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RINGKASAN

Hubungan Profil Mikroba dan Hasil Sensitivitas Antibiotik Terhadap Hasil
Terapi Keratitis Infeksius Non Viral (di RSUD Dr. Soetomo Surabaya)

Bimanda Rizki Nurhidayat, Nandang Sudrajat, Ricky Rachmano Fitrawan, Ismi
Zuhria, Reni Prastyani,

Keratitis adalah peradangan kornea dari berbagai penyebab dan manifestasi
klinis, karena gangguan mekanisme pertahanan yang disebabkan oleh cedera atau
defek epitel kecil, berbagai jenis patogen atau pengaruh lingkungan dapat
menyebabkan peradangan kornea. Keratitis dibagi menjadi dua, yaitu keratitis
infeksi dan non infeksi. Keratitis infeksius disebabkan karena infeksi bakteri, virus,
jamur, atau protozoa. Keratitis bakteri adalah salah satu yang paling penting
penyebab kekeruhan kornea, yang penyebab umum kebutaan kedua di seluruh
dunia setelah katarak.

Banyak kondisi klinis yang banyak menggunakan antibiotik, kuman
patogen penyebab penyakit tidak diketahui pada saat terapi dimulai, atau bila
kuman patogen diketahui. Prinsip dasar terapi empiris adalah bahwa pengobatan
infeksi sebaiknya dilakukan sedini mungkin. Pemilihan antibiotika yang rasional
tergantung dari diagnosis dan identifikasi kuman penyebab. Diagnosis ditegakkan
berdasarkan gambaran klinis, agen penyebab infeksi, dan gambaran klinis tidak
selalu berhubungan, sehingga penting untuk mendapatkan spesimen yang tepat
untuk identifikasi bakteriologi dari agen penyebab dan hasil sensitivitas antibiotik.
Penatalaksanaan keratitis infeksius bakteri hendaknya memperhatikan pemilihan
antibiotik yang tepat.

Penelitian " ini bertujuan untuk memberikan informasi tentang profil
mikrobial dengan karakteristik klinis keratitis infeksius dan terapi antibiotik yang
digunakan dengan hasil sensitivitas antibiotik dan hasil terapi pada pasien keratitis
infeksius. Harapannya penelitian ini dapat memberikan informasi mengenai peta
kuman di Rumah Sakit Dr. Soetomo Surabaya yang dapat bermanfaat untuk
digunakan panduan terapi sehingga dapat memberikan terapi yang sesuai dan
pasien keratitis infeksius dapat ditangani dengan terapi antibiotik yang rasional dan
didapatkan hasil kultur serta sensitivitas bakteri agar didapatkan prognosis dan hasil
pemulihan yang baik. Penelitian ini merupakan penelitian observasional analitik
dengan desain penelitian kohort retrospektif menggunakan data rekam medis pasien
rawat inap di RSUD Dr. Soetomo Surabaya pada 1 Juni 2016 — 31 Mei 2020.

Hasil penelitian ini mendapati bahwa profil mikroba yang berhubungan
dengan jenis organisme dan klasifikasi spesies adalah diameter lesi kornea. Tingkat
kesesuaian antara terapi empiris dengan hasil sensitivitas antibiotik adalah sebesar
25,17%. Terdapat hubungan antara terapi definitif dan hasil terapi dengan hasil
membaik pada 38 pasien (47,5%) dan tidak membaik pada 42 pasien (52,5%).

X1V
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SUMMARY

The Relationship between Microbial Profile and Antibiotic Sensitivity
Results on the Results of Non-Viral Infectious Keratitis Therapy at the

Regional General Hospital Dr. Soetomo

Bimanda Rizki Nurhidayat, Nandang Sudrajat, Ricky Rachmano Fitrawan, Ismi
Zuhria, Reni Prastyani,

Keratitis is inflammation of the cornea from various causes and clinical
manifestations, due to impaired defense mechanisms caused by injury or small
epithelial defects, various types of pathogens or environmental influences can cause
corneal inflammation. Keratitis 1s divided into two, namely infectious and non-
infectious keratitis. Infectious keratitis is caused by bacterial, viral, fungal, or
protozoal infection. Bacterial keratitis is one of the most important causes of corneal
opacities, which is the second most common cause of blindness worldwide after
cataracts.

In many clinical conditions where antibiotics are used, the disease-
causing pathogen is unknown at the time therapy is started, or when the pathogen
is known. The basic principle of empiric therapy is that infection treatment should
be initiated as early as possible. The rational choice of antibiotics depends on the
diagnosis and identification of the causative bacteria. The diagnosis is made on the
base of the clinical picture, the causative agent of infection, and the clinical picture
are not always related, so it is important to obtain an appropriate specimen for
bacteriological identification of the causative agent and the results of antibiotic
sensitivity. Management of bacterial infectious keratitis should pay attention to the
selection of appropriate antibiotics.

This study aims to provide information about the microbial profile with
clinical characteristics of infectious keratitis and antibiotic therapy used with
antibiotic sensitivity results and therapeutic outcomes in infectious keratitis
patients. It is hoped that this research can provide information about the germ map
at Dr. Hospital. Soetomo Surabaya which can be used as a therapeutic guide so that
it can provide appropriate therapy and patients with infectious keratitis can be
treated with rational antibiotic therapy and obtain bacterial culture and sensitivity
results in order to obtain a good prognosis and recovery outcome. This study is an
analytic observational study with a retrospective cohort study design using medical
record data of in patients at RSUD Dr. Soetomo Surabaya on June 1, 2016 — May
31, 2020.

The results of this study found that the microbial profile associated with
the type of organism and species classification was the diameter of the corneal
lesion. The level of concordance between empirical therapy and antibiotic
sensitivity results was 25.17%. There was an association between definitive therapy
and treatment outcomes with improved outcomes in 38 patients (47.5%) and no
improvement in 42 patients (52.5%).
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ABSTRACT

The Relationship between Microbial Profile and Antibiotic Sensitivity
Results on the Results of Non-Viral Infectious Keratitis Therapy at the

Regional General Hospital Dr. Soetomo

Bimanda Rizki Nurhidayat, Nandang Sudrajat, Ricky Rachmano Fitrawan, Ismi

Zuhria, Reni Prastyani,

Department of Ophthalmology, Faculty of Medicine Universitas Airlangga/ Dr.

Soetomo General Hospital, Surabaya, Indonesia

Background: Infectious keratitis is is one of the most important causes of corneal
opacities, which is the second most common cause of blindness worldwide after
cataracts. The important to obtain an appropriate specimen for bacteriological
identification of the causative agent and the results of antibiotic sensitivity.
Management of bacterial infectious keratitis should pay attention to the selection of
appropriate antibiotics.

Purpose: To provide information about the microbial profile with clinical
characteristics of infectious keratitis and antibiotic therapy used with antibiotic
sensitivity results and therapeutic outcomes in infectious keratitis patient.
Methods: Demographic factors, predisposing factors and clinical characteristics of
inpatient infectious Keratitis patients between June 1% 2016 — May 31" 2020 was
evaluated by logistic regretion analysis. Total 154 patients ware included.

Result: The microbial profile associated with the type of organism and species
classification was the diameter of the corneal lesion (the Eta(n) test result is 0.280.
Patients with an overall level of compliance with therapy was 25.17%. There was
an association between definitive therapy and treatment outcomes with improved
outcomes in 38 patients (47.5%) and no improvement in 42 patients (52.5%).
Conclusion: the microbial profile associated with the type of organism and species
classification was the diameter of the corneal lesion. Patients with an overall level
of compliance with therapy were 25.17% and There was an association between
definitive therapy and treatment outcomes.

Keyword: infectious keratitis, microbial profile, clinical characteristic, antibiotic
therapy, antibiotic sensitivity, therapeutic outcome
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