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INTISARI

Kesehatan masyarakat Indonesia terancam oleh penyakit endemik demam tifoid.
Anak-anak lebih mudah tertular penyakit infeksi karena mekanisme pertahanan
tubuh mereka masih berkembang. Penyakit ini berkaitan dengan higiene pribadi
dan sanitasi lingkungan. Antibiotik diberikan sebagai pengobatan lini pertama pada
kasus demam tifoid. Sefalosporin generasi Ill merupakan antibiotik dengan
spektrum luas yang pada umumnya digunakan sebagai terapi empirik. Tujuan dari
penelitian adalah untuk mengetahui gambaran penggunaan antibiotik golongan
sefalosporin pada pasien pediatrik demam tifoid di ruang rawat inap RSUD dr.
Soekardjo Tasikmalaya pada tahun 2023.

Jenis penelitian yang dilakukan adalah penelitian observasional dengan metode
deskriptif kuantitatif dan desain retrospektif. Teknik pengambilan sampel
menggunakan metode total sampling. Sampel yang memenuhi kriteria sebanyak 79
sampel. Analisis dilakukan dengan menggambarkan data dalam bentuk persentase
dan narasi.

Hasil penelitian menunjukkan karakteristik pasien demam tifoid pada pediatrik
terbanyak adalah kategori anak sebanyak 62 pasien (78%), berat badan terbanyak
berada pada rentang 10-20 kg sebanyak 38 pasien (48%) dan jenis kelamin
terbanyak yaitu perempuan sebanyak 44 pasien (56%). Antibiotik golongan
sefalosporin berdasarkan frekuensi tepat dosis sebanyak 5 (5%), zat aktif terbanyak
seftriakson sebanyak 56 (52%), bentuk sediaan terbanyak serbuk injeksi sebanyak
97 (98%), rute pemberian terbanyak parenteral sebanyak 97 (98%), frekuensi
pemberian terbanyak kelompok 2x1 sebanyak 54 (55%) dan lama pemberian
antibiotik terbanyak pada rentang 5-10 hari sebanyak 49 pasien (62%).

Kata Kunci: antibiotik sefalosporin, demam tifoid, pediatrik

xii



ABSTRACT

Indonesia's public health is threatened by the endemic disease typhoid fever.
Children are more susceptible to infectious diseases because their body's defense
mechanisms are still developing. This disease is related to personal hygiene and
environmental sanitation. Antibiotics are given as first-line treatment in typhoid
fever cases. Generation I11 cephalosporins are broad-spectrum antibiotics that are
generally used as empiric therapy. The purpose of the study was to determine the
description of the use of cephalosporin antibiotics in pediatric patients with typhoid
fever in the inpatient room of RSUD Dr. Soekardjo Tasikmalaya in 2023.

The type of research conducted was observational research with quantitative
descriptive methods and retrospective design. The sampling technique used the
total sampling method. There were 79 samples that met the criteria. Analysis was
carried out by describing data in the form of percentages and narratives

The results showed that the characteristics of typhoid fever patients in pediatrics
were mostly children as many as 62 patients (78%), the most weight was in the
range of 10-20 kg as many as 38 patients (48%) and the most gender was female
as many as 44 patients (56%). Antibiotics of the cephalosporin group based on the
frequency of the right dose as much as 5 (5%), the most active substance ceftriaxone
as much as 56 (52%), the most dosage form of injection powder as much as 97
(98%), the most parenteral route of administration as much as 97 (98%), the most
frequency of administration of the 2x1 group as much as 54 (55%) and the most
length of antibiotic administration in the range of 5-10 days as many as 49 patients
(62%).

Keywords: cephalosporin antibiotics, typhoid fever, pediatric
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