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ABSTRACT




Latar belakang : Infeksi Daerah Operasi (IDO) dikaitkan dengan morbiditas dan mortalitas pasien pasca operasi. Bakteri patogen yang paling sering menyebabkan IDO antara lain S. aureus, E. coli, Enterobacter sp., Pseudomonas sp., dan Klebsiella sp. Kolonisasi kulit oleh bakteri potensial patogen merupakan faktor risiko IDO.
Tujuan :  Untuk menentukan prevalensi kolonisasi kulit oleh bakteri potensial patogen penyebab IDO serta menganalisis apakah jenis kelamin, diabetes melitus, status gizi, dan riwayat penggunaan antibiotik 3 hari sebelum operasi merupakan faktor risiko.
Metode : Penelitian observasional analitik dengan metode cross sectional telah dilakukan. Tiga puluh delapan pasien praoperatif di bangsal bedah RSUP dr Kariadi diambil apusan kulitnya di daerah insisi dalam waktu 2 jam sebelum operasi. Data pasien diambil dari catatan medis. Status gizi diukur berdasarkan Indeks Massa Tubuh. Isolat dari apusan kulit diidentifikasi di laboratorium mikrobiologi. Asosiasi antara faktor risiko dan kolonisasi kulit oleh bakteri patogen potensial dianalisis menggunakan uji chi square / fischer exact test.
Hasil : Prevalensi kolonisasi kulit oleh S. aureus, E. coli, Enterobacter sp., Pseudomonas sp., dan Klebsiella sp. masing masing sebesar 94,7%, 0%, 2,6%, 5,3% dan 5,3%. Hasil analisis bivariat tidak terdapat nilai yang signifikan untuk semua variabel.
Simpulan : Prevalensi kolonisasi kulit oleh S. aureus sangat tinggi; sedangkan bakteri batang gram negatif rendah. Tidak ada perbedaan yang signifikan dari prevalensi kolonisasi kulit dengan jenis kelamin, diabetes melitus, status gizi, dan riwayat penggunaan antibiotik dalam 3 hari terakhir.
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ABSTRACT




Background : Surgical site infection (SSI) is associated with morbidity and mortality of postoperative patient. The most common pathogen bacteria that caused SSI were S. aureus, E. coli, Enterobacter sp, Pseudomonas aeruginosa, and Klebsiella sp. Skin colonization by potential pathogenic bacteria is risk factor for SSI.
Aim :  To determine the prevalence of skin colonization by potential pathogenic bacteria causing SSI and to analyze whether gender, diabetes mellitus, nutritional status, and history of using antibiotic within three days before surgery were the risk factors. 
Methods : Observational analytic study with cross sectional data retrieval was performed. Thirty-eight preoperative patients in the surgical ward of Dr Kariadi hospital were taken their skin swab around the incision area within 2 hours before the surgery.  Patients’ data were taken from medical record. Nutritional status was measured based on Body Mass Index. Isolates from skin swab were identified in microbiology laboratory. The association between risk factors and skin colonization by potential pathogenic bacteria were analyzed using chi square/fischer exact test.
Result : The prevalence rate for S. aureus, E. coli, Enterobacter sp, Pseudomonas sp., and  Klebsiella sp. skin colonization were 94.7%, 0%, 2.6%, 5.3% and 5.3% respectively. Bivariate analysis resulted in no significant value for all variables.
Conclusion : The prevalence of skin colonization by S. aureus was very high; That of Gram negative bacili was low. There was no significant difference of skin colonization prevalence with regard to gender, diabetes mellitus, nutritional status, and history of using antibiotic within three previous days.
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