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PERBEDAAN KEBERHASILAN TERAPI KLINDAMISIN ORAL 

DAN METRONIDAZOL ORAL TERHADAP BAKTERIAL 

VAGINOSIS PADA KEHAMILAN 

Mazidah Zulfa
1
, V. Rizke Ciptaningtyas

2
, Julian Dewantiningrum

3 

ABSTRAK 

 

Latar Belakang : Bakterial vaginosis merupakan infeksi yang paling sering 

terjadi pada wanita usia reproduksi dan sering dihubungkan dengan persalinan 

prematur dan ketuban pecah dini. Klindamisin dan metronidazol dapat digunakan 

sebagai terapi infeksi BV pada kehamilan. 

Tujuan : Menganalisis karakteristik medik dan perbedaan keberhasilan terapi 

klindamisin dan metronidazol terhadap kejadian infeksi BV pada kehamilan. 

Metode : Penelitian ini merupakan uji klinik non random. Sampel adalah 56 

wanita hamil dan termasuk didalamnya berjumlah 19 wanita hamil yang telah 

difollow-up. Kelompok klindamisin sebanyak 6 wanita hamil dan metronidazol 13 

wanita hamil. Uji statistik menggunakan uji Mann-Whitney. 

Hasil : Usia wanita hamil, usia kehamilan, riwayat abortus, prematuritas, 

ketuban pecah dini dan pemakaian kontrasepsi pada kejadian infeksi BV 

didapatkan perbedaan tidak bermakna (p=0,548, p=0,739, p=0,505, p=0,088, 

p=1,000, p=0,867). Sementara itu, pada analisis keluhan dan paritas 

menunjukkan perbedaan yang bermakna yaitu (p=<0,001, p=0,047). Skor 

Lactobacillus, Gardnerella, Mobiluncus, dan jumlah skor sesudah pemberian 

terapi pada kelompok klindamisin dan metronidazol menunjukkan tidak terdapat 

perbedaan bermakna (p=1,000, p=1,000, p=0,564, p=0,564). 

Kesimpulan : Terdapat hubungan antara keluhan dan paritas dengan kejadian 

bakterial vaginosis. Rerata skor Mobiluncus dan jumlah skor kriteria Nugent 

sesudah pemberian terapi lebih rendah pada kelompok metronidazol, namun 

tidak terdapat perbedaan bermakna pada skor Lactobacillus, Gardnerella, 

Mobiluncus dan jumlah skor antara kelompok klindamisin dan metronidazol 

sesudah pemberian terapi.  
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ABSTRACT 

 

Background : Bacterial vaginosis (BV) is a common infection in reproductive age 

of women and associated with preterm birth and premature rupture of membrane 

(PROM). Both clindamycin and metronidazole can be used to treat bacterial 

vaginosis in pregnancy.   

Aim : To analyze medical characteristics and comparison of clindamycin and 

metronidazol for treatment of bacterial vaginosis in pregnancy. 

Methods : This was a study of non randomized clinical trial. Fifty-six pregnant 

women were identified and including 19 women were evaluated. Six pregnant 

received clindamycin and 13 received metronidazole then Mann Whitney test was 

used to analyze. 

Results : Age of subjects, age of pregnancy, history of abortus, prematurity, 

PROM and used of contraception were no significant difference with incidence of 

BV infection (p=0,548, p=0,739, p=0,505, p=0,088, p=1,000, p=0,867). But 

symptoms and parity were significantly associated with incidence of BV infection 

(p=<0,001, p=0,047). There was no significant difference in score of 

Lactobacillus, Gardnerella, Mobiluncus, and total score after treatment between 

clindamycin and metronidazole (p=1,000, p=1,000, p=0,564, p=0,564).  

Conclusion : Symptoms and parity was associated with BV infection. Means of 

Mobiluncus and total score after treatment of metronidazole were lower than 

clindamycin, but there was no significant difference in score Lactobacillus, 

Gardnerella, Mobiluncus and total score between clindamycin and metronidazole 

after treatment. 
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