
 

  

 

 

 

 

TESIS 

 

FAKTOR RISIKO RESISTENSI SEFALOSPORIN GENERASI III 

PADA INFEKSI ENTEROBACTERIACEAE 

PENGHASIL BETA LAKTAMASE SPEKTRUM LUAS  

DI RUANG RAWAT INTENSIF ANAK RSUP. Dr. KARIADI 

SEMARANG 

 

 

Penulis : 

dr. Mahafendy Suryamanika Tukan 

NIM : 22040317310005 

 

Pembimbing :  

dr. Yusrina Istanti, MSi, Med, Sp.A(K)  

dr. Mulyono Sp.A 

 

PROGRAM PENDIDIKAN DOKTER SPESIALIS (PPDS) I  

PROGRAM STUDI ILMU KESEHATAN ANAK 

FAKULTAS KEDOKTERAN UNDIP / RSUP. Dr. KARIADI 

 SEMARANG  

2022 



2 
 

  LEMBAR PENGESAHAN 

TESIS 

FAKTOR RISIKO RESISTENSI SEFALOSPORIN GENERASI III 

PADA INFEKSI ENTEROBACTERIACEAE PENGHASIL BETA 

LAKTAMASE SPEKTRUM LUAS DI RUANG RAWAT INTENSIF ANAK 

RSUP. Dr. KARIADI SEMARANG 

 

Disusun oleh : 

Dr. Mahafendy Suryamanika Tukan 

Menyetujui,  

Pembimbing I  Pembimbing II 

   

Dr. Yusrina Istanti, Msi.Med, Sp.A (K) 

NIP 197112072009122001 

 dr. Mulyono Sp.A 

NIP 198106052015041003 

   

Penguji I  Penguji II 

   

Dr. MMDEAH Hapsari, Sp.A(K) 

NIP. 196104221987102001  

 DR. Dr. Omega Mellyana, Sp,A(K) 

NIP. 197007311999072001 

  Moderator  

 

 

Dr. Galuh Hardaningsih MSi, Med, Sp.A(K) 

NIP 198110232009122006 

     Mengetahui, 

Ketua Bagian IKA FK UNDIP 

SMF Ilmu Kesahatan Anak 
RSUP. Dr. Kariadi Semarang 

Ketua Program Studi 

Ilmu Kesehatan Anak 

Fakultas Kedokteran UNDIP 

 

 

 

 

 

Dr.Yetty Movieta Nency, Sp.A(K), IBCLC 

NIP. 19740401 200812 2 001 

DR. Dr. Anindita Soetadji, Sp.A(K) 

NIP. 19660930 200112 2 001 
 



3 
 

PERNYATAAN 

Saya yang bertanda tangan dibawah ini, menyatakan bahwa Tesis yang berjudul “Faktor Risiko 

Resistensi Sefalosporin Generasi III Pada Infeksi Enterobacteriaceae Penghasil Beta 
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ABSTRAK  

 

Faktor Risiko Resistensi Sefalosporin Generasi III Pada Infeksi Enterobacteriaceae 

Penghasil Beta Laktamase Spektrum Luas Di Ruang Rawat Intensif Anak               

RSUP. Dr. Kariadi Semarang 

 

Mahafendy S. Tukan, Mulyono, Yusrina Istanti 

Departemen Ilmu Kesehatan Anak Fakultas Kedokteran 

Universitas Diponegoro / RSUP Dr. Kariadi Semarang 

 

Pendahuluan  : Prevalensi infeksi Extended Spectrum Beta Lactamase Producing 

Enterobacteriaceae (ESBL-PE) diketahui meningkat diseluruh dunia dan merupakan penyebab 

kegagalan pengobatan di ruang rawat intensif anak. ESBL-PE telah menunjukan resistensi 

terhadap anitbiotik sefalosporin generasi III yang merupakan paling umum digunakan dan 

terbukti efektif. 

Tujuan : Mengetahui faktor risiko resistensi sefalosporin generasi III pada infeksi ESBL-PE 

di ruang rawat intensif anak 

Metode : Penelitian observasional kasus kontrol dilakukan di ruang rawat intensif anak RSUP. 

Dr. Kariadi. Dilakukan pengumpulan data ESBL-PE dari hasil uji kultur dan sensitifitas. Usia, 

perawatan lama, penggunaan alat infasif (ventilator, feeding tube, kateter urin, kateter vena 

sentral) dan riwayat penggunaan anitbiotik dicatat. Uji kai kuadrat untuk mengetahui hubungan 

antar variabel, dan regresi log multivariat untuk menentukan faktor risiko  yang paling 

berpengaruh. 

Hasil  : Selama kurun waktu 4 tahun, didapatkan 111 subyek yang memenuhi kriteria inklusi 

dan tidak ada pasien yang di eksklusi. K.pneumoniae menunjukan angka yang relatif tinggi di 

di ruang rawat intensif (58%). Penggunaan alat invasif tidak menunjukan hubungan kejadian 

infeksi ESBL-PE, penggunaan ventilator (p = 0,126),  feeding tube (p = 0,36), kateter urin (p 

= 0,684), CVC (p = 0,219), demikian juga variabel usia muda (p = 0,556) dan perawatan lama 

(p = 0,416). Regresi logistik menunjukan riwayat penggunaan antibiotik sefalosporin generasi 

III berhubungan kuat dengan infeksi ESBL (p = 0,037, OR = 2,7). 

Kesimpulan  : Terdapat hubungan pada riwayat penggunaan antibiotik sefalosporin generasi 

III terhadap kejadian infeksi ESBL-PE di ruang rawat intensif anak. 

Kata kunci : Enterobacteriaceae, resistensi antibiotik, sefaloprosin generasi III. 
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ABSCTRACT 

Risk Factors for Third Generation Cephalosporin Resistance in Broad Spectrum Beta 

Lactamase-Producing Enterobacteriaceae Infections in Pediatric Intensive Care Unit 

Dr. Kariadi Hospital Semarang 

Mahafendy S. Tukan, Mulyono, Yusrina Istanti 

 

Department of Pediatrics, Faculty of Medicine 

Diponegoro University / Dr. Kariadi Hospital Semarang 

 

 

Introduction : The prevalence of Extended Spectrum Beta Lactamase Producing 

Enterobacteriaceae (ESBL-PE) infection is known to have increased in the worldwide and is a 

cause of treatment failure in pediatric intensive care units. ESBL-PE has shown resistance to 

the third generation cephalosporin antibiotics which are the most commonly used and proven 

effective. 

Objective : The aim of this research is to find out the risk factors for third generation 

cephalosporin resistance in ESBL-PE infection in pediatric intensive care units. 

Method : This case-control observational study was conducted in the pediatric intensive care 

unit of Dr. Kariadi Hospital. ESBL-PE data was collected from the results of culture and 

sensitivity tests. Age, length of stay, use of invasive devices (ventilator, feeding tube, urinary 

catheter, central venous catheter) and history of antibiotic use were recorded. Kai-squared test 

to determine the relationship between variables, and multivariate log regression to determine 

the most influential risk factor. 

Results : During a period of 4 years, there were 111 subjects who have met the inclusion 

criteria and no patients were excluded. K. pneumoniae showed relatively high rates in the 

intensive care unit (58%). The use of invasive devices did not show a relationship between the 

incidence of ESBL-PE infection, use of a ventilator (p = 0.126), feeding tube (p = 0.36), urinary 

catheter (p = 0.684), CVC (p = 0.219), as well as young age variable (p = 0.556) and prolonged 

length of stay (p = 0.416). Logistic regression showed that a history of using third-generation 

cephalosporin antibiotics was strongly associated with ESBL infection (p = 0.037, OR = 2.7). 

Conclusion  : There is a relationship between the history of the use of third generation 

cephalosporin antibiotics to the incidence of ESBL-PE infection in the pediatric intensive care 

unit. 

 

Keywords: Enterobacteriaceae, antibiotic resistance, third generation cephaloprosin. 

 


