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CASE STUDY OF HIGH-CALORIE HIGH-PROTEIN (HCHP) DIET
MANAGEMENT ON ENERGY AND PROTEIN INTAKE IN
HOSPITALIZED TYPHOID FEVER PATIENTS AT
CIREMAI HOSPITAL CIREBON CITY

Ana Musdalifah. Isnar Nurul Alfiyah?

ABSTRACK

Typhoid fever is an infectious disease caused by Salmonella typhi and remains a
significant public health problem in Indonesia. According to the World Health
Organization (WHO), there are approximately 11-21 million cases of typhoid fever
worldwide, resulting in 128,000-161,000 deaths annually. At Ciremai Hospital, Cirebon
City, 603 hospitalized cases of typhoid fever were recorded from January to June 2025,
accounting for approximately 6.8% of all inpatient cases. The high incidence of typhoid
fever highlights the importance of nutritional management through the provision of a
High-Calorie High-Protein (HCHP) diet to help meet patients’ energy and protein
requirements during the recovery process.

This study employed a descriptive observational method with a case study design
involving two hospitalized typhoid fever patients at Ciremai Hospital, Cirebon City, who
met the inclusion criteria. Data were collected through nutritional assessment, monitoring
of energy and protein intake, and evaluation of the patients’ clinical conditions during the
HCHP dietary intervention.

The results showed that both respondents were male, consisting of one adult and one
elderly patient, and had poor personal hygiene habits. The implementation of the HCHP
diet was carried out in accordance with the Nutrition Care Process (NCP) and was
accompanied by continuous monitoring and evaluation throughout the intervention period.
Clinical improvements were observed in both patients, as indicated by reduced complaints
of nausea, vomiting, epigastric pain, and improved appetite. Energy and protein intake
increased on the second day of intervention, while the decrease observed on the third day
was influenced by the patients being discharged before all meals had been served and
consumed.

In conclusion, the implementation of an HCHP diet in accordance with the Nutrition Care
Process (NCP), supported by nutrition education, nutrition counseling, and continuous
monitoring and evaluation, can help fulfill energy and protein requirements, improve
dietary intake, and contribute to the improvement of physical and clinical conditions
during the recovery process of patients with typhoid fever.

Keywords: Typhoid Fever, Energy Intake, Protein Intake, Dietary Management
1. Student of the Diploma Il Nutrition Study Program, Cirebon Campus, Health
Polytechnic of the Ministry of Health Tasikmalaya
2. Lecturer of the Diploma Il Nutrition Study Program, Cirebon Campus, Health
Polytechnic of the Ministry of Health Tasikmalaya
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STUDI KASUS PENATALAKSANAAN DIET TINGGI KALORI TINGGI
PROTEIN (TKTP) DENGAN ASUPAN ENERGI DAN PROTEIN
PADA PASIEN DEMAM TIFOID DI RUANG RAWAT INAP
RUMAH SAKIT CIREMAI KOTA CIREBON

Ana Musdalifah®. Isnar Nurul Alfiyah?

ABSTRAK

Demam tifoid merupakan penyakit infeksi akibat bakteri Salmonella typhi yang masih
menjadi masalah kesehatan di Indonesia. Berdasarkan data WHO, kasus demam tifoid
di dunia mencapai 11-21 juta kasus dengan 128.000-161.000 kematian setiap tahun.
Di Rumah Sakit Ciremai Kota Cirebon tercatat 603 kasus rawat inap demam tifoid
selama Januari—Juni 2025 atau sekitar 6,8% dari total pasien rawat inap. Tingginya
kasus demam tifoid menunjukkan pentingnya penatalaksanaan gizi melalui pemberian
diet Tinggi Kalori Tinggi Protein (TKTP) untuk membantu memenuhi kebutuhan
energi dan protein pasien selama proses penyembuhan.

Penelitian ini merupakan penelitian deskriptif observasional dengan rancangan case
study (studi kasus) pada dua pasien demam tifoid rawat inap di Rumah Sakit Ciremai
Kota Cirebon yang memenuhi kriteria inklusi. Data diperoleh melalui pengkajian gizi,
monitoring asupan energi dan protein, serta evaluasi kondisi Kklinis pasien selama
intervensi diet TKTP.

Hasil penelitian menunjukkan kedua responden berjenis kelamin laki-laki dengan usia
dewasa dan lansia serta memiliki kebiasaan personal hygiene yang kurang baik.
Pelaksanaan diet TKTP telah sesuai dengan PAGT dan disertai monitoring serta
evaluasi selama intervensi. Kondisi klinis kedua responden mengalami perbaikan
ditandai dengan berkurangnya keluhan mual, muntah, nyeri ulu hati, serta
meningkatnya nafsu makan. Asupan energi dan protein meningkat pada hari ke-2
intervensi, sedangkan penurunan pada hari ke-3 dipengaruhi pasien yang telah
diperbolehkan pulang sebelum seluruh makanan habis diberikan.

Disimpulkan bahwa pelaksanaan diet TKTP yang sesuai dengan Proses Asuhan Gizi
Terstandar (PAGT), disertai edukasi gizi, konsultasi gizi, serta monitoring dan
evaluasi yang berkelanjutan, mampu mendukung pemenuhan kebutuhan energi dan
protein, meningkatkan asupan makan pasien, serta membantu perbaikan kondisi fisik
dan klinis selama proses pemulihan demam tifoid.

Kata Kunci: Demam Tifoid, Asupan Energi, Asupan Protein,Penatalaksanaan Diet

1. Mahasiswa Program Studi D 1l Gizi Cirebon Poltekkes Kemenkes Tasikmalaya
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