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ABSTRAK 

POLA BAKTERI DAN KEPEKAAN ANTIBIOTIK DARI HASIL KULTUR 

DARAH PASIEN SEPSIS DI RS DR SUYOTO TAHUN  2022-2023 

Sepsis didefinisikan sebagai disfungsi organ mengancam jiwa yang muncul 
akibat respons tubuh yang tidak teratur terhadap infeksi. Salah satu manajemen 
tatalaksana sepsis adalah melakukan pengambilan sampel darah untuk kultur 
sebelum memberikan antibiotik yang spesifik.  Namun, sebagai langkah awal 
pemberian antibiotik spektrum luas tetap dilakukan sebelum hasil kultur darah 
ada. Tujuan penelitian ini untuk mengetahui Pola bakteri dan kepekaannya 
terhadap antibiotik dari hasil kultur darah pasien sepsis di RS dr Suyoto tahun 
2022-2023. Penelitian ini bersifat deskriptif dengan mengambil data rekam medis 
dan hasil kultur darah pasien sepsis di rs dr Suyoto tahun 2022-2023. Hasil 
penelitian menunjukkan 32 pasien sepsis di tahun 2022 dan 4 pasien di tahun 
2023. Karekteristik pasien sepsis lebih banyak pada Perempuan (59,4%) Tahun 
2022 Dan tahun 2023 imbang antara laki-lak (50%) dan Perempuan (50%). 
Kelompok usia yang paling banyak terjadi adalah lansia (>60 tahun) pada 2022 
sebanyak 15 (46,8%) dan 2023 sebannyak 2 (50%). Bakteri Staphylococcus 
haemoliticus adalah yang terbanyak di temukan pada tahun 2022 sebanyak 8 
(25%) dan 2023 sebanyak 2 (50%). Sebagian besar bakteri yang diuji pada 2022 
sudah resisten terhadap berbagai antibiotik Amoxicillin, Amocxicillin-Clavulanic, 
Ampicillin-Sulbactam, Piperacillin, Oxacillin, Ceftazidime, Ceftriaxone, cepefime, 
Ertapenem, Meropenem, dan Ciprofloxacin. Sensitif terhadap antibiotik 
Nitrofurontoin, Trimethrophrim-Sulfametoxazol, Tigecyclin, dan Vancomycin. 
sedangkan pada tahun 2023, bakteri yang diuji resisten terhadap antibiotik 
Amoxicillli-Clavulanic, Ampicillin, Oxacillin, dan ciprofloxacin dan sensitif terhadap 
linezolid, Tetracycline, dan Vancomycin 

Kata Kunci: Sepsis, Antibiotik, Pola Bakteri 
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ABSTRACT 

BACTERIAL PATTERNS AND ANTIBIOTIC SENSITIVITIES FROM 

BLOOD CULTURE RESULTS OF SEPSIS PATIENTS AT DR SUYOTO 

HOSPITAL 2022-2023 

Sepsis is defined as life-threatening organ dysfunction that arises from the body's 

dysregulated response to infection. One of the management measures for sepsis 

is taking blood samples for culture before giving specific antibiotics. However, as 

a first step, broad spectrum antibiotics are still given before the blood culture 

results are available. The aim of this research is to determine bacterial patterns 

and their sensitivity to antibiotics from the blood culture results of sepsis patients 

at Dr Suyoto Hospital in 2022-2023. This research is descriptive in nature by 

taking medical record data and blood culture results from sepsis patients at Dr 

Suyoto Hospital in 2022-2023. The research results show that there will be 32 

sepsis patients in 2022 and 4 patients in 2023. The characteristics of sepsis 

patients are more women (59.4%) in 2022 and in 2023 there will be a draw 

between men (50%) and women (50%). The age group that occurs most often is 

the elderly (>60 years) in 2022 as many as 15 (46.8%) and in 2023 as many as 2 

(50%). The bacteria Staphylococcus haemolyticus is the most frequently found in 

2022 with 8 (25%) and 2023 with 2 (50%). Most of the bacteria tested in 2022 

were resistant to various antibiotics Amoxicillin, Amocxicillin-Clavulanic, 

Ampicillin-Sulbactam, Piperacillin, Oxacillin, Ceftazidime, Ceftriaxone, cepefime, 

Ertapenem, Meropenem, and Ciprofloxacin. Sensitive to the antibiotics 

Nitrofurontoin, Trimethrophrim-Sulfamethoxazole, Tigecyclin, and Vancomycin. 

while in 2023, the bacteria tested were resistant to the antibiotics Amoxicilli-

Clavulanic, Ampicillin, Oxacillin, and ciprofloxacin and sensitive to linezolid, 

Tetracycline, and Vancomycin.  

Keyword: Sepsis, Antibiotic, Bacterial Pattern 

 

 

 

 

 

 

 

 

 

 



 

ix 

DAFTAR ISI 

 

HALAMAN SAMPUL ................................................................................. i 

LEMBAR PERSETUJUAN SKRIPSI ......................................................... ii 

LEMBAR PENGESAHAN SKRIPSI ......................................................... iii 

PERNYATAAN ORISINALITAS ................................................................ iv 

KATA PENGANTAR .................................................................................. v 

ABSTRAK (Bahasa Indonesia) ............................................................. vii 

ABSTRACT (Bahasa Inggris) ............................................................... viii 

DAFTAR ISI.............................................................................................. ix 

DAFTAR TABEL .................................................................................... xiii 

DAFTAR GAMBAR ................................................................................. xv 

DAFTAR SINGKATAN ........................................................................... xvi 

BAB I PENDAHULUAN ............................................................................ 1 

1.1 Latar Belakang ................................................................................. 1 

1.2 Rumusan Masalah............................................................................ 3 

1.3 Tujuan .............................................................................................. 3 

1.3.1 Tujuan Umum ......................................................................... 3 

1.3.2 Tujuan Khusus ....................................................................... 4 

1.4 Manfaat ............................................................................................ 4 

1.4.1 Manfaat Teoritis ...................................................................... 4 

1.4.2 Manfaat Praktis ...................................................................... 4 

BAB II TINJAUAN PUSTAKA ................................................................... 5 

2.1 Landasan Teori ................................................................................. 5 

2.1.1 Definisi Sepsis ....................................................................... 5 



 

x 

2.1.2 Kriteria SOFA dan Qsofa ........................................................ 6 

2.1.3 Etiologi ................................................................................... 8 

2.1.4 Patofisiologi Sepsis ................................................................ 9 

2.1.5 Tatalaksana Sepsis .............................................................. 12 

2.1.6 Kultur Darah ......................................................................... 23 

2.1.7 Antibiotik............................................................................... 25 

2.1.8 Resistensi Antibiotik ............................................................. 35 

2.1.9 Faktor-Faktor Penyebab Resistensi ..................................... 37 

2.1.10 Mekanisme Terjadi Resistensi ............................................ 38 

2.2 Hasil Penelitian Terdahulu .............................................................. 43 

2.3 Kerangka Berpikir ........................................................................... 46 

2.3.1 Kerangka Teori ..................................................................... 46 

2.3.2 Kerangka Konsep ................................................................. 46 

BAB III METODOLOGI PENELITIAN ..................................................... 47 

3.1 Metode dan Desain Penelitian ........................................................ 47 

3.2 Tempat dan Waktu Penelitian ......................................................... 47 

3.2.1 Tempat Penelitian ................................................................. 47 

3.2.2 Waktu Penelitian .................................................................. 47 

3.3 Alat dan Bahan ............................................................................... 47 

3.3.1 Alat ....................................................................................... 47 

3.3.2 Bahan .................................................................................. 47 

3.4 Variabel Penelitian .......................................................................... 47 

3.4.2 Definisi Operasional ............................................................. 48 

3.5 Kriteria Sampel Penelitian .............................................................. 49 

3.5.1 Inklusi ................................................................................... 49 



 

xi 

3.5.2 Ekslusi ................................................................................. 49 

3.6 Populasi dan Sampel ...................................................................... 49 

3.6.1 Populasi ............................................................................... 49 

3.6.2 Sampel ................................................................................. 49 

3.6.3 Teknik Pengambilan Sampel ................................................ 49 

3.7 Prosedur Penelitian ........................................................................ 50 

3.8 Metode Analisis .............................................................................. 50 

3.8.1 Teknik Pengolahan Data ...................................................... 50 

3.8.2 Teknik Analisis Data ............................................................. 50 

3.8.3 Teknik Penyajian data .......................................................... 51 

BAB IV HASIL DAN PEMBAHASAN ...................................................... 52 

4.1 Hasil ............................................................................................... 52 

4.1.1 Distribusi Hasil Kultur Darah................................................. 52 

4.1.2 Distribusi Pasien Sepsis berdasarkan Jenis Kelamin ........... 52 

4.1.3 Distribusi Pasien Sepsis Berdasarkan Golongan Usia ......... 53 

4.1.4 Pola Bakteri Penyebab Sepsis ............................................. 54 

4.1.5 Hasil Uji Kepekaan Bakteri dari Hasil Kultur Darah Pasien 

Sepsis .................................................................................. 56 

4.2 Pembahasan .................................................................................. 75 

4.2.1 Hasil Kultur Darah ................................................................ 75 

4.2.2 Pasien Sepsis berdasarkan Jenis Kelamin dan Usia ............ 75 

4.2.3 Bakteri Penyebab Sepsis ..................................................... 76 

4.2.4 Pola Kepekaan Bakteri Penyebab Sepsis terhadap Antibiotik

 ............................................................................................ 77 

4.2.5 Keterbatasan Penelitian ....................................................... 78 



 

xii 

BAB V KESIMPULAN DAN SARAN ....................................................... 80 

5.1 Kesimpulan .................................................................................... 80 

5.2 Saran.............................................................................................. 80 

DAFTAR PUSTAKA ................................................................................ 81 

LAMPIRAN ............................................................................................. 86 

 



 

xiii 

DAFTAR TABEL 

Tabel 2.1 SOFA Score .............................................................................. 7 

Tabel 2.2 qSOFA Score ............................................................................ 8 

Tabel 2.3 Antibiotik Pilihan Sepsis ....................................................... 13 

Tabel 2.4 Hasil Penelitian terdahulu ..................................................... 43 

Tabel 3.1 Definisi Operasional .............................................................. 48 

Tabel 4.1 Distribusi Hasil Kultur Darah Periode 2022-2023 ................ 52 

Tabel 4.2 Distribusi Pasien Sepsis Berdasarkan Jenis Kelamin ........ 52 

Tabel 4.3 Disribusi Pasien Sepsis Berdasarkan Golongan Usia. ....... 53 

Tabel 4.4 Pola Bakteri Penyebab Sepsis berdasarkan jenis gram ..... 54 

Tabel 4.5 Pola Bakteri Penyebab Sepsis .............................................. 54 

Tabel 4.6 Pola Kepekaan Staphylococcus Hemolyticus terhadap 

Antibiotik Tahun 2022 (n=8) .................................................. 57 

Tabel 4.7 Kepekaan Staphyloccaoccus Hemolyticus terhadap 

Antibiotik Tahun 2023 (n=2) .................................................. 58 

Tabel 4.8 Pola Kepekaan Staphylococcus hominis terhadap Antibiotik 

Tahun 2022 (n=5).................................................................... 59 

Tabel 4.9 Kepekaan Staphylococcus epidermidis terhadap antibiotik 

Tahun 2022 (n=5).................................................................... 60 

Tabel 4.10 Kepekaan Staphylococcus epidermidis terhadap Antibiotik 

tahun 2023 (n=1) .................................................................... 61 

Tabel 4.11 Kepekaan Klebsiella Pneumonia terhadap Antibiotik Tahun 

2022 (n=2) ............................................................................... 62 

Tabel 4.12 Kepekaan Escherechia coli  Terhadap Antibiotik Tahun 

2022 (n=2) ............................................................................... 63 

Tabel 4.13 Kepekaan Raoutella ornuthinolytica terhadap Antibiotik 

Tahun 2022 (n=1).................................................................... 64 

Tabel 4.14 Kepekaan Staphylococcus Lentus terhadap Antibiotik 

Tahun 2022 (n=1).................................................................... 65 

Tabel 4.15 Kepekaan Kocuria kristinae terhadap Antibiotik Tahun 

2022 (n=1) ............................................................................... 66 



 

xiv 

Tabel 4.16 Kepekaan Acinetobacter baumanii Terhadap Antibiotik 

Tahun 2022 (n=1).................................................................... 67 

Tabel 4.17 Kepekaan Staphylococcus warneri terhadap Antibiotik 

Tahun 2022 (n=1).................................................................... 68 

Tabel 4.18 Kepekaan Micrococcus luteus terhadap Antibiotik Tahun 

2022 (n=1) ............................................................................... 69 

Tabel 4.19 Kepekaan Serratia marcescens Terhadap Antibiotik Tahun 

2022 (n=1) ............................................................................... 70 

Tabel 4.20 Kepekaan Staphylococcus capitis terhadap antibiotik 

Tahun 2022 (n=1).................................................................... 71 

Tabel 4.21 Kepekaan Staphylococcus cohnii Terhadap Antibiotik 

Tahun 2022 (n=1).................................................................... 72 

Tabel 4.22 Kepekaan Enterococcus columbae terhadap Antibiotik 

Tahun 2022 (n=1).................................................................... 73 

Tabel 4.23 Kepekaan Sphingomonas paucimobilis terhadap Antibiotik 

Tahun 2022 (n=1).................................................................... 74 

 

  



 

xv 

DAFTAR GAMBAR 

 

Gambar 2.1 Klasifikasi Antibiotik Berdasarkan Mekanisme Kerja ..... 27 

Gambar 2.2 Kerangka Teori .................................................................. 46 

Gambar 2.3 Kerangka Konsep .............................................................. 46 

Gambar 3.1 Alur penelitian ................................................................... 50 

 

  



 

xvi 

DAFTAR SINGKATAN 

 

AUROC  Areas Under the Receiver Operating Characteristic Curve 

ARDS  Acute respiratory distress syndrome  

DAD  Diffuse Alveolar Damage  

DAMP  Damage-Associated Molecular Patterns  

DIC  Disemination Intravascular Coagulation  

MODS  Multiple Organ Dyspunction syndrome  

NPET   Nascent Peptide Exit Tunnel 

PAMP  Pathogen-Associated Molecular Patterns  

PBP  protein binding penicillin  

PTC   Peptidyl Transferase Center 

SIRS  Systemic Inflammatory Response Syndrome 

SOFA  Sequential Organ Failure Assessment 

SIC  Sepsis Induce Coagulopaty  

qSOFA  Quick Sequential Organ Failure Assessment 


