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ABSTRACT 

STUDYOFANTIBIOTICS IN TYPHOID FEVER PATIENTS 

(The Research at RSUD R.T. Notopuro Sidoarjo) 

Anti Puspita Sari(1), Hidajah Rachmawati(2), Didik Hasmono(3) 

 

(1)Student of Pharmacy Department (2)(3)Department of Pharmacy Faculty of

Health Sciences, University of Muhammadiyah Malang 

Background : Globally, an estimated 11-21 million people are infected with

typhoid fever, resulting in 128,000-161,000 deaths annually. Typhoid fever is an

acute small intestinal infection caused by Salmonella Typhi, and antibiotics are the

primary of therapy. 

Objective : To determine the pattern of antibiotic use in typhoid fever patients at

RSUD R.T. Notopuro Sidoarjo, including dosage regimen and duration of therapy. 

Method : This research used a descriptive observational design with a retrospective 

approach. Data were collected from the medical records of 41 typhoid fever patients

who received antibiotic therapy during the period January 2023 to December 2024. 

Result and Conclusion : Antibiotics were administered as monotherapy in 47

patients (80%), two-drug combination therapy in 5 patients (8%), and switch

therapy in 7 patients (12%). The most common monotherapy was a third-generation

cephalosporin in 24 patients, with ceftriaxone (2x1g)iv used in 14 patients. The

most common two-drug combinations were chloramphenicol + third-generation

cephalosporin and third-generation cephalosporin + fluoroquinolone, each in 2

patients. There were 7 switch patterns, each involving 1 patient. The most common

duration of therapy was 1-3 days (81%).  

 

 

Keywords :Antibiotics, Typhoid fever, Inpatients
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ABSTRAK 

STUDI PENGGUNAANANTIBIOTIK  

PADA PASIEN DEMAM TIFOID 

(Penelitian Dilakukan di RSUD R.T. Notopuro Sidoarjo) 

Anti Puspita Sari(1), Hidajah Rachmawati(2), Didik Hasmono(3) 

 

(1)Mahasiswa Program Studi Farmasi (2)(3)Program Studi Farmasi, Fakultas Ilmu

Kesehatan, Universitas Muhammadiyah Malang  

Latar Belakang : Secara global, diperkirakan 11-21 juta orang terinfeksi demam

tifoid dengan angka kematian sebesar 128.000-161.000 kasus per tahun. Demam

tifoid merupakan infeksi akut pada usus halus yang disebabkan oleh Salmonella

Typhi dan antibiotik merupakan terapi utama. 

Tujuan : Mengetahui pola penggunaan antibiotik pada pasien demam tifoid di

RSUD R.T. Notopuro Sidoarjo meliputi regimen dosis dan lama penggunaan. 

Metode : Penelitian ini menggunakan desain observasional deskriptif dengan

pendekatan retrospektif. Data diambil dari rekam medis 41 pasien demam tifoid

yang mendapat terapi antibiotik periode Januari 2023 - Desember 2024. 

Hasil dan Kesimpulan : Antibiotik diberikan tunggal 47 pasien (80%), kombinasi

dua 5 pasien (8%), dan switch 7 pasien (12%). Tunggal paling banyak sefalosporin

seluruhnya generasi ketiga 24 pasien dengan jenis antibiotik seftriakson (2x1g)iv

14 pasien, kombinasi dua paling banyak kloramfenikol + sefalosporin generasi

ketiga dan sefalosporin generasi ketiga + fluorokuinolon masing-masing 2 pasien.

Terdapat 7 pola switch masing-masing 1 pasien. Lama terapi yang paling banyak

adalah 1-3 hari (81%). 

 

 

Kata Kunci :Antibiotik, Demam tifoid, Pasien Rawat Inap
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