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ABSTRAK

Latar belakang : Banyaknya pemberian antibiotik Ceftriaxone pada pasien apendisitis akut
non komplikasi yang dilakukan laparaskopi dan laparatomi apendiktomi dikhawatirkan
menjadi salah satu penyebab timbulnya infeksi luka operasi (ILO). Ceftriaxone memang
memiliki indeks teraupeutik yang tinggi. Namun spektrum antibiotik yang luas dikhawatirkan
akan membunuh flora normal. Hal ini dikhawatirkan dapat mengakibatkan resistensi
antibiotik dan angka kejadian ILO semakin bertambah.

Tujuan : Mengetahui perbedaan pemakaian antibiotik ceftriaxone dan non ceftriaxone
terhadap infeksi luka operasi operasi (ILO) pada pasien apendisitis akut non komplikata yang
dilakukan laparotomi daa laparoskopi apendiktomi.

Metoda : Penelitian dilakukan dengan menggunakan data sekunder rekam medik RSUP
Dr.Kariadi tahun 2013-2016. Pengambilan data diambil berdasarkan kelompok yang diberi
antibiotik profilaksis ceftriaxone dan non ceftriaxone baik laparoskopi dan laparotomi
apendiktomi. Data tersebut diuji dengan pengujian Mann-Whitney non parametrik 2 variabel
kategorik tidak berpasangan antara antibiotik ceftriaxone-non ceftriaxone dengan tanda-tanda
ILO. Kedua variabel dianalisis berdasarkan kelompok secara keseluruhan, laparoskopi, dan
laparotomy. Setelah itu dilihat nilai signifikansinya.

Hasil : Jumlah pasien yang dilakukan tindakan laparatomi apendiktomi sebesar 54,8%
(17/31). Dari 17 pasien yang dilakukan laparatomi,70,5% diberikan antibiotik ceftriaxone dan
11,7% diberikan antibiotik non ceftriaxone. Sedangkan jumlah pasien yang dilakukan
tindakan laparaskopi apendiktomi sebesar 45,2% (14/31). Dari 14 pasien yang dilakukan
laparaskopi, 64,2% diberikan antibiotik ceftriaxone dan 35,7% diberian antibiotik non
ceftriaxone. Tidak ada perbedaan yang bermakna antara pemberian antibiotik ceftriaxone dan
non ceftriaxone terhadap infeksi luka operasi setelah dilakukan laparatomi apendiktomi
(p=0,793). Tidak ada perbedaan yang bermakna antara pemberian antibiotik ceftriaxone dan
non ceftriaxone terhadap infeksi luka operasi setelah dilakukan laparaskopi apendiktomi
(p=0,273).

Simpulan : Tidak ada perbedaan yang bermakna antara kejadian infeksi luka operasi terhadap
pemberian antibiotik ceftriaxone dan non ceftriaxone baik yang dilakukan laparoskopi
apendiktomi maupun laparotomi apendiktomi.

Kata kunci : ceftriaxone, non ceftriaxone, laparoskopi, laparotomy, infeksi luka
operasi.(ILO)
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ABSTRACT

Background : many antibiotics ceftriaxone in the patiens of non complication acute
appendicitis were performed laparascopy and laparotomy appendectomy feared to be one
surgical site infection. Ceftriaxone has a good therapeutic index. However that broad
spectrum antibiotic is feared to kill the normal flora. It is feared could lead the antibiotic
resistance and the number of surgical site infections is increasing.

Aim : to know the differences between using ceftriaxone and non ceftriaxone antibiotic
against surgical site infection (SSi) in the patients of acute appendicitis non complication was
conducted laparascopy and laparotomy appendectomy.

Methods : the study was conducted by using medical record of RSUP Dr.Kariadi 2013-2016.
Retrieval data taken by the group given ceftriaxone and non ceftriaxone prophylactic
antibiotic conducted by laparascopy and laparotomy appendectomy. These data was tested by
non parametric Mann-Whitney test two unpaired categorical variable between ceftriaxone
and non ceftriaxone antibiotic with sign of surgical site infection. Both variables were
analyzed by the group as a whole, laparoscopy and laparotomy. Afterwards seen the value of
its significance.

Results : the amount of patient conducted appendectomy laparotomy was 54,8% (17/31). 17
of total appendectomy laparotomy patients, 70,5% was given ceftriaxone antibiotic and
11,7% was non ceftriaxone antibiotic. Whereas the amount of patients was conducted
appendectomy laparascopy was 45,2% (14/31). 14 of the totals which conducted
appendectomy laparascopy, 64,2% was given ceftriaxone antibiotic and 35,7% non
ceftriaxone antibiotic. There was no significant difference between using ceftriaxone and non
ceftriaxone to surgical site infection after conducted appendectomy laparotomy (p=0,793).
There was no significant difference between using ceftriaxone and non ceftriaxone to surgical
site infection after conducted appendectomy laparoscopy (p=0,273)

Conclusions : there was no significant difference between the incidence of surgical site
infection between using ceftriaxone and non ceftriaxone which was performed by laparoscopy
appendectomy and laparotomy appendectomy.

Keywords : Ceftriaxone, non ceftriaxone, laparoscopy, laparotomy, surgical site infection
(SSi)

XV



