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ABSTRAK
Luluk Andani ), M. Hussein Gasem?

Latar Belakang Leptospirosis merupakan masalah kesehatan masyarakat yang
bersifat emerging disease, terutama di wilayah Asia Tenggara. Di Asia Tenggara,
termasuk Indonesia, merupakan wilayah endemis untuk leptospirosis. WHO
SEARO telah mengeluarkan guideline leptospirosis dalam pertemuan “Informal
Expert Consultation on Surveillance, Diagnosis and Risk Reduction of
Leptospirosis”. WHO SEARO 2009 menyebutkan bahwa leptospirosis adalah
penyakit yang masih overlooked dan underreported. Evaluasi kriteria diagnosis
leptospirosis WHO SEARO ini pertama kali dilakukan dengan tujuan untuk
menilai apakah kriteria ini dapat digunakan untuk mempermudah diagnosis
leptospirosis.

Tujuan Mengevaluasi penggunaan Kriteria diagnosis leptospirosis menurut WHO
SEARO 2009 pada pasien leptospirosis di RSUP Dr.Kariadi Semarang.

Metode Penelitian ini merupakan penelitian deskriptif retrospektif dengan
sampel semua pasien leptospirosis yang dirawat di RSUP Dr. Kariadi Semarang
periode Januari 2011 sampai dengan Desember 2013 dalam bentuk Case Record
Form (CRF) dan termasuk kasus konfirmasi leptospirosis. Pengumpulan data
dilakukan dengan mencatat data pasien leptospirosis dari case record form.

Hasil Berdasarkan gambaran klinis dan hasil laboratorium pasien leptospirosis
dalam penelitian ini (n=61), 36 pasien (59,01%) didiagnosis sebagai leptospirosis
ringan dan 25 pasien (40,99%) didiagnosis sebagai leptospirosis berat. Pasien
dengan diagnosis leptospirosis ringan (n=36) yang masuk dalam kasus suspect
kriteria diagnosis leptospirosis WHO SEARO 2009 sebesar 13 pasien (36,1%)
dan yang masuk kasus probable (non-ikterik) kriteria diagnosis leptospirosis
WHO SEARO 2009 sebesar 23 pasien (63,9%). Pasien dengan diagnosis
leptospirosis berat (n=25) yang masuk dalam kasus probable kriteria diagnosis
leptospirosis WHO SEARO 2009 sebesar 25 pasien (100%).

Simpulan Penggunaan kriteria diagnosis leptospirosis WHO SEARO 2009
memudahkan klinisi untuk menegakkan diagnosis leptospirosis pada kasus
demam akut yang tidak terdiferensiasi berdasarkan gambaran klinis, riwayat
terpajan, dan hasil laboratorium. Variabel pendukung Kkriteria diagnosis
leptospirosis menurut WHO SEARO 2009 dapat diterapkan untuk semua pasien
leptospirosis dalam penelitian.

Kata Kunci Evaluasi, leptospirosis, kriteria diagnosis WHO SEARO 2009

Mahasiswi Fakultas Kedokteran Universitas Diponegoro

2 Staf Bagian 1lmu Penyakit Dalam Fakultas Kedokteran / RSUP Dr. Kariadi,
Universitas Diponegoro



ABSTRACT

Luluk Andani Y, M. Hussein Gasem?

Background Leptospirosis is a public health problem that is emerging disease,
especially in Southeast Asia Region. In Southeast Asia, including Indonesia, into
an endemic area for leptospirosis. WHO SEARO has issued guideline of
leptospirosis in meeting “Informal Expert Consultation on Surveillance,
Diagnosis and Risk Reduction of Leptospirosis”. WHO SEARO mentioned that
leptospirosisis a disease that is still overlooked and underreported.The evaluation
of leptospirosis diagnosis criteria WHO SEARO 2009 is firstly conducted to
assest wether this criteria can be used to facilitate leptospirosis diagnosis.

Aim  To evaluat leptospirosis diagnosis criteria WHO SEARO 2009 for
leptospirosis patient in RSUP Dr.kariadi Semarang.

Methods This study was a retrospective descriptive study with sample of all
patients hospitalized with leptospirosis in RSUP Dr.Kariadi Semarang in period
January 2011 to December 2013 in Case Record Form (CRF) and included
confirmed case of leptospirosis. Collecting data is done by recording leptospirosis
patient data in the case record form.

Results Based on the clinical features and laboratory results of leptospirosis
patients in this study (n=61), 36 patients (59,01%) were diagnosed as mild
leptospirosis and 25 patients (40,99%) were diagnosed as severe leptospirosis.
Patients with mild leptospirosis diagnosis (n=36) that included the suspect case
of leptospirosis diagnosis criteria WHO SEARO 2009 were 13 patients (36,1%)
and that included the probable case (non-icteric) of leptospirosis diagnosis
criteria  WHO SEARO 2009 were 23 patients (63,9%). Patients with severe
leptospirosis diagnosis (n=25) that included the probable case of leptospirosis
diagnosis criteria WHO SEARO 2009 were 25 patients (100%).

Conclusions The use of leptospirosis diagnosis criteria WHO SEARO 2009
facilitates the clinician to make diagnosis of leptospirosis in cases of acute
undifferentiated fever based on clinical features, exposure history, and laboratory
results. Supporting variabel of leptospirosis diagnosis criteria WHO SEARO 2009
can be applied to all leptospirosis patient in this study.

Keyword Evaluation, leptospirosis, diagnosis criteria WHO SEARO 2009
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