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ABSTRAK 

 

Latar belakang: Demam tifoid merupakan penyakit endemik yang disebabkan 

oleh bakteri Salmonella typhi yang menginfeksi saluran pencernaan dan 

menyebabkan peradangan pada usus halus serta lumen usus. Penyakit demam tifoid 

pada populasi pra geriatri - geriatri memiliki tingkat risiko komplikasi yang lebih 

tinggi karena adanya kormobiditas. Upaya untuk mengatasi masalah ini salah 

satunya adalah dengan memberikan terapi antibiotik untuk mengobati infeksi 

bakteri penyebab penyakit tersebut. Pemberian antibiotik yang tidak tepat dapat 

menyebabkan munculnya resistensi, yaitu kondisi dimana bakteri menjadi kebal 

terhadap efek antibiotik Tujuan: Penelitian ini bertujuan untuk mengukur jumlah 

penggunaan antibiotik berdasarkan metode ATC/DDD dan DU 90% serta 

menganalisis pola penggunaan antibiotik selama periode 2021-2025. Metode: 

Penelitian ini menggunakan desain penelitian observasional analitik dengan 

menggunakan metode studi cross sectional yaitu pengumpulan data secara 

retrospektif. Hasil: Penelitian melibatkan 105 pasien pra geriatri – geriatri dengan 

demam tifoid. Hasil analisis ATC/DDD menunjukkan bahwa ceftriaxone 

merupakan antibiotik dengan penggunaan tertinggi (55,801%). Analisis DU 90% 

menunjukkan bahwa ceftriaxone termasuk dalam segmen DU 90%. Kesimpulan: 

Penggunaan antibiotik pada pasien pra geriatri – geriatri dengan demam tifoid 

menunjukkan ceftriaxone dan levofloxacin sebagai antibiotik dengan penggunaan 

tertinggi berdasarkan metode ATC/DDD.  

Kata kunci: Demam tifoid, pra-geriatri, geriatri, antibiotik, ATC/DDD dan DU  

90% 
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ABSTRACT 

 

Background: Typhoid fever is an endemic disease caused by the bacterium 

Salmonella typhi, which infects the digestive tract and causes inflammation of the 

small intestine and intestinal lumen. Typhoid fever in pre-geriatric and geriatric 

populations carries a higher risk of complications due to the presence of 

comorbidities. One approach to addressing this issue is the administration of 

antibiotic therapy to treat the causative bacterial infection. Inappropriate antibiotic 

use can lead to resistance, a condition where bacteria become immune to the effects 

of antibiotics. Objective: This study aimed to quantify antibiotic usage using the 

ATC/DDD and DU 90% methods and to analyze antibiotic usage patterns during 

the 2021–2025 period. Methods: This study employed an analytical observational 

design using a cross-sectional approach involving retrospective data collection. 

Results: The study involved 105 pre-geriatric and geriatric patients with typhoid 

fever. ATC/DDD analysis revealed that ceftriaxone was the most frequently used 

antibiotic (55.801%). DU 90% analysis indicated that ceftriaxone fell within the 

DU 90% segment. Conclusion: Analysis of antibiotic use in pre-geriatric and 

geriatric patients with typhoid fever, based on the ATC/DDD method, identifies 

ceftriaxone and levofloxacin as the most frequently used antibiotics. 

Keywords: Typhoid fever, pre-geriatric, geriatric, antibiotics, ATC/DDD, and DU 

90% 

 

 

 

  



 
 

viii 

 

DAFTAR ISI 

 

HALAMAN PERSETUJUAN ...................................................................................... i 

HALAMAN PENGESAHAN....................................................................................... ii 

PERNYATAAN KEASLIAN ...................................................................................... iii 

KATA PENGANTAR .................................................................................................. iv 

ABSTRAK ................................................................................................................... vi 

DAFTAR GAMBAR .....................................................................................................x 

DAFTAR TABEL ........................................................................................................ xi 

BAB I PENDAHULUAN ..............................................................................................1 

1.1 Latar Belakang ......................................................................................................1 

1.2 Rumusan Masalah .................................................................................................3 

1.3 Tujuan Penelitian ...................................................................................................3 

1.4 Manfaat Penelitian .................................................................................................3 

BAB II TINJAUAN PUSTAKA ....................................................................................5 

2.1 Geriatri ..................................................................................................................5 

2.1.1 Pengertian geriatri ...........................................................................................5 

2.2 Demam Tifoid .......................................................................................................5 

2.2.1 Konsep Dasar Demam Tifoid ..........................................................................5 

2.2.2 Etiologi Demam Tifoid ...................................................................................6 

2.2.3 Patofisiologi Demam Tifoid ............................................................................7 

2.2.4 Diagnosis Demam Tifoid ................................................................................7 

2.2.5 Penatalaksanaan Terapi Demam Tifoid pada Geriatri secara  Farmakologis .....8 

2.2.6 Penatalaksanaan Terapi Demam Tifoid pada Geriatri secara Non .....................9 

Farmakologi ............................................................................................................9 

2.3 Evaluasi Penggunaan Antibiotik .......................................................................... 10 

2.3.1 Kualitatif dengan metode gyssen ................................................................... 10 

2.3.2 Kuantitatif dengan metode ATC/DDD dan DU 90% ...................................... 10 

2.4 Penelitian Terdahulu ............................................................................................ 11 

2.5 Kerangka Konseptual .......................................................................................... 16 

BAB III METODE PENELITIAN ............................................................................. 17 

3.1 Jenis dan Rancangan Penelitian ........................................................................... 17 

3.2 Lokasi dan Waktu Penelitian ................................................................................ 17 

3.3 Populasi dan Sampel Penelitian ........................................................................... 17 



 
 

ix 

 

3.3.1 Populasi Penelitian........................................................................................ 17 

3.3.2 Sampel penelitian ......................................................................................... 17 

3.3.3 Besar Sampel ................................................................................................ 17 

3.3.4 Teknik Sampling ........................................................................................... 18 

3.4 Kriteria Inklusi dan Eksklusi Penelitian ............................................................... 18 

3.4.1 Kriteria Inklusi.............................................................................................. 18 

3.4.2 Kriteria Eksklusi ........................................................................................... 18 

3.5 Variabel Penelitian ............................................................................................... 19 

3.5.1 Variabel bebas ............................................................................................... 19 

3.5.2 Variabel terikat .............................................................................................. 19 

3.6 Definisi Operasional ............................................................................................ 19 

3.7 Pengambilan data ................................................................................................ 20 

3.8 Pengolahan dan Analisis Data .............................................................................. 20 

BAB IV PEMBAHASAN ............................................................................................ 22 

4.1 Laporan Pelaksanaan Penelitian ........................................................................... 22 

4.2 Hasil Penelitian dan Analisis Data ....................................................................... 22 

4.2.1 Karakteristik Pasien Demam Tifoid Pra Geriatri – Geriatri ............................ 22 

4.2.2 Lama Rawat Inap Pasien Pra Geriatri – Geriatri ............................................ 23 

4.2.3 Penggunaan antibiotik demam tifoid berdasarkan Klasifikasi ATC ................ 25 

4.2.4 Perhitungan Defined Daily Dose (DDD) value pasien ................................... 25 

4.2.5 Perhitungan DU 90% penggunaan obat demam tifoid .................................... 26 

4.3 Pembahasan Hasil Penelitian ............................................................................... 27 

4.3.1 Karakteristik Pasien Demam Tifoid ............................................................... 27 

4.3.2 Lama Rawat Inap Pasien Pra Geriatri – Geriatri ............................................ 27 

4.3.3 Penggunaan obat demam tifoid berdasarkan Klasifikasi ATC ........................ 28 

4.3.4 Perhitungan Defined Daily Dose (DDD) value pasien ................................... 28 

4.3.5 Perhitungan DU 90% penggunaan obat demam tifoid .................................... 29 

BAB V KESIMPULAN DAN SARAN ........................................................................ 31 

5.1 Kesimpulan ......................................................................................................... 31 

5.2 Saran ................................................................................................................... 31 

DAFTAR PUSTAKA ................................................................................................... 32 

LAMPIRAN ................................................................................................................ 36 

 



 
 

x 

 

DAFTAR GAMBAR 

 

Gambar 2. 1 Kerangka Konseptual ..................................................................... 16 

Gambar 3. 1 Kerangka Kerja Penelitian ............................................................. 21 

Gambar 4. 1 Jumlah Pasien Demam Tifoid Pra Geriatri - Geriatri ...................... 23 

Gambar 4. 2 Grafik DU 90% .............................................................................. 26 

 

 

 

  



 
 

xi 

 

DAFTAR TABEL 

 

Tabel 2. 1 Guideline Antibiotik Demam Tifoid ..................................................... 9 

Tabel 2. 2 Penelitian Terdahulu .......................................................................... 11 

Tabel 3. 1 Definisi Operasional .......................................................................... 19 


	HALAMAN PERSETUJUAN
	KATA PENGANTAR
	ABSTRAK
	DAFTAR GAMBAR
	DAFTAR TABEL

