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RINGKASAN

HUBUNGAN PEMBERIAN ANTIBIOTIKA DENGAN PETANDA
INFEKSI PASCA BEDAH SINUS ENDOSKOPIK FUNGSIONAL PADA
PASIEN RINOSINUSITIS KRONIK

Mohammad Lukmanul Hakim Winugroho

Rinosinusitis kronik (RSK) pada orang dewasa adalah peradangan pada
mukosa hidung dan sinus paranasal yang ditandai oleh dua gejala atau lebih,
setidaknya satu gejala meliputi buntu hidung/obstruksi/kongesti atau sekret pada
hidung (anterior/posterior nasal drip), gejala lainnya meliputi nyeri tekan pada
wajah dan hilangnya atau menurunnya sensasi penghidu selama 12 minggu atau
lebih. Rinosinusitis kronik pada anak memiliki gejala yang sama dengan pada
orang dewasa, tetapi disertai dengan batuk sebagai pengganti gangguan penghidu.
Tatalaksana RSK dapat dilakukan dengan terapi medis dan pembedahan. Teknik
pembedahan yang sering digunakan untuk RSK adalah bedah sinus endokskopi
fungsional (BSEF).

Bedah sinus endoskopik fungsional adalah tindakan pembedahan pada sinus
menggunakan endoskopi yang bertujuan untuk memperbaiki drainase, ventilasi,
dan eradikasi penyakit pada pasien RSK dengan dan tanpa polip dengan
mempertahankan fungsi sinus secara optimal, BSEF dapat menyebabkan gangguan
mukosa yang berfungsi sebagai pertahanan epitel, kerusakan epitel menyebabkan
terpapar dari udara bebas dan kuman pathogen dari saluran aerodigestive sehingga
menjadi media yang baik untuk pertumbuhan kuman sehingga menyebabkan
infeksi. Infeksi dapat diukur melalui suhu tubuh dan petanda inflamasi dalam darah
seperti, leukosit, netrofil limfosit ratio (NLR) dan, C-Reactive protein (CRP).
Penggunaan antibiotika pasca BSEF masih banyak diperdebatkan karena banyak
penelitian yang membuktikan hasil yang tidak bermakna dengan petanda infeksi.
Penelitian ini untuk membuktikan hubungan pemberian antibiotika dan plasebo
dengan petanda infeksi pasca BSEF pada pasien RSK di RSUD Dr. Soetomo
Surabaya sampai saat ini belum pernah dilaporkan.

Jenis penelitian adalah kuasi eksperimental. Rancangan penelitian yang
digunakan adalah penelitian dengan pendekatan kohor prospektif dan bersifat
analitik. Penganbilan sampel secara consecutive sampling dilakukan di IRNA dan
URJ RSUD Dr. Soetomo Surabaya. Pemberian perlakuan antibiotika dan plasebo
dengan cara double blind. Besar sampel 32 penderita yang terdiagnosis RSK dan
akan menjalani BSEF di GBPT (Gedung Bedah Pusat Terpadu) RSUD Dr. Soetomo
Surabaya, data dasar meliputi jenis kelamin. Data petanda infeksi diambil satu hari
sebelum BSEF dan satu minggu pasca BSEF, dan dibagi menjadi dua kelompok
yaitu, kelompok yang diberikan antibiotika amoksisilin asam-klavulanat dan
plasebo. Uji korelasi yang digunakan adalah uji Spearman untuk melihat hubungan
pemberian antibiotika dan plasebo pasca BSEF dan uji perbandingan yang
digunakan adalah uji Mann Whitney untuk melihat perbedaan antara petanda
infeksi.
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Hasil penelitian ini didapatkan total sampel 32 pasien yang terdiri dari laki-
laki yang mendapatkan antibotika 8 pasien (50%) dan plasebo 7 pasien (43,80%),
perempuan yang mendapatkan antibiotika 8 pasien (50%) dan plasebo 9 pasien
(56,25%). Hasil analisis hubungan pada kelompok antibiotika dan plasebo dengan
petanda infeksi pra BSEF didapatkan suhu tubuh (Sig.(2-tailed) =0,517), leukosit
(Sig.(2-tailed) =0,185), NLR (Sig.(2-tailed) =0,912), CRP (Sig.(2-tailed) =0,135);
dan pasca BSEF didapatkan suhu tubuh (Sig.(2-tailed) =0,848), leukosit (Sig.(2-
tailed) =0,797), NLR (Sig.(2-tailed) =0,518), CRP (Sig.(2-tailed) =0,374)
menunjukkan hasil yang tidak bermakna. Hasil analisis perbandingan kelompok
antibiotika dan plasebo terhadap petanda infeksi pra BSEF didapatkan suhu tubuh
(p=0,508), leukosit (p=0,792), NLR (p=0,509) dan CRP (p=0,365); dan pasca
BSEF didapatkan suhu tubuh (p=0,844), leukosit (p=0,792), NLR (p=0,509) dan
CRP (p=0,365) menunjukkan hasil yang tidak bermakna.

Kesimpulan penelitian ini adalah tidak terdapat hubungan antara pemberian
antibiotika dengan petanda infeksi pasca BSEF pada pasien RSK, sehingga
pemberian antibiotika pasca BSEF dapat dipertimbangkan.

Xiii
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SUMMARY

THE CORRELATION BETWEEN ANTIBIOTICS USE AND INFECTION
MARKERS POST FUNCTIONAL ENDOSCOPIC SINUS SURGERY IN
CHRONIC RHINOSINUSITIS PATIENTS

Mohammad Lukmanul Hakim Winugroho

In adults, Chronic Rhinosinusitis (CRS) refers to an inflammatory condition
of the nasal mucosa and paranasal sinuses characterized by two or more symptomes,
including at least nasal obstruction/congestion or nasal discharge (anterior/posterior
nasal drip). Other symptoms include pain/pressure on the face and loss or decreased
sense of smell for 12 weeks or more. In children, this chronic disease has the same
symptoms as in adults but is accompanied by coughing instead of smell disturbance.
CRS Management can be performed through medical therapy and surgery. The
most common surgical technique for CRS is Functional Endoscopic Sinus Surgery
(FESS).

Functional endoscopic sinus surgery is performed on sinuses using an
endoscope. It aims to improve nasal drainage and ventilation and eradicate CRS in
patients with and without polyps by maintaining optimal sinus function. This
procedure may disrupt the mucosa, which serves as the protective layer of
epithelium. Damage to the epithelium potentially causes exposure to free air and
pathogenic germs from the aerodigestive tract and allows such germs to multiply,
leading to infection. The infection level can be measured through body temperature
and inflammatory markers in the blood such as leukocytes, Neutrophil-Lymphocyte
Ratio (NLR), and C-Reactive Protein (CRP). However, antibiotics administration
post performing the functional endoscopic sinus surgery remains a debate since
many studies suggest that such administration does not significantly correlate with
infection markers. Therefore, this study aims to confirm the correlation between
antibiotic and placebo administration with infection markers post the functional
endoscopic sinus surgery in CRS patients at Dr. Soetomo Public Hospital, which
has never been reported.

This analytical quasi-experimental study applied a prospective cohort
approach. Consecutive sampling was conducted at the Inpatient Installation and
Outpatient Unit of Dr. Soetomo Public Hospital, Surabaya. The antibiotics and
placebo were administered using the double-blind method. The samples involved
32 patients diagnosed with CRS and would undergo FESS at the Integrated Surgical
Center of Dr. Soetomo Public Hospital, Surabaya. The primary data of this research
was information about sex. Data on infection markers were collected one day pre
the FESS and one week post the FESS. They were divided into two, namely the
group receiving the amoxicillin-clavulanic acid and the group receiving a placebo.
The correlation test employed was the Spearman test to determine the correlation
between antibiotic and placebo administration post the FESS. Meanwhile, the
comparison test used was the Mann-Whitney test, intending to perceive the
difference in infection markers.

X1V
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The results of this study obtained a total sample of 32 with details of 8
(50%) male patients receiving antibiotics, 7 (43.80%) male patients receiving
placebo, 8 (50%) female patients receiving antibiotics, and 9 (56.25%) female
patients receiving placebo. The results of analyzing the correlation between the
antibiotic and placebo groups with markers of pre-FESS infection revealed that
body temperature (Sig.(2-tailed)) of 0.517, leukocytes (Sig. (2-tailed)) of 0.185,
NLR (Sig.(2-tailed)) 0f 0.912, and CRP (Sig. (2-tailed)) of 0.135. Post-FESS, it was
obtained that body temperature had a (Sig.(2-tailed)) of 0.848, leukocytes had a
(Sig. (2-tailed)) of 0.797, NLR had a (Sig. (2-tailed)) of 0.518, and CRP had a (Sig.
(2 -tailed)) of 0.374, indicating an insignificant result. The results of the
comparative analysis of the antibiotic and placebo groups on pre-FESS infection
markers revealed that body temperature (p=0.508), leukocytes (p= 0.181), NLR
(p=0.910), and CRP (p=0.133). Post-FESS, it was found that body temperature
(p=0.844), leukocytes (p=0.792), NLR (p=0.509), and CRP (p=0.245), indicating
an insignificant result.

This research concludes that there is no correlation between antibiotics
administrations and infection markers post FESS on CRS patients. so that the use
of antibiotics could be considered.
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ABSTRAK

HUBUNGAN ANTARA PEMBERIAN ANTIBIOTIKA DENGAN
PETANDA INFEKSI PASCA BEDAH SINUS ENDOSKOPIK
FUNGSIONAL PADA PASIEN RINOSINUSITIS KRONIK

Mohammad Lukmanul Hakim Winugroho

Objektif: Bedah sinus endokskopik fungsional (BSEF) merupakaan tatalaksana
bedah pilihan untuk kasus rinosinusitis kronik. Perlukaan yang ditimbulkan akibat
BSEF dapat menimbulkan infeksi. Petanda infeksi dapat diukur melalui suhu tubuh,
leukosit, netrofil limfosit ratio (NLR) dan, C-Reactive protein (CRP). Penggunaan
antibiotika pasca BSEF masih diperdebatkan hingga saat ini. Penelitian ini
bertujuan untuk membuktikan hubungan antara pemberian antibiotika dan plasebo
dengan petanda infeksi pasca BSEF.

Metode: Penelitian ini kuasi eksperimental. Rancangan penelitian yang digunakan
pendekatan kohort prospektif dan bersifat analitik. Pengambilan sampel dilakukan
di instalasi rawat inap (IRNA) dan unit rawat jalan (URJ) RSUD Dr. Soetomo
Surabaya. Besar sampel 32 pasien yang akan dilakukan tindakan BSEF. Pemberian
perlakuan antibiotika amoksisilin asam-klavulanat dan plasebo dengan cara double
blind pasca BSEF. Data dasar penelitian meliputi jenis kelamin. Hasil data petanda
infeksi yang terkumpul pra dan pasca BSEF dibagi menjadi kelompok antibiotika
dan plasebo. Uji korelasi menggunakan uji Spearman dan uji perbandingan
menggunakan uji Mann-Whitney.

Hasil: Didapatkan 32 pasien terdiri dari 14 laki-laki dan 18 perempuan. Hasil
analisis hubungan antara kelompok antibiotika dan plasebo dengan petanda infeksi,
pra dan pasca BSEF tidak bermakna (p>0,05).

Kesimpulan: Tidak terdapat hubungan antara pemberian antibiotika dengan
petanda infeksi pasca BSEF pada pasien RSK.

Kata kunci: rinosinusitis, BSEF, antibiotika, penyakit saluran pernapasan kronik.
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ABSTRACT

THE CORRELATION BETWEEN ANTIBIOTICS USE AND
INFECTION MARKERS POST FUNCTIONAL ENDOSCOPIC SINUS
SURGERY IN CHRONIC RHINOSINUSITIS PATIENTS

Mohammad Lukmanul Hakim Winugroho

Objective: Functional Endoscopic Sinus Surgery (FESS) is the surgical treatment
option for chronic rhinosinusitis cases. Injuries resulting from the FESS can lead to
infections. Infection markers can be measured through body temperature,
leukocytes, neutrophil-lymphocyte ratio (NLR), and C-Reactive protein (CRP).
The use of antibiotics remains to be debatable today. This research aims to prove
the correlation between the antibiotics and placebo administrations and infection
markers post FESS.

Method: This research employed a quasi-experimental method. In addition, the
research design adopted was an analytic prospective cohort approach. The sampling
was performed at the inpatient installation and the outpatient unit of Dr. Soetomo
Public Hospital, Surabaya. There were 32 patients as samples involved in the FESS
surgical treatment. The antibiotic of amoxicillin-clavulanic acid and placebo
administration was executed in a double-blind procedure post FESS. The primary
data of this research included sex. The collected infection marker data pre and post
FESS were classified into antibiotic and placebo groups. Further, the correlation
test employed the Spearman Test, while the comparison test adopted the Mann-
Whitney-U Test.

Results: A total of 32 patients, consisting of 14 men and 18 women, participated in
this research. The analysis result of the correlation between the antibiotic and
placebo administration groups and infection markers pre and post-FESS indicated
an insignificant result, where the p-value was greater than 0.05 (p>0.05).

Conclusion: This research concludes that there is no correlation between
antibiotics administration and infection markers post FESS in CRS patients.

Keywords: rhinosinusitis, FESS, antibiotics, chronic respiratory disease.
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