BAB V

KESIMPULAN DAN SARAN

A. Kesimpulan

Berdasarkan penelitian yang dilakukan terhadap pasien fraktur neck femur

yang dirawat inap di RS Prof. Dr.R. Soeharso Suarakarta bulan Januari-Oktober

tahun 2014, dapat disimpulkan:

1.

2.

Antibiotik yang digunakan pada penderita pasien fraktur neck femur yang
dirawat inap di RS Prof. Dr.R. Soeharso Surakarta bulan Januari-Oktober
tahun 2014 adalah profilaksis tunggal terdiri dari: cefazolin (93,24%),
ceftriaxon (5,41%) dan cefizox (1,35%).

Analisis kerasionalan pengguanaan antibiotik profilaksis di RS Ortopedi Prof.
Dr. R. Soeharso Surakarta pada bulan Januari-Oktober tahun 2014
menggunakan formularium rumah sakit dapat dilihat berdasarkan tepat
indikasi sebesar 100%, tepat obat sebesar 100%, dan tepat pasien sebesar
100%. Sedangkan menggunakan guidelines dapat dilihat berdasarkan tepat
indikasi sebesar 66,67%, tepat obat sebesar 66,67%, tepat dosis sebesar
66,67%, tepat frekuensi sebesar 60 % dan tepat pasien sebesar 66,67%.

Obat yang digunakan di dalam penelitian ini sudah sesuai dengan formularium
rumah sakit tahun 2014 tetapi kurang sesuai dengan guideline antibiotic
prophylaxis in orthopedic surgery, antibiotic prophylaxis in surgery,

antibiotic prophylaxis for surgery guideline dan guideline ASHP.
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B. Saran
Saran yang dapat disampaikan berdasarkan hasil penelitian yaitu:

1. Bagi Rumah Sakit
Diperlukan upaya peningkatan kepatuhan bagi tenaga profesi kesehatan di
rumah sakit dalam hal kelengkapan pencatatan dalam rekam medik.

2. Bagi penelitian selanjutnya
Dapat dilakukan penelitian di RS Ortopedi Prof. Dr. R Soeharso Surakarta
untuk meneliti lebih dalam tentang mikrobiologi pada pasien fraktur neck
femur atau meneliti antibiotik profilaksis dan terapi untuk pasien fraktur neck
femur. Pada RS Khusus lain seperti : RS Karima Utama dan RSUI Kustati

untuk mendapat gambaran kesesuaian pengobatan pada kasus yang sama.
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Lampiran 1. Surat permohonan melaksanakan penelitian

. Q B BUDI

FAKULTAS FARMASI
Nomor : 979/A10-4/08.11.2014 Surakarta, 08 Nopember 2014
Hal : Penelitian tugas akhir
Kepada Yth.
Direktur

RS Ortopedi Prof. Dr. Suharso
JI. A. Yani Pabelan
SURAKARTA

Dengan hormat,

Berkaitan dengan penelitian mahasiswa dalam rangka penyusunan tugas akhir (Skripsi)
mimmm-nws1 Farmasi Fakultas Farmasi Universitas Setia Budi, maka
mwmnmmmummwmmm
data penelitian, dengan prosedur dan biaya sesuai kebijakan yang ada bagi mahasiswa

kami :
NO NAMA NIM
1 Granadha Normahendra 17113236 A

memmmmmmhimmndmbunmw
pembangunan nusa dan bangsa khususnya kemajuan dibidang pendidikan,

mummwmmm

71, Let. Jend, Sutoyo - Solo 57127 Telp. 0271-852518, Fax. 0271-853275
WQA Homepage : wiww,sstiabudi.ac.id, e-mail : usbsolo@yahoo.com.




Lampiran 2. Surat keterangan telah melaksanakan penelitian

KEMENTERIAN KESEHATAN Ri
DIREKTORAT JENDERAL BINA UPAYA KESEHATAN
RUMAH SAKIT ORTOPED! PROF.DR.R. SOEHARSO SURAKARTA
PUSAT RUIUKAN NASIONAL

Ji. Jend. A Yani, Pabelan, Surakaria 57162, Telepon : (0271) 714458, Fax : (0271) 714058
Email * rso_solo@rs0.go.id. website : www.rso.go.id

SURAT KETERANGAN l

Nomor : DM.03.02/11.3.2/022 12 /2014

Yang bertanda tangan di bawah i Direktur Umum, SOM dan Pendidikan Rumah

Sakit Oriopedi Prof. Dr. R. Soenarso Surakaria menerangkan banwa . ‘
l Nama :  Granadha Normahendra Ill
' I Tempat, Tangaal Lahir : Madiun 18 Mei 1993 l
l NIS : 17113236 A II
I Institusi : S1Farmasi I
{ Universitas Setia Budi tl
Telah melaksanakan Penelitian di Rumah Sakit Ortopedi Prof. Dr. R. Soeharso '
Surakarta, periode bulan Desember 2014 — Januari 2015 dalam rangka penyusunan I
| Skripsi dengan judul : |
I'I Anaiisis Pengggunaan Antibiotik Profilaksis Pada Pasien Bedah Frakiur Neck I
|I Femur Di instaiasi Rawat inap di Rumah Sakii Oriopedi Prof. Dr. R. Soeharso '
II Surakarta Pada Bulan Januari — Cktober 2014. I
l Demikian surat keterangan dibuat, untuk dapat dipergunakan sebagaimana
mestinva /- s
: ,
H
I' S, N 2015 |
l ' . T an Pendidikan l
¥ 355
I 4 I
m 2 iningv{s/ety/awati, M.Si I
m (196002201967032001 I
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Lampiran 3. Guideline Antibiotic Prophylaxis in Orthopedic Surgery

* Dnly one brand name prodict is listed sithowgh several manutscturers may market other brand names.
1 Two additional doses of 1 g IV every 8 howrs may be required.
1 Approoimate cost negofisted for the healtheare facilities of the region of Ouatec (June 2005). Cost may vary with the region.

l Characteristics of pediatric antibiotic prophylaxis

# Few studies have evaluated the efficacy of anfibiotic prophylaxis in children undergoing orthopedic surperg
# Recommendations are based on adult population trials and may be adapted to local experience.

* Dnly one brand name prodict is listed sithowgh several manutscturers may market other brand names.

1 Two additional doses of 25 mg/g IV every B hours may be required.

1 Approcimate cost negofisted for the healtheare facilities of the region of Quatec (June 2005). Cost may vary with the region.
§ Approximate cost for lowest dosage in a 20 kg-child.
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Lampiran 4. Antibiotic Prophylaxis In Surgery
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Lampiran 5. Antibiotic Prophylaxis For Surgery Guideline
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PROCEDURE COMMON RECOMMENDED ANTIBIOTIC POST
PATHOGENS PROPHYLAXIS OPERATIVE
DURATION
CARDIAC 5. epidermidis, Cefazolin OR. Discontinue
Heart surgery”, PDA (patent ductus 5 aureus Vancomycin for known MRSA or  Within 48‘?2
arteriosis), ASD/VSD (atrial /ventricular high risk for MRSA, or major hrs of surgical
septal defect). Glenn Shunt, valve reaction to beta-lactams** end time
replair/replacement,
Aortic reconstruction, prosthetic graft
insertion
GASTROINTESTINAL Discontinue
Esophageal, gastroduodenal . For high risk***: Cef: 1 within 24 hrs
PEG placement/revision/ conversion to Enteric gl];amil Ifor 8 nscﬁ ’ N eba:; m of surgical end
other feeding tubes OR high-risk conditions ~ Rc83tive bacilli major reaction to beta- time
E‘::;} positive lactams**: Clindamycin plus
Gentamicin
Biliary, including lap cholecystectomy E:t:zﬂﬁh. For high risk’: Cefazolin
ﬁragm positive ’ If major reaction to beta-
coccl, clostridia lactam**: Clindamycin plus
Gentamicin
Colorectal™” Enteric gram Cefoxitin OR
Appendectomy or ruptured viscus negative bacilli, Ampicillin/sulbactam OR
Ell'lﬂ'ﬂ'f’b*?s-_ Cefazolin plus Metronidazole
enterococel If major reaction to beta-
lactams**: Clindamycin plus
Gentamicin
HEAD and NECK SURGERY Anaerobes, Cefazolin OR Discontinue
Incision through oral or pharyngeal mucosa, :;t:?iff:f:ihi If major reaction to beta- within 24 hrs
lower jaw fraction, removal of esophagus & ’ . . of surgical end
S.aureus lactams**: Clindamycin plus .
pouch time
Gentamicin
NEUROSURGERY*# i :”;_’;:;ME Cefazolin OR Di_scu_mﬁnue
Craniotomy, shunt placement,/revision, P Vancomycin for known MRSA or  Within 24 hrs
insertion of pump,/reservoir, spinal high risk for MRSA, or major :ifSUT‘E'lCal end
; ; me
procedure (l_ammecbomy, fusion or cord reaction to beta-lactams**
decompression)
ORTHOPEDIC 5. epidermidis, Cefazolin or Cefepime and Discontinue
; : s 5. aureus Cre i
]E‘;plréal procedures or implantation of Vancomycin for known MRSA or w;.thm 2:-1 hrsd
ardware . . . s of surgical en
N . . o high risk for MRSA, or major .
If towrniquet is used, give antibiotic before & ! ) time
tourniquet inflation reaction to beta-lactams™**
THORACIC i ﬂ”f;”& i Cefazolin OR Discontinue
: . Eplaermiais, e
Lung resection, VATS sﬁgpwt.oc ci Vancomycin or Clindamycin within 24 hrs
enteric gram- for known MRSA or high risk for Efsurﬂ“al end
negative bacilli**  MRSA, or major reaction to beta- me
lactams™**

VASCULAR (see Cardiac) 5. aureus, Cefazolin OR Discontinue

Extremity amputation for ischemia, 5. epidermidis, Vancomycin OR Clindamycin within 24 hrs

wascular access for hemodialysis ﬁ':;z‘;ﬁg‘::i‘lhlﬂ for known MRSA or high risk for o.fsur'gil::al end

MRSA, or major reaction to beta- time
lactams™"

GYNECOLOGIC Enteric gram- Cefoxitin OR Discontinue
:si;;g’;;agu% Ampicillin plus Metronidazole  Within 24 hrs
strep. enteerEDcci plus Gentamicin ;ﬁ:rmcal end

If major reaction to beta-
lactam**: Clindamycin plus
Gentamicin
GENITOURINARY Discontinue

Bladder augmentation, pyeloplasty

Enferic gram-
negative bacilli,
anaerobes,
enterococci

For high risk only***: Cefazolin
OR Cefoxitin OR Ampicillin
plus Metronidazole plus
Gentamicin

If major reaction to beta-
lactam**: Clindamycin plus
Gentamicin

within 24 hrs
of surgical end
time
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ANTIBIOTIC AGENT PEDIATRIC INFUSION TIMINGOF INTRAOPERATIVE
INTRAVENOUS TIME FIRST REDOSING FOR
DOSE (MINUTES) DOSE NORMAL RENAL
[(ADULT DOSE) FUNCTION
Ampicillin/Sulbactam 50 mg/kg Begin 60
(L.5-3gm) min or less
30 before Every 3 hrs
incision
Cefazolin 25 mg/kg Begin 60
(max 1 gm; min or less
if greater than 30 b Every 4 hrs
efore
80 kg use 2 o
incision
gm)
Cefoxitin Begin 60
40 mg/kg 30 min or less
[1-2 gm) before Every 3 hrs
incision
Cefepime Begin 60
S0mg/kg min or less
30
[1-2 gm) before Every 4 hrs
incision
Begin 60
Clindamvcin 10 me/kg min or less
30 bef E 6h
(600-200 mg) e R B A
incision
Gentamicin Begin 60
25mg/ke min or less
(120 mg if = 80 30 before Every 8 hrs
kg) incision
Metronidazole Begin 60
min or less
10 me/kg
(500 mg) 30 !:l&f_ur_'e Every 6 hrs
incision
Vancomycin 15 meg/ke lligﬁmm-llir? to
(1 gmif=50 &0 Every 12 hrs
ke) before

incision
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Lampiran 6. Guidelines ASHP

584  ASHP Therapeutic Guidelines

Table 1.

Recommended Doses and Redosing Intervals for Commonly Used Antimicrobials for Surgical Prophylaxis
Recommended Dose

Recommended
Redosing Interval
With Mormal Rensl {From Initiafion of

Function, hr'® Preoperative Dose), hr™

S0 matka of the 0.8-1.3 2
ampicillin component

Half-life in Adults

Antimicrobizl Adults® Pediafrics®

Ampicillin—sulbactam  3q
{ampicillin 2 g/
sulbactam 1g)

Ampicillin 2g 50 mafkg 1-1.9 2
Azfrecnam 2q 30 mafkg 1.3-24 4
Cefazolin 24qg, 2 gforpts 30 mafkg 12-22 4
weighing =120 ka
Cefurcxime 154 50 mafkg =2 4
Cefotaxime 1g° 50 mafkg 0817 3
Cefoxitin 249 40 mafkg 0.7-11 2
Cefotetan 2q 40 mgfkg 2848 ]
Cefiriaxons 2g° S0-7Smglkg 54109 MA
Ciproflaxacin’ 400 mg 10 magfkg 37 &
Clindamycin 500 mg 10 mafkg 2-4 ]
Ertapenem 1g 15 mglkg 3-5 A
Fluconazole 400 mg & ma'kg a0 MA
Gentamicin® 5 mg/kg based on 2.5 mglkg based on 2-3 MA
dosing weight dosing weight
(gingle dose)
Levofloxacin’ 500 mg 10 mafkg 65 Ny
Metronidazole 500 mg 15 mafkg ] MA
Neona'tes weidhinq
=1200 g should
receive a single 7.5-
mglkg dose
Moxifloxacin® 400 ma 10 ma'ka 3-15 A
Piperacillin— 33759 Infants 2-8 mo: 80 ma/ 0.7-1.2 2
tazobactam kg of the piperacillin
component
Children =8 mo and =40
kg: 100 mg/kg of the
piperaciliin component
Vancomycin 15 ma'kg 15 mg'kg 4-5 &
Oral antibictics for colorectal surgery prophylaxis (used in corjunction with a mechanical bows! preparation)
Erythromyein base 1qg 20 maikg D.8-3 A
Metronidazole 1g 15 mg'kg 6-10 MA
Neomycin 1g 15 mgikg 2-3 (3% absorbed MNA&
under normal
gastrointestinal
conditions)

"Aduk doses are chigined from the studies cited in each section. When deses differed between studies, expert opinien used the most-often
recommended dose.

“The maximum pediatric dose should not excesd the usual adult dose.

“For antimicrobials with 3 short hali-life (2.g., cefazolin, cefoeating used before long procedures, redosing in the opersting room is
recommended 3t an interval of approximately two times the half-ife of the agent in patients with normal renal function. Recommended redosing
intervals marked as “not applicable”™ (MA) are based on typical case length; for unususlly long procedures, redosing may be needed.

“Although FOA-approved package insert labeling indicates 1 g,14 sxperts recommend 2 g for cbese patients.

"When used a5 3 single dose in combination with metronidazels for colorectsl procedures.

"While fluoroquinolones have been associated with an increased risk of tendinitisitendon rupture in all ages, use of these agents for single-doss
prophylaxiz is generally safe.

SIn general, gentamicin for surgical antibictic prephylzds should be mited fo a single dose given precperatively. Dosing is based on the
patient's sctual body weight If the patient's actual weight is more than 20% above ideal body weight {|BW), the doesing weight (0W] can be
determined as follows: DW= IBW + 0.4{actual weight — [BW).
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Lampiran 7. FRS Ortopedi Prof. Dr. R. Soeharso Surakarta 2014.
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T123[NOURUT | KELAS TERAPI NAMA OBAT, BENTUK SEDIAAN,  [NAMA GENZRIK , NAMA TE;S NOKELAS T No URUT
bl | osaT KEKUATAN DAGANG s TERAP! | T
2 OBAT untuk ANAFILAKSIS H
2: | Epinephrine (Adrenaiin} I I 0,1% o 1. Adrenalin Ao
el i Antibloiixa golongan betalakiam lainnya
) ANTIINFEKS] i ;
i g Cefazolin :
311 | Golongan Penisilin _ fazolin Na Via 1 gr Inj
34.4.1 | Procain Penicilin inj. Im. 3 Juta ivivial 1. Penproc (PP-6) Cephradine Vial, 1 gr 1 Tab 500 mg
Cloxacilin in] 500 mg/{ g 1 Meixaminj
s Cefadroxi,
3412 | Amoxyclin, 250 mg, 500 mg ,Syr 125 mg /5 mi 2. Amoksisiin Kaplet 250, 500 mg, syrup
312 | Penicillin tahan enzim penicillinase o
as|
e Celuaine, Kapiet 250, 500 mg, Vi 750 mg 1 g
Amoxiciin 250 / 500 mg dg :
‘hsam dlavunalat 125/ mg Tab, syrup 1. Co-Amoxyciav G'Mfanl
2. Paentin ¥ Cefixime
3 Inccav ! Kapsul 100 mg, Syrp 100 mg 5.y

%

T A i W e 0%t e s R R e R B e T A B T S e T T T
?sﬁnw ”oé’fg’ szmmmmmhamuxsmm. Nma:usmx,um _.; NOKELAS | NOURUT | - KELAS TERAPI NAMA OBAT, SENTUK SEDIAAN, |NAMA GENERIK , NAMA
' AGANG ol o394 | TERAPI | OBAT KEKUATAI DAGANG
1232 1 i :
34232 | Cefotaxim Vial 1 g Inj 1 Cefotaxime : 3.1.33 | Gentamycin 40 mg, 80 mg Nij 1 i
: L‘ 250 Gentamysin
3 Taxef 3134 | Dibecacin i i
i inj 1 Dibekacin
3 s 344 | Golonngan Quinolon
34233 | Ceftriaxon Vial 1 gr Inj 1 Ceftriaxon y i
3144 i i
i) Lz ; Ciprofioxacin, Tab 500 mg, Infus 1 CMM
3 Ceftrimax e g (P;hmw
4.Cy {
oo phaflox 4 Ciprosin XR
34234 | Cefoperazon vial 1 g Inj 1 Cerozon Ciprofioxacin 750 1 Scanax
31235 | Cofizoksim 1 Cefiane = ]
; 3142 | Levofocacin tab, infus evofoacn |
31236 | Cefdiloren pivoksi 1 Melact A ;Crm ]
= 3 G
313 | Golongan Aminoglkosida i i
3431 | Amikecin Sufat Via 250,500 by 1 Mitach i LIS | Ol gt 1 Dot i
" ? Rt 315 | Antibiotika Lain
3132 | Netimicyn sufat 100 & 200 Inj 1 Hypobac h 3451 | Fosmycin Na Inj 1 gr, 2gr 1 Fosmycin il

T L Rt AT s A i

KELAS TERAPI,NAMA OBAT, BENTUK SEDIAN, | RAMA GENERIK , NAMA| NOKELAS | NOURUT | KELAS TERAPI NAMA OBAT, BENTUIC SECIAA, |NAMA GENERIN, HAW?,
KEKUATAN DAGANG TERAPI | OBAT KEKUATAN DAGANG
’ 3152 | Clindamycin 300 mg tab 1 mm’n 3174 | Pyrazinamide, Tab 500 mg 1 Pyrazinamid
2 Daciin 300 ;
| 3 Clinjos 300 3175 | Streptomycin sulfal, Secb. Ij. 1500 mghvil 1 Streplomycin
00,5 gr dan 1 1 Merofen 3.1.76 | Rifampicin 150 mg,INH 75 mg,Pyrazinamid 400 1 Rifastar
3453 | Meropenem Inj 0,5 gr gr Etanbuiol275mg
ik P
354 | eidaziolab ! Metronidazole 3477 | Rifamgicin 150 mg,NH 150 mg 1PoTB
a Mm’"’"" 2 RifanH
318 | Topikal
3155 | Tetrasikin 500 mg 1 Tetrasikin 3481 | Kombinasi ¥ :
2 Tetrin Neomycin sulfat 5 mg + Bacitracin 250 ul 1 Nebacatin Pwdr
347 | Antituberkolosis 4 RELAKSAN OTOT PERIFER
3474 | Ethambutol, Tab 250, 500 mg ; Ethamixtol 41| Eperison Hel Tab 50 mg 1 Foes
Santh 2 Forelax
3 Erabutol Plus 3 Rizonax
3472 | Isoniazids, Tab 100, 300 mg 1 INH 42 | Tizanidine tablel 2 mg 1 Myores
3173 | Rifampicin Tab 300 mg, 450, 600 mg 1 Rilampicin 2 Sirdalut




Lampiran 8. Data pasien fraktur neck femur di Instalasi Rawat Inap RS Ortopedi Prof. Dr. R. Soeharso Surakarta pada
bulan Januari-Oktober 2014

No | Inisial No Jenis | Umur| BB Tanggal| Tanggal| AST | ALT Obat Dosis
Pasien RM Kelamin| (th) (kg) Masuk | Keluar
1. Tl 248868 P 40 64 3JAN 9JAN | 32 51 Cefazolin 2X2gr
2. IT 249132 P 62 56 5JAN 9JAN | 24 13 Cefazolin 2X2gr
3. SP 249452 P 58 49 8JAN | 13JAN| 80 106 Cefazolin 2x1gr
4. TJ 249588 P 73 56 9JAN | 17JAN| 24 36 Cefizox 2X2gr
5. SM 249769 P 81 50 14JAN | 21JAN | 22 20 Cefazolin 2X2gr
6. RB 249824 P 74 64 15JAN | 27JAN| 13 20 Ceftriaxon 2Xx20r
7. YT 249889 P 62 76 16 JAN | 21JAN| 23 30 Ceftriaxon 2X2gr
8. SF 249983 P 61 59 17JAN | 21JAN| 13 12 Cefazolin 2X2gr
9. SL 250009 L 71 66 18JAN | 25JAN| 16 33 Cefazolin 2X2gr
10. RH 250654 L 60 72 31JAN | 9FEB 13 18 Cefazolin 2X20r
11. IS 250856 P 81 50 4 FEB 7 FEB 19 11 Ceftriaxon 2Xx20r
12. YO 251062 P 69 58 8FEB | 13FEB| 28 17 Cefazolin 2X2gr
13. TS 252755 L 64 54 24FEB | 28FEB| 20 15 Cefazolin 2X2gr
14. RY 252974 P 14 50 28FEB| 6 MAR | 12 8 Cefazolin 2x2qgr
15. AC 253330 P 69 45 6 MAR | 7MAR 23 13 Cefazolin 2x1agr
16. YH 253414 P 33 53 7MAR | 20 MAR| 19 11 Cefazolin 2x2gr
17. Sl 253518 P 69 63 10 MAR| 14 MAR| 15 12 Cefazolin 2X2gr
18. ST 253727 L 77 54 13MAR| 24 MAR| 21 6 Cefazolin 2X2gr
19. SD 253769 L 72 53 14 MAR| 20 MAR| 18 33 Cefazoln 2X29r
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No | Inisial No Jenis | Umur| BB Tanggal| Tanggal| AST | ALT Obat Dosis
Pasien RM Kelamin | (th) (kg) Masuk | Keluar
20. | WN 253937 P 68 49 2 APR 8APR | 25 11 Cefazolin 2x1gr
21. SA 254737 P 58 47 2 APR 8APR | 21 6 Cefazolin 2x1gr
22. SE 254995 P 66 52 7APR | 11APR| 17 21 Cefazolin 2X2gr
23. Ml 255164 P 56 40 13APR| 20APR| 28 27 Cefazolin 2x1gr
24. SB 255719 L 54 48 8APR | 14APR| 14 10 Cefazolin 2x1gr
25. AR 255939 L 23 42 20APR| 29APR| 12 17 Cefazolin 2x1gr
26. SM 257333 P 58 50 28 APR | 5 MEI 21 16 Cefazolin 2X2gr
27. VE 257418 P 58 47 2 MEI 9 MEI 24 18 Cefazolin 2x1gr
28. NG 257616 P 84 52 3MEI | 10MEI| 22 13 Cefazolin 2X2gr
29. | MW | 258501 L 30 50 8 MEI | 12MEI| 19 18 Cefazolin 3x2gr
30. SE 258565 P 27 60 7MEI | I5MEI| 31 24 Cefazolin 2X2gr
31. TW | 260469 P 63 53 18 MEI | 23 MEI | 16 15 Cefazolin 2X2Qr
32. SY 260671 P 68 59 29MEI| 2JUN | 21 40 Cefazolin 2x1gr
33. KT 260821 P 61 47 3JUN | 10JUN | 16 21 Cefazolin 2x1gr
34. FT 260925 L 19 74 10JUN | 17JUN| 13 28 Cefazolin 2X2gr
35. | AM 261247 P 61 68 15JUN| 21JUN| 35 34 Cefazolin 2X2gr
36. NJ 261323 L 13 46 23JUN | 29JUN | 17 10 Cefazolin 2x1agr
37. TE 261332 L 76 68 21JUN| 30JUN| 21 12 Cefazolin 2Xx20r
38. EN 261386 P 29 57 1JUL 5JUL | 34 13 Cefazolin 2X2gr
39. MU 261513 L 53 65 4JUL | 10JUL | 12 42 Cefazolin 2Xx2gr
40. SW 261516 P 67 55 7JUL | 18JUL | 23 34 Cefazolin 2Xx2gr
41. SP 261660 P 64 72 18JUL | 24JUL | 32 45 Cefazolin 2X29r
42. SB 261727 L 46 42 20JUL | 29JUL | 19 27 Cefazolin 2x1agr
43. SO 261769 P 63 64 23JUL | 31JUL | 16 28 Cefazolin 2X2gr
44. | WA | 261900 P 71 53 1AGU | 9AGU | 48 32 Cefazolin 3x2gr
45. SU 261961 P 74 63 4AGU | 10AGU| 32 14 Cefazolin 2X2gr
46. RT 262008 L 19 54 5AGU | 9AGU | 23 32 Cefazolin 2x2gr
47. SP 262073 L 37 63 13AGU| 20AGU| 13 31 Cefazolin 2x2qgr
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No | Inisial No Jenis | Umur| BB Tanggal| Tanggal| AST | ALT Obat Dosis
Pasien RM Kelamin | (th) (kg) Masuk | Keluar
48. ND 262142 P 84 65 18 AGU| 27 AGU| 25 30 Cefazolin 2X2gr
49. SR 262181 P 80 53 23AGU| 29AGU| 31 20 Cefazolin 2Xx2gr
50. MC 262213 L 13 37 30 AGU| 2SEP 23 41 Cefazolin 2x1gr
51. DR 262502 L 70 64 1 SEP 7 SEP 21 12 Cefazolin 2X24Qr
52. MK | 262684 P 60 56 3 SEP 9 SEP 17 24 Cefazolin 2X2gr
53. EK 262734 P 67 67 2 SEP 8 SEP 13 16 Cefazolin 2X2gr
54. SJ 262781 P 59 56 5SEP | 10SEP | 12 24 Cefazolin 2X2gr
55. KR 262966 L 57 85 1 SEP 6 SEP 28 21 Cefazolin 3x2gr
56. NT 263303 P 76 48 7SEP | 12SEP | 12 31 Cefazolin 2x1gr
57. SJ 263414 P 82 78 9SEP | 15SEP| 25 15 Cefazolin 2X2gr
58. NI 263543 P 55 48 10SEP | 16SEP | 21 41 Cefazolin 2x1gr
59. Sl 263549 P 79 57 11SEP | 17SEP | 12 34 Cefazolin 2X2gr
60. SG 263747 L 66 69 18SEP | 22 SEP | 19 15 Cefazolin 2X24Qr
61. CH 263807 P 23 75 17SEP | 22 SEP | 13 12 Cefazolin 2X24Qr
62. SK 263814 L 70 66 18SEP | 24SEP | 16 15 Cefazolin 2X2gr
63. Sl 264014 P 37 64 19SEP | 23SEP | 13 23 Ceftriaxon 2X2gr
64. IT 264494 P 69 58 26 SEP | 3 OKT | 152 54 Cefazolin 2x2qgr
65. SU 264552 L 39 75 S5OKT | 90OKT | 17 19 Cefazolin 2Xx20r
66. US 265156 P 24 64 70KT | 120KT| 23 12 Cefazolin 2X2gr
67. ST 265297 P 56 56 110KT| 130KT| 31 21 Cefazolin 2Xx2gr
68. SH 265334 L 26 67 120KT| 170KT| 31 11 Cefazolin 2Xx2gr
69. RN 265367 L 51 44 150KT| 190KT| 17 28 Cefazolin 2x1gr
70. MF 265480 L 8 23 140KT| 200KT| 21 31 Cefazolin 2x1agr
71. SY 265877 P 70 45 150KT| 170KT| 23 12 Cefazolin 2x1gr
72. SK 266824 P 20 63 210KT| 230KT| 32 21 Cefazolin 2X2gr
73. NR 266838 P 30 53 220KT| 250KT| 13 41 Cefazolin 2X2gr
74, MO 267438 P 13 45 24 OKT| 270KT| 32 42 Cefazolin 2x1agr
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