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ABSTRAK 

 
 

Latar belakang : Akhir-akhir ini angka kejadian infeksi oleh bakteri penghasil 

ESBL meningkat sehingga menyebabkan peningkatan morbiditas, mortalitas, 

lama, dan biaya perawatan. Tujuan penelitian untuk membuktikan hubungan 

antara penggunaan sefalosporin generasi ketiga dan usia terhadap kejadian 

bakteremia oleh bakteri penghasil ESBL. 

Metode : Penelitian ini menggunakan desain belah lintang untuk mencari rasio 

prevalensi (RP). Sampel adalah semua pasien bakteremia oleh bakteri penghasil 

ESBL yang dirawat dalam kurun waktu 1 januari 2012 – 31 Desember 2012. 

Sampel darah diperiksa di laboratorium mikrobiologi klinik, konfirmasi kepekaan 

memakai metode broth microdilution menggunakan alat Vitek 2 (BioMerieux). 

Data sekunder diambil dari catatan medis pasien. 

Hasil : Didapatkan sebanyak 68 pasien yang terdiri dari 55 (80,88%) pasien 

bakteremia oleh bakteri penghasil ESBL dan 13 (19,11%) oleh bakteri lainnya. 

Penggunaan sefalosporin generasi ketiga mempunyai RP 1,497 (CI 95% 1,065-

2,103) sedangkan usia muda mempunyai RP 1,472 (CI 95% 1,089-1,991). 

Simpulan : Penggunaan sefalosporin generasi ketiga dan usia muda berhubungan 

dengan kejadian bakteremia oleh bakteri penghasil ESBL.  

 

Kata kunci : bakteremia, ESBL, sefalosporin, usia 
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Abstract 

 
 

Background: The incidence of bacteremia due to ESBL-producing bacteria was 

increased in Dr. Kariadi Hospital, along with the increased of morbidity, 

mortality, length of stay and cost of hospitalization. The aim of the study was to 

analyze an association of third generation of cephalosporin use with the incidence 

of bacteremia due to ESBL-producing bacteria. 

Method: This was a cross sectional study. Samples were all hospitalized 

bacteremia patients from 1 January 2012 to 31 December 2012 who fulfilled the 

inclusion criteria. Blood were cultured and ESBL-producing was tested with Vitek 

2 system (BioMerieux). Patient’s characteristics were obtained from medical 

records. 

Result: Fifty five (80.88%) had bacteremia due to ESBL producing bacteria,13 

(19.11%) were due to non ESBL. There was significant association between use of 

third generation of cephalosporin and younger age with ESBL bacteremia 

incidence, RP= 1.497(CI 95% 1.065-2.103) and 1.472 (CI 95% 1.089-1.991) 

respectively. 

Conclusion: The use of third generation of cephalosporin and younger age are 

associated with bacteremia due to ESBL-producing bacteria 

 

Keywords: bacteremia, ESBL, cephalosporin, age 

  


