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ABSTRAK

Latar Belakang: Angka kuman lantai di ruang operasi merupakan hal yang perlu
diperhatikan karena dapat menjadi media utama penularan penyakit penyebab
infeksi nosokomial. Kondisi sanitasi ruang operasi RSND Semarang sudah cukup
baik, namun dari hasil penelitian terakhir tahun 2018 masih didapatkan jumlah
angka kuman yang melebihi standar Menkes, yaitu sebesar 18 CFU/cm?. Untuk itu,
perlu dilakukan evaluasi bahan disinfektan yang digunakan untuk membersihkan
ruang operasi.

Tujuan: Menganalisis perbedaan selisih penurunan angka kuman lantai pasca
pemberian disinfektan berbahan dasar Benzalkonium Klorida 50% dan HOCI.
Metode: Penelitian eksperimental dengan pre and post test group design. Sampel
diambil dengan metode swab lantai pre dan post pemberian kelompok disinfektan
di 4 ruang operasi yang berbeda dan masing-masing 4 titik di setiap ruangnya.
Pertumbuhan koloni dinilai dari hasil kultur pada media Nutrient Agar selama 24
jam dan dihitung dalam satuan CFU/cm?. Analisa data menggunakan uji normalitas
Saphiro Wilks dilanjutkan dengan uji Wilcoxon, Mann Whitney, dan Independent T
test.

Hasil: Koloni kuman tumbuh di seluruh media agar dengan jumlah yang sangat
bervariasi. Didapatkan perbedaan yang bermakna antara jumlah angka kuman lantai
pre dan post pemberian kelompok disinfektan Benzalkonium Klorida 50% dan pada
kelompok disinfektan HOCI. Ditemukan juga perbedaan yang bermakna antara
selisih penurunan angka kuman lantai pasca pemberian disinfektan BKL dan HOCI.
Kesimpulan: HOCI dapat menjadi disinfektan alternatif pengganti Benzalkonium
Klorida 50% dalam menurunkan jumlah angka kuman lantai secara signifikan.

Kata Kunci: disinfektan, HOCI, benzalkonium klorida 50%, angka kuman lantai,

ruang operasi
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ABSTRACT

Background: The number of germs on the floor in the operating room is something
that needs to be considered because it can be the main medium of transmission of
diseases that cause nosocomial infections. The sanitary conditions of the operating
room of the RSND Semarang are quite good, but from the results of the latest
research in 2018, the number of germs that exceeds the standard of the Minister of
Health, which is 18 CFU/cm2. For this reason, it is necessary to evaluate the
disinfectant materials used to clean the operating room

Aim: Analyzing the difference in the difference in the decrease in the number of
floor germs after the administration of disinfectants based on Benzalkonium

Chloride 50% and HOCI

Method: Experimental research with pre and post test group design. Samples were
taken using the pre and post floor swab method, giving disinfectant groups in 4
different operating rooms and 4 points each in each room. Colony growth was
assessed from the culture results on Nutrient Agar media for 24 hours and
calculated in units of CFU/cm2. Data analysis used the Saphiro Wilks normality
test followed by the Wilcoxon, Mann Whitney, and Independent T test.

Results: Bacterial colonies grow on all agar media in varying amounts. There was
a significant difference between the number of floor germs pre and post
administration of the Benzalkonium Chloride 50% disinfectant group and the HOCI
disinfectant group. A significant difference was also found between the difference
in the reduction in the number of floor germs after the administration of BKL and
HOCI disinfectants.

Conclusion: HOCI can be an alternative disinfectant to replace Benzalkonium

Chloride 50% in reducing the number of floor germs significantly.

Keywords: disinfectant, HOCI, benzalkonium chloride 50%, floor germ numbers,

operating room
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