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ABSTRAK

Latar belakang. Infeksi Saluran Kemih (ISK) merupakan penyakit infeksi yang
disebabkan bakteri patogenik dalam jumlah yang bermakna. Hasil identifikasi
bakteri yang terdapat pada urine bakteri yang banyak tumbuh ialah bakteri
Escherichia coli dan Klebsiella pneumonia. Antibiotik salah satu solusi terhadap
infeksi yang disebabkan oleh mikrobakterium, penggunaan antibiotik yang
meningkat pesat dan penggunaannya yang kurang bijaksana menyebabkan
resistensi bakteri terhadap antibiotik. Beberapa bakteri seperti Escherichia coli dan
Klebsiella pneumoniae dapat mengasilkan enzim ESBL (Extended spectrum [-
lactamase) yaitu salah satu bentuk enzim beta laktamase yang dihasilkan oleh
bakteri gram negatif, sehingga mampu menghidrolisis antibiotik golongan Beta-
Laktam. Tujuan. Mengetahui adanya perbedaan pola resistensi bakteri Escherichia
coli dan Klebsiella pneumoniae penghasil ESBL terhadap antibiotik yang
digunakan pada pasien infeksi saluran kemih (ISK) di RSUD DR. H. Slamet
Martodiardjo Pamekasan. Metode. jenis penelitian yang digunakan adalah
deskriptif komparatif dengan rancangan cross sectional dengan membandingkan
dua kelompok sampel.Hasil. Bedasarkan hasil penelitian diketahui bahwa pada
Cefazolime dan Cefrtioaxone memiliki resistensi antibiotik paling tinggi pada
bakteri Escherichia coli yaitu sebesar 85%. Cepepin 62%, Ciprofloxacin 54%,
Cefotaxime 31% dan peresentasi terendah yakni Cefatzidime 8% Sedangkan pada
bakteri Klebsiella pneumoniae resistensi antibiotik paling tinggi terjadi pada
Cefotaxime, Cefatzidime, Ceftriazone, Ciprolaxim dan Cefazolin sebesar 31% dan
persentase terendah terjadi pada antibiotik Cepepin sebesar 8%.Kesimpulan.
Berdasarkan penelitian yang telah dilakukan kali ini terdapat identifikasi bakteri
yang diperoleh yakni bakteri Escherichia coli yang diikuti oleh bakteri Klebsiella
pneumoniae perbedaan resistensi antara bakteri Escherichia coli dan Klebsiella
pneumoniae dimana perbedaan tertinggi terlihat jelas terhadap antibiotik golongan
sefalosporin dibandingkan kuinolon.

Kata Kunci : ISK, ESBL, Escherichia coli, Klebsiella pneumoniae, Resistensi



ABSTRACT

Background. Urinary Tract Infection (UTI) is an infectious disease caused by a
significant amount of pathogenic bacteria. The results of the identification of
bacteria found in the urine of many growing bacteria are Escherichia coli and
Klebsiella pneumonia. Antibiotics are one solution to infections caused by bacteria,
the use of antibiotics is increasing rapidly and their use is not wise to cause
bacterial resistance to antibiotics. Some bacteria such as Escherichia coli and
Klebsiella pneumoniae can produce ESBL (Extended-spectrum p-lactamase
enzyme), which is a form of beta-lactamase enzyme produced by gram-negative
bacteria so that it can hydrolyze Beta-Lactam antibiotics. Aim. Knowing the
differences in resistance patterns of Escherichia coli and Klebsiella pneumonia that
produce ESBL against antibiotics used in patients with urinary tract infections
(UTI) in RSUD DR. H. Slamet Martodiardjo Pamekasan. Method. the type of
research used is comparative descriptive with cross-sectional design by comparing
two groups of samples. Results. Based on the results of research it is known that
the Cefazolime and Cefrtioaxone have the highest antibiotic resistance in
Escherichia coli bacteria that is equal to 85%. Cepepin 62%, Ciprofloxacin 54%,
Cefotaxime 31% and the lowest percentage were Cefatzidime 8%. While in the
bacteria Klebsiella pneumoniae the highest antibiotic resistance occurred in
Cefotaxime, Cefatzidime, Ceftriazone, Ciprolaxim and Cefazolin by 31% and the
lowest percentage occurred in Cebotaella pneumoniae antibiotic resistance occurred
in Cefotaxime, Cefatzidime, Ceftriazone, Ciprolaxim and Cefazolin by 31%.
%.Conclusion. Based on the research that has been done this time, there is
identification of bacteria obtained, namely Escherichia coli bacteria followed by
Klebsiella pneumoniae bacteria, the difference in resistance between Escherichia
coli bacteria and Klebsiella pneumoniae where the highest difference is clearly seen
with cephalosporin versus quinolone antibiotics.

Keywords: UTI, ESBL, Escherichia coli, Klebsiella pneumoniae, Resistance
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