
(Y /N/n.a)

KETERANGAN :
(+) : positive ; (-) : negative; (Y ):yes; (N):no;(n.a):notavailable




PEMERIKSAAN MIKROBIOLOGI

Pengecatan Gram

SPECIMEN GRAM + GRAM -
CULTURE
COLLECTION HASIL KULTUR
TANGGAL DAN
NO SENSITIVITY RESISTENCY
SPECIMEN TANGGAL WAKTU HASIL ISOLAT
ANTIBIOTIC ANTIBIOTIC
DIKETAHUI

DARAH

URIN

3 FESES




PERBAIKAN GAMBARAN DEMAM

ANTIBIOTIK

SUHU (°C)

Hari 1

Hari 2

Hari 3

Hari 4

Hari 5

Hari 6

Hari 7

Hari 8

2

2

Keterangan :

Pengukuran suhu dilakukan setiap 8 jam dalam sehari.




ANTIBIOTIC USAGE

No | Name of Daily dose | Frek per | Route Type of | Indication Day of antibiotic usage(start from day on admission)
antibiotic (mg) hari - Oral,iv | therapy | (UTI, etc.) 1 [2 [3 [4 [5 [6 [7 [8 [9 [10[11 121314 [15 16 [17 [18 [19 [20
(generic/brand) interval (T,U)
Day of antibiotic usage (cont)
NO (21 [22[23 [24 [25 [26 [27 [28 [29 [30 [31 [32 [33[34 [35 [36 [37 [38 [39 [40 [41 [42 [43 [44 [45 [46 [47 [48 [49 [50 [51 [52




LAMPIRAN 4. DATA DAN HASIL PENELITIAN

Kelas 3

Jenis kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid laki-laki 29 55.8 55.8 55.8
perempuan 23 44.2 44.2 100.0
Total 52 100.0 100.0
lama rawat
Cumulative
Frequency Percent Valid Percent Percent
Valid 1-5 hari 16 30.8 30.8 30.8
6-10 hari 28 53.8 53.8 84.6
lebih dari 10 hari 8 154 154 100.0}
Total 52 100.0 100.0
usia pasien
Cumulative
Frequency Percent Valid Percent Percent
Valid 0-5 tahun 30 57.7 57.7 57.7
6-10 tahun 19 36.5 36.5 94.2
10-15 tahun 3 5.8 5.8 100.0]
Total 52 100.0 100.0
tes widal
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 6 115 115 11.5
Tidak 46 88.5 88.5 100.0
Total 52 100.0 100.0




tes tubex

Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 49 94.2 94.2 94.2
Tidak 3 5.8 5.8 100.0
Total 52 100.0 100.0
kultur(darah atau urin)
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 42 80.8 80.8 80.8
Tidak 10 19.2 19.2 100.0
Total 52 100.0 100.0
Statistics
lama rawat usia pasien
N Valid 52 52
Missing 0 ol
Mean 1.85 1.48
Minimum 1 1
Maximum 3 3
Non kelas 3
Jenis kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid laki-laki 14 60.9 60.9 60.9
Perempuan 9 39.1 39.1 100.0
Total 23 100.0 100.0




lama rawat

Cumulative
Frequency Percent Valid Percent Percent
Valid 1-5 hari 10 43.5 435 43.5
6-10 hari 13 56.5 56.5 100.0
Total 23 100.0 100.0
usia pasien
Cumulative
Frequency Percent Valid Percent Percent
Valid 0-5 tahun 11 47.8 47.8 47.8
6-10 tahun 6 26.1 26.1 73.9
10-15 tahun 6 26.1 26.1 100.0}
Total 23 100.0 100.0
tes widal
Cumulative
Frequency Percent Valid Percent Percent
Valid ya 1 4.3 4.3 4.3
tidak 22 95.7 95.7 100.0]
Total 23 100.0 100.0
tes tubex
Cumulative
Frequency Percent Valid Percent Percent
Valid ya 19 82.6 82.6 82.6
tidak 4 17.4 17.4 100.0
Total 23 100.0 100.0




kultur(darah atau urin)

Cumulative
Frequency Percent Valid Percent Percent

Valid ya 5 21.7 21.7 21.7

tidak 18 78.3 78.3 100.0]

Total 23 100.0 100.0

Statistics
lama rawat usia pasien
N Valid 23 23
Missing 0 ol

Mean 1.57 1.78
Minimum 1 1
Maximum 2 3

Uji beda DDD Chloramfenicol pasien kelas 3 dan non kelas 3

Uji normalitas

Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
DDD/100 Pasien-hari CHL .097 52 .200° .948 52 .023
a. Lilliefors Significance Correction
*, This is a lower bound of the true significance.
Group Statistics

kelas rawat N Mean Std. Deviation | Std. Error Mean
DDD/100 Pasien-hari CHL kelas 3 52 .33205 .223281 .030963

non kelas 3 23 .06431 .172290 .035925




Independent Samples Test

Levene's Test for

Equality of Variances

t-test for Equality of Means

95%
Confidence
Interval of the
Difference
Std.
Mean Error
Sig. (2- | Differen | Differen | Lowe
F Sig. t df | tailed) ce ce r Upper
DDD/100 Equal 5.185 .026]5.110 73 .000] .267745|.052394| .1633| .37216
Pasien-hari variance 24 6
CHL S
assumed
Equal 5.645(|53.97 .000].267745|.047427| .1726| .36283
variance 7 58 1
s not
assumed
Uji beda DDD Ceftriaxone pasien kelas 3 dan non
kelas 3
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
DDD/100 Pasien-hari CFN .363 75 .000 .598 75 .000
a. Lilliefors Significance Correction
Tidak normal
Transformasi data
Tests of Normality
KoImogorov-Smirnova Shapiro-Wilk
Statistic Df Sig. Statistic Df Sig.
ddd_cfnTrl .184 26 .023 .944 26 .166

a. Lilliefors Significance Correction




Tetap tidak normal, uji mann whitney

MANN- WHITNEY

Ranks
kelas rawat Mean Rank | Sum of Ranks
DDD/100 Pasien-hari CFN  kelas 3 52 33.13 1723.00
non kelas 3 23 49.00 1127.00
Total 75

Test Statistics®

DDD/100

Pasien-hari CFN

Asymp. Sig. (2-tailed)

Mann-Whitney U 345.000
Wilcoxon W 1723.000}
VA -3.424

.001

a. Grouping Variable: kelas rawat
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