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BAB V 

KESIMPULAN DAN SARAN 

 

A. Kesimpulan 

Berdasarkan hasil penelitian yang telah dilakukan dapat disimpulkan yaitu: 

Pertama, pada 30 sampel urin pasien rawat inap di RSUD Dr. Moewardi 

bulan Maret-April tahun 2013 terdapat Pseudomonas sp. pada 20 pasien rawat 

inap dan tidak terdapat Pseudomonas sp. pada 10 pasien rawat inap. 

Kedua, diketahui pola sensitivitas antibiotik amoksisilin resisten 100%; 

kotrimoksazol sensitif 20%, intermediate 50%, dan resisten 30%; seftriakson 

sensitif 100%; dan siprofloksasin sensitif 100% terhadap Pseudomonas sp. pada 

pasien rawat inap di RSUD Dr. Moewardi bulan Maret-April tahun 2013. 

Ketiga, siprofloksasin merupakan antibiotik yang memiliki kemampuan 

paling sensitif terhadap Pseudomonas sp. pada pasien rawat inap di RSUD Dr. 

Moewardi bulan Maret-April tahun 2013. 

 

B. Saran 

Pertama, perlu dilakukan penelitian terhadap antibiotik lain yang dapat 

digunakan dalam pengobatan infeksi. 

Kedua, perlu diperhatikan dalam pemberian antibiotik yang seharusnya 

disesuaikan dengan keadaan pasien dan sesuai dengan pemberian dosis yang 

tepat, supaya tepat sasaran dan mengurangi kemunculan efek yang tidak 
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diinginkan, selain itu juga mengurangi peningkatan angka resistensi terhadap 

antibiotik.  

Ketiga, kebersihan dan sanitasi lingkungan sangatlah penting bagi 

masyarakat karena itu harus dijaga dengan baik dan untuk penderita infeksi 

diharapkan untuk melakukan perawatan serta pengobatan yang efektif dan tuntas 

sehingga kemungkinan kambuh tidak ada lagi, serta setelah sembuh hendaknya 

menjaga diri dengan pola hidup sehat serta secara rutin periksa ke Rumah Sakit 

untuk memantau perkembangan kesehatannya. 
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Lampiran 1. Surat ijin penelitian di RSUD Dr. Moewardi  
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Lampiran 2. Komposisi dan pembuatan media 

1. Brain Heart Infusion (BHI) 

Komposisi: Brain heart, Infusion from (solids)   6,0 g 

    Peptic Digest of Animal Tissue   6,0 

    Sodium Chloride     5,0 

    Dextrose      3,0 

    Pancreatic Digest of Gelatin 14,5 

    Disodium Phosphate    2,5 

    Aquadest    ad 1L  

   pH=7,4 

Cara Pembuatan: reagen tersebut diatas dilarutkan dalam aquadest sebanyak 1000 

ml dipanaskan sampai larut sempurna, dituang dalam tabung reaksi steril 

kemudian disterilkan dengan autoklaf pada suhu 121°C selama 15 menit. 

2. SIM Medium 

Komposisi: Pancreatic Digest of Casein  20,0 g 

              Peptic Digest of Animal Tissue   6,1 

              Ferrosus Ammonium Sulfate   0,2 

              Sodium Thiosulfate     0,2 

              Agar       3,5 

              Aquadest    ad 1L  

              pH=7,3 
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Cara Pembuatan: reagen-reagen di atas dilarutkan dalam aquadest sebanyak 1000 

ml, dipanaskan sampai larut sempurna kemudian disterilkan dengan autoklaf pada 

suhu 121°C selama 15 menit dan dituang dalam cawan petri. 

3. Kligler Iron Agar  

Komposisi: Pancreatic Digest of Casein  10,0 g 

   Peptic Digest of Animal Tissue 10,0 

   Lactose    10,0 

   Dextrose      1,0 

   Sodium Chloride     5,0 

   Ferric Ammonium Citrate    0,5 

   Sodium Thiosulfate     0,5 

   Agar     15,0 

   Phenol Red      0,025 

   Aquadest    ad 1L  

  pH=7,4 

Cara Pembuatan: reagen-reagen diatas di atas dilarutkan dalam aquadest sebanyak 

1000 ml, dipanaskan sampai larut sempurna kemudian disterilkan dengan autoklaf 

pada suhu 121°C selama 15 menit dan dituang dalam cawan petri. 

4. Lysine Iron Agar 

Komposisi: Pancreatic Digest of Gelatin    5,0 g   

   Yeast Extract      3,0  

    Dextrose      1,0 

    L-Lysine    10,0  
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    Ferric Ammonium Citrate    0,5 

    Sodium Thiosulfate     0,04 

   Bromcresol Purple     0,02 

   Agar     13,5 

   Aquadest    ad 1L  

   pH=6,7 

Cara Pembuatan: reagen-reagen diatas di atas dilarutkan dalam aquadest sebanyak 

1000 ml, dipanaskan sampai larut sempurna kemudian disterilkan dengan autoklaf 

pada suhu 121°C selama 15 menit dan dituang dalam cawan petri. 

5. Simmons Citrate Agar 

Komposisi: Ammonium Dihydrogen Phosphate   1,0 g  

              Dipotassium Phosphate    1,0 

              Sodium Chloride     5,0 

              Sodium Citrate     2,0 

              Magnesium Sulfate     0,2 

              Agar     15,0 

              Bromthymol Blue     0,08 

              Aquadest    ad 1L  

              pH=6,9 

Cara Pembuatan: reagen-reagen diatas di atas dilarutkan dalam aquadest sebanyak 

1000 ml, dipanaskan sampai larut sempurna kemudian disterilkan dengan autoklaf 

pada suhu 121°C selama 15 menit dan dituang dalam cawan petri. 
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6. Mueller Hinton Agar 

Komposisi: Beef Extract      2,0 g 

              Acid Hydrolysate of Casein  17,5 

              Starch      1,5 

              Agar     17,5 

              Aquadest    ad 1L  

              pH=7,3 

Cara Pembuatan: bahan-bahan di atas dilarutkan ke dalam aquadest ad 1000 ml, 

dipanaskan sampai larut sempurna, kemudian disterilkan dengan autoklaf pada 

suhu 121°C selama 15 menit dan dituang dalam cawan petri. 

7. Pseudomonas Selektif Agar 

Komposisi: Digest Pepton from gelatin  20,0 g   

              Magnesium Chloride     1,4 

              Potassium Sulfate   10,0 

              Agar     13,6 

              Gliserol    10,0 ml 

              Irgasan    20,0 mg 

              Aquadest    ad 1L 

              pH=7,2 

Cara pembuatan: bahan-bahan di atas dilarutkan ke dalam aquadest ad 1000 ml, 

dipanaskan sampai larut sempurna, tambahkan 10 ml gliserol. Kemudian 

disterilkan dengan autoklaf pada suhu 121
°
C selama 15 menit dan dituang dalam 

cawan petri. 
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Lampiran 3. Sampel urin pasien rawat inap dari RSUD Dr. Moewardi   

 

 

 

 

 

 

 

 

 

 

 

 

Sampel 1 Sampel 3 Sampel 5 

Sampel 2 Sampel 4 

Sampel 6 Sampel 8 Sampel10 

Sampel 7 Sampel 9 
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Sampel 11 Sampel 13 Sampel 15 

Sampel 12 Sampel 14 

Sampel 16 Sampel 18 Sampel 20 

Sampel 17 Sampel 19 
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Sampel 21 Sampel 23 Sampel 25 

Sampel 22 Sampel 24 

Sampel 26 Sampel 28 Sampel 30 

Sampel 27 Sampel 29 



88 
 

Lampiran 4. Hasil isolasi bakteri tersangka Pseudomonas sp. dari sampel 

urin pasien rawat inap dan Pseudomonas aeruginosa ATCC 27853 pada 

media PSA 

 

Hasil isolasi bakteri tersangka Pseudomonas sp. dari sampel urin pasien 

rawat inap 

 

Hasil isolasi bakteri Pseudomonas aeruginosa ATCC 27853 

 

Keterangan:  A: koloni bakteri tersangka Pseudomonas sp. dari sampel urin pasien rawat     

inap 

         B: koloni bakteri Pseudomonas aeruginosa ATCC 27853 

 

A 

B 
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Lampiran 5. Hasil pengecatan Gram diIihat secara mikroskopis 

 

Koloni bakteri tersangka  Pseudomonas sp. dari sampel urin pasien rawat 

inap yang dilihat di mikroskop dari media PSA 

 

 

Koloni bakteri Pseudomonas aeruginosa ATCC 27853 yang dilihat di  

mikroskop dari media PSA 

 

 

 

 

 

bakteri Pseudomonas sp. 

berbentuk batang dan 

berwarna merah 

 

bakteri Pseudomonas 

aeruginosa ATCC 27853 

berbentuk batang dan 

berwarna merah 
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Lampiran 6. Hasil uji biokimia koloni bakteri tersangka Pseudomonas 

sp.dari sampel urin pasien rawat inap dan Pseudomonas aeruginosa ATCC 

27853 

 

Uji biokimia bakteri tersangka   Uji biokimia Pseudomonas- 

Pseudomonas sp. dari sampel urin   aeruginosa ATCC 27853 

Pasien rawat inap          

   

  SIM      LIA      KIA   CITRAT                SIM      LIA      KIA   CITRAT 

              (- - +) (K/K S
-
) (K/K S

-
)   (+)                (- - +) (K/K S

-
) (K/K S

-
)  (+)  

 

Keterangan:  SIM  : Sulfida (-), Indol (-), Motilitas (+) 

  KIA  : daerah miring ungu (K), dasar ungu (K), tidak  

   terbentuk warna hitam (S
-
) 

  LIA  : daerah miring merah (K), dasar merah (K), tidak  

  terbentuk warna hitam (S
-
) 

  CITRAT : biru (+) 
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Lampiran 7. Suspensi bakteri Pseudomonas sp. hasil isolasi sampel urin 

pasien rawat inap di media BHI 

 

 

 

 

  

 

Standar Mc.Farland 0,5 

setara 10
8
 CFU/mL 

Suspensi bakteri  Pseudomonas sp. dari 

sampel urin pasien rawat inap 

dibandingkan dengan Standar 

Mc.Farland 0,5 setara 10
8
 CFU/mL 

 

Suspensi bakteri Pseudomonas sp. dari 

sampel urin pasien rawat inap 
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Lampiran 8. Hasil uji sensitivitas antibiotikamoksisilin, kotrimoksazol, 

seftriakson, dan siprofloksasin terhadap bakteri Pseudomonas sp. hasil isolasi 

sampel urin pasien rawat inap dan Pseudomonas aeruginosa ATCC 27853 

 

Diameter daerah hambat antibiotik dari bakteri Pseudomonas sp. hasil isolasi 

sampel urin pasien rawat inap 

Sampel 1     Sampel 2 

  

Sampel 4     Sampel 6 

 

 

 

 

D 

D 

B 
B 

C 
C 

A A 

A 

A 
A 

B 
B 

B 

C C 

C 

D 
D 

D 

D 

D 

D 

C 
C 

C 

A 

A 

B 
B 

B B 

B 
B 

C 

C 

C 

A 

A A 

D D 

D 

A 
B 

C 
D 

A 
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Sampel 7     Sampel 8 

 

Sampel 9     Sampel 11 

 

Sampel 12     Sampel 13 

 

A 

A 

A 

A 

B 

B 

B 

B 

C 

C C 

C 

D 

D 

D 

D 

A 

D 

A 

A 

A 

A 

A 

A 

A 

A 

B 

B 

B 
B 

B 

B 

C C 

C 

C 

C 

C 

D D 

D 

D D 

D 
D 

D 

D 

D 

B 

B 

B 

B 

B 

B 

C C 

C 

C 

C 

C 

A 

A 

A 

D 

A 

A 

B 

B 

C 

C 

D 

D 
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Sampel 15     Sampel 16 

 

Sampel 18     Sampel 19 

 

Sampel 21     Sampel 22 

 

A 
A 

A 

A 

A 

A 

A 

A 

A 

C C 

C 

C 

B 

B 

B B 

D 

D 

D 

D 

B 

B 

B 

B 

B 

B 

C 

C 

D 

C 

C 

C 

D 

D 

D 

D 

D 

A 

A 

A 
A 

A 

A 

B 

B 

B 

B 

B 

B 

C 

C 

C 

C 

C 

C 

D 

D 

D 

D 

D 

A 

A 

D 
D 

C 

C 

B B 

A 

D 
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Sampel 23     Sampel 26 

 

Sampel 28     Sampel 30     

 

Diameter daerah hambat antibiotik terhadap bakteri Pseudomonas 

aeruginosa ATCC 27853 

 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

B 

B B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

C 

C 

C 
C 

C 

C 

C 

C C 

C 

C 

C 

C 
C 

C 

D 
D 

D 

D D 

D 

D D 

D 

D 

D 

D 

D 

D 

D 

B 

A 

Keterangan:   

A: cakram antibiotik amoksisilin 

B: cakram antibiotik kotrimoksazol 

C: cakram antibiotik seftriakson 

D: cakram antibiotik siprofloksasin 
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Lampiran 9. Tabel Kirby-Bauer 

Table Zone Diameter Interpretive Standards (mm)* 

Antimicrobial Agent Disc 
Content 

Resista
nt 

Intermediat
e 

Moderately 
Susceptibl

e 

Susceptibl
e 

Amdinocillin  
for Enterobactericeae  

10 µg ≤15 - - ≥16 

Amikacin  30 µg ≤14 15-16 - ≥17 

Amoxicillin/ Clavucanic acid  
for Haemophalus and 
staphylococci  

 
20/10 µg 

 
≤19 

 
- 
 

 
- 

 
≥20 

for other organism  20/10 µg ≤13 14-17 - ≥18 

Ampicillin  
for gram negative enteric 
organism  

10 µg ≤11 12-13 - ≥14 

for staphylococci and B. 
Catarrhalis  

10 µg ≤28 - - ≥29 

for haemophilus species  10 µg ≤19 - - ≥20 

for enterococci  10 µg ≤16 - ≥17 - 

for nonenterococcal 
streptococci  

10 µg ≤21 - 22-29 ≥30 

for Listeria 
monocytogenes  

10 µg ≤19 - - ≥20 

Ampicillin/sulbactam  
for gram negative enterics 
and staphylococci  

10/10 µg ≤11 12-13 - - 

for Haemophilus 
influenzae  

10/10 µg ≤19 - - ≥30 

for enterocci  10/10 µg ≤16 - ≥17 ≥18 

for nonenterococcal 
streptococci and  
Listeria monocytogenes  

10/10 µg ≤21 - 22-29 ≥22 

Azlocillin for Pseudomonas  75 µg ≤14 15-17 - ≥23 

Aztreonam  30 µg ≤15 - 16-21 ≥17 

Carbenicillin  
for Enteribacteriacea  

100 µg ≤17 18-22 - ≥18 

for Psaeudomonas  100 µg ≤13 14-16 - ≥18 

Cefaclor  
for Haemophilus 
influenzae  

30 µg 14 15-17 - ≥18 

Cefamandole  30 µg ≤14 15-17 - ≥18 

Cefazolin  30 µg ≤14 15-17 - ≥18 

Cefonicid  30 µg ≤14 15-17 - ≥18 

Cefoperazone  75 µg ≤15 - 16-20 ≥21 

Cefotaxime  30 µg ≤14 - 15-22 ≥23 

Cefotetan  30 µg ≤14 - 13-15 ≥16 

Cefoxitin  30 µg ≤14 - 15-17 ≥18 

Ceftazidime  30 µg ≤14 15-17 - ≥18 

Ceftizoxime  
for urinary isolates of  
P. aeruginosa  

30 µg ≤10 - ≥11 - 

For other organisms  30 µg ≤14 - 15-19 ≥20 

Ceftriaxone  30 µg ≤13 - 14-20 ≥21 

Cefuroxime  30 µg ≤14 15-17 - ≥18 

Cephalothin  30 µg ≤14 15-17 - ≥18 
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Chloramphenicol  
for H. influenzae  

30 µg ≤26 - - ≥27 

for other organisms  30 µg ≤12 13-17 - ≥18 

Cinoxacin  100 µg ≤14 15-18 - ≥19 

Ciprofloxacin  5µg ≤15 16-20 - ≥21 

Clindamycin  2 µg ≤14 15-20 - ≥21 

Doxyxycline  30 µg ≤12 13-15 - ≥16 

Erithromycin  15 µg ≤13 14-22 - ≥23 

Gentamicin  10 µg ≤12 13-14 - ≥15 

Imipenem  10 µg ≤13 14-15 - ≥16 

Kanamycin  30 µg ≤13 14-17 - ≥18 

Methicillin for staphylococci  5 µg ≤9 10-13 - ≥14 

Mezlocillin  75 µg ≤12 13-15 - ≥16 

Minocycline  30 µg ≤14 15-18 - ≥19 

Moxalactam  30 µg ≤14 - 15-22 ≥23 

Nafcillin for staphylocci  1 µg ≤10 11-12 - ≥13 

Nalidixic Acid  30 µg ≤13 14-18 - ≥19 

Antimicrobial Agent Disc 
Content 

Resista
nt 

Intermediat
e 

Moderately 
Susceptibl

e 

Susceptibl
e 

Netilmicin  30 µg ≤12 13-14 - ≥15 

Nitrofurantoin  300 µg ≤14 15-16 - ≥17 

Norfloxacin  10 µg ≤12 13-16 - ≥17 

Oxacillin  
for staphylococci  

1 µg ≤10 11-12 - ≥13 

for pneumococci  
for penicillin G. 
susceptibility  

1 µg ≤19 - - ≥20 

Penicillin G  
for Staphylococci and B. 
catarrhalis  

10 units ≤28 - - ≥29 

for N. gonorrhoeae  10 units ≤19 - - ≥20 

for enterococci  10 units ≤14 - ≥15 - 

for L. monocytogenesis  10 units ≤19 - - ≥20 

for nonenierococcal 
streptococci  

10 units ≤19 - 20-27 ≥28 

Piperacillin  100 µg ≤14 15-17 - ≥18 

Rifampin  5 µg ≤16 17-19 - ≥20 

for N. meningitides only  5 µg ≤24 - - ≥25 

Streptomycin  10 µg ≤11 12-14 - ≥15 

Sulfonamides  250 or 
300 µg 

≤12 13-16 - ≥17 

Tetracycline  30 µg ≤14 15-18 - ≥19 

Ticarcillin  75 µg ≤11 12-14 - ≥15 

Ticarcillin/ Clavulanic Acid  75/10 µg ≤11 12-14 - ≥15 

Tobramycin  10 µg ≤12 13-14 - ≥15 

Trimethoprim  5 µg ≤10 11-15 - ≥16 

Trimethoprim/sulfomethoxazol
e  

1.25/21.7
5 µg 

≤10 11-15 - ≥16 

Vancomycin  30 µg ≤9 10-11 - ≥12 

 
For appropriate MIC correlates, see NCC1,5 publication M100-52  

The category “intermediate” should be reported it generally indicates that the test result is 

equivocal of indeterminate (see M2-A3). Organism in the intermediate category may be 

susceptible, moderately susceptible, or resistant when tested by dilution methods. The 

concentration and antimicrobial agent achieved at the site of infection may also influence the 

clinical interpretation the clinic at interpretation of an intermediate test result 
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Lampiran 10. Gambar 1. Hasil pola sensitivitas antibiotik amoksisilin, 

kotrimoksazol, seftriakson, dan siprofloksasin terhadap bakteri Pseudomonas sp. 

hasil isolasi sampel urin pasien rawat inap di RSUD Dr. Moewardi 

 

Gambar 2. Hasil pola sensitivitas antibiotik amoksisilin, kotrimoksazol, 

seftriakson, dan siprofloksasin terhadap bakteri Pseudomonas aeruginosa 

ATCC 27853 
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Lampiran 11. Alat 

   

               Autovortex mixer      Inkas 

   

       Jarum Ent dan Jarum Ose   Lampu Spiritus 



100 
 

   

Rak tabung reaksi                     Mikroskop  

   

       Inkubator      Oven  

   

          Autoklaf    Kompor & Panci  
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Lampiran 12. Hasil analisa data dengan uji statistik menggunakan SPSS 

NPar Tests 
 
 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter hambat 
amoksisilin 

63 7.48 4.697 0 18 

 

 

One-Sample Kolmogorov-Smirnov Test 

  Diameter hambat 
amoksisilin 

 N 63 

Normal Parameters
a,,b

 Mean 7.48 

Std. Deviation 4.697 

Most Extreme Differences Absolute .154 

Positive .135 

Negative -.154 

 Kolmogorov-Smirnov Z 1.226 

Asymp. Sig. (2-tailed) .099 

a. Test distribution is Normal. 

b. Calculated from data. 

 

 

T-Test 

Group Statistics 

 
Jenis bakteri N Mean 

Std. 
Deviation 

Std. Error 
Mean 

Diameter hambat 
amoksisilin 

Sampel uji Pseudomonas sp. 60 6.95 4.156 .536 

Biakan murni Pseudomonas 
aeruginosa ATCC 27853 

3 18.00 .000 .000 
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Independent Samples Test 

  Levene's Test 
for Equality of 

Variances t-test for Equality of Means 

    

  
F Sig. t df 

Sig. (2-
tailed) 

Mean 
Difference 

Std. Error 
Difference 

Diameter 
hambat 
amoksisilin 

Equal variances 
assumed 

5.695 .020 -4.570 61 .000 -11.050 2.418 

Equal variances 
not assumed 

  
-20.597 59.000 .000 -11.050 .536 

 

Independent Samples Test 

  t-test for Equality of 
Means 

  95% Confidence 
Interval of the 

Difference 

  Lower Upper 

Diameter 
hambat 
amoksisilin 

Equal variances 
assumed 

-15.885 -6.215 

Equal variances 
not assumed 

-12.123 -9.977 

 

NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter hambat 
kotrimoksazol 

63 11.73 4.611 0 17 

 
 

One-Sample Kolmogorov-Smirnov Test 

  diameter hambat 
kotrimoksazol 

 N 63 

Normal Parameters
a,,b

 Mean 11.73 

Std. Deviation 4.611 

Most Extreme Differences Absolute .161 

Positive .161 

Negative -.151 

 Kolmogorov-Smirnov Z 1.281 

Asymp. Sig. (2-tailed) .075 

a. Test distribution is Normal. 

b. Calculated from data. 
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T-Test 

Group Statistics 

 
Jenis bakteri N Mean 

Std. 
Deviation 

Std. Error 
Mean 

Diameter hambat 
kotrimoksazol 

Sampel uji Pseudomonas sp. 60 11.50 4.605 .594 

Biakan murni Pseudomonas 
aeruginosaATCC 27853 

3 16.33 .577 .333 

 

Independent Samples Test 

  Levene's Test 
for Equality of 

Variances t-test for Equality of Means 

    

  
F Sig. t df 

Sig. (2-
tailed) 

Mean 
Difference 

Diameter hambat 
kotrimoksazol 

Equal variances 
assumed 

2.731 .104 -1.804 61 .076 -4.833 

Equal variances 
not assumed 

  
-7.092 26.028 .000 -4.833 

 

Independent Samples Test 

  t-test for Equality of Means 

  

 

95% Confidence 
Interval of the 

Difference 

  Std. Error 
Difference Lower Upper 

Diameter hambat 
kotrimoksazol 

Equal variances 
assumed 

2.680 -10.192 .525 

Equal variances 
not assumed 

.682 -6.234 -3.432 

 

 

NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter hambat 
seftriakson 

63 22.94 1.523 21 26 
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One-Sample Kolmogorov-Smirnov Test 

  diameter hambat 
seftriakson 

 N 63 

Normal Parameters
a,,b

 Mean 22.94 

Std. Deviation 1.523 

Most Extreme Differences Absolute .175 

Positive .175 

Negative -.170 

 Kolmogorov-Smirnov Z 1.390 

Asymp. Sig. (2-tailed) .042 

a. Test distribution is Normal. 

b. Calculated from data. 

 

NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter hambat seftriakson 63 22.94 1.523 21 26 

Jenis bakteri 63 1.05 .215 1 2 

 

Kruskal-Wallis Test 

Ranks 

 Jenis bakteri N Mean Rank 

Diameter hambat seftriakson Sampel uji Pseudomonas sp. 60 30.67 

Biakan murni Pseudomonas 
aeruginosa ATCC 27853 

3 58.67 

Total 63  

 

Test Statistics
a,b

 

 Diameter hambat 
seftriakson 

Chi-Square 6.965 

df 1 

Asymp. Sig. .008 

a. Kruskal Wallis Test 

b. Grouping Variable: jenis bakteri 
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NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter hambat 
siprofloksasin 

63 34.76 2.692 27 39 

 

One-Sample Kolmogorov-Smirnov Test 

  Diameter hambat 
siprofloksasin 

 N 63 

Normal Parameters
a,,b

 Mean 34.76 

Std. Deviation 2.692 

Most Extreme Differences Absolute .138 

Positive .068 

Negative -.138 

 Kolmogorov-Smirnov Z 1.099 

Asymp. Sig. (2-tailed) .179 

a. Test distribution is Normal. 

b. Calculated from data. 

 

T-Test 

Group Statistics 

 
Jenis bakteri N Mean 

Std. 
Deviation 

Std. Error 
Mean 

Diameter hambat 
siprofloksasin 

Sampel uji Pseudomonas sp. 60 34.55 2.580 .333 

Biakan murni Pseudomonas 
aeruginosa ATCC 27853 

3 38.67 .577 .333 

 

Independent Samples Test 

  Levene's Test 
for Equality of 

Variances t-test for Equality of Means 

    

  
F Sig. t df 

Sig. (2-
tailed) 

Mean 
Difference 

Std. Error 
Difference 

Diameter 
hambat 
siprofloksasin 

Equal variances 
assumed 

2.693 .106 -2.740 61 .008 -4.117 1.503 

Equal variances 
not assumed 

  
-8.735 7.729 .000 -4.117 .471 
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Independent Samples Test 

  t-test for Equality of 
Means 

  95% Confidence 
Interval of the 

Difference 

  Lower Upper 

diameter hambat 
siprofloksasin 

Equal variances 
assumed 

-7.121 -1.112 

Equal variances 
not assumed 

-5.210 -3.023 

 

 

NPar Tests  

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

 

One-Sample Kolmogorov-Smirnov Test 

  Diameter 
antibiotik 

 N 240 

Normal Parameters
a,,b

 Mean 18.94 

Std. Deviation 11.258 

Most Extreme Differences Absolute .106 

Positive .106 

Negative -.106 

 Kolmogorov-Smirnov Z 1.646 

Asymp. Sig. (2-tailed) .009 

a. Test distribution is Normal. 

b. Calculated from data. 

 

NPar Tests  

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

Jenis antibiotik 240 2.50 1.120 1 4 
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Kruskal-Wallis Test 

Ranks 

 Jenis antibiotik N Mean Rank 

Diameter 
antibiotik 

Amoksisilin 60 42.30 

Kotrimoksazol 60 78.70 

Seftriakson 60 150.50 

Siprofloksasin 60 210.50 

Total 240  

 

Test Statistics
a,b

 

 Diameter antibiotik 

Chi-Square 210.404 

df 3 

Asymp. Sig. .000 

a. Kruskal Wallis Test 

b. Grouping Variable: antibiotik 

 

NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

Jenis antibiotik 240 2.50 1.120 1 4 

 

Mann-Whitney Test 

Ranks 

 Jenis antibiotik N Mean Rank Sum of Ranks 

Diameter 
antibiotik 

Amoksisilin 60 42.30 2538.00 

Kotrimoksazol 60 78.70 4722.00 

Total 120   

 
Test Statistics

a
 

 Diameter antibiotik 

Mann-Whitney U 708.000 

Wilcoxon W 2538.000 

Z -5.761 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: antibiotik 
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NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

Jenis antibiotik 240 2.50 1.120 1 4 

 

Mann-Whitney Test 

Ranks 

 Jenis antibiotik N Mean Rank Sum of Ranks 

Diameter 
antibiotik 

Amoksisilin 60 30.50 1830.00 

Seftriakson 60 90.50 5430.00 

Total 120   

 

Test Statistics
a
 

 Diameter 
antibiotik 

Mann-Whitney U .000 

Wilcoxon W 1830.000 

Z -9.491 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: antibiotik 

 

NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

Jenis antibiotik 240 2.50 1.120 1 4 

 

Mann-Whitney Test 

Ranks 

 Jenis antibiotik N Mean Rank Sum of Ranks 

Diameter 
antibiotik 

Amoksisilin 60 30.50 1830.00 

Siprofloksasin 60 90.50 5430.00 

Total 120   
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Test Statistics
a
 

 Diameter 
antibiotik 

Mann-Whitney U .000 

Wilcoxon W 1830.000 

Z -9.474 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: antibiotik 

 

NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

Jenis antibiotik 240 2.50 1.120 1 4 

 

Mann-Whitney Test 

Ranks 

 Jenis antibiotik N Mean Rank Sum of Ranks 

Diameter 
antibiotik 

Kotrimoksazol 60 30.50 1830.00 

Seftriakson 60 90.50 5430.00 

Total 120   

 

Test Statistics
a
 

 Diameter 
antibiotik 

Mann-Whitney U .000 

Wilcoxon W 1830.000 

Z -9.486 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: antibiotik 

 

NPar Tests 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

Jenis antibiotik 240 2.50 1.120 1 4 
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Mann-Whitney Test 

Ranks 

 Jenis antibiotik N Mean Rank Sum of Ranks 

Diameter 
antibiotik 

Kotrimoksazol 60 30.50 1830.00 

Siprofloksasin 60 90.50 5430.00 

Total 120   

 

Test Statistics
a
 

 Diameter 
antibiotik 

Mann-Whitney U .000 

Wilcoxon W 1830.000 

Z -9.469 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: antibiotik 

 

NPar Tests 
Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Diameter antibiotik 240 18.94 11.258 0 39 

Jenis antibiotik 240 2.50 1.120 1 4 

 

Mann-Whitney Test 

Ranks 

 Jenis antibiotik N Mean Rank Sum of Ranks 

Diameter 
antibiotik 

Seftriakson 60 30.50 1830.00 

Siprofloksasin 60 90.50 5430.00 

Total 120   

 

Test Statistics
a
 

 Diameter 
antibiotik 

Mann-Whitney U .000 

Wilcoxon W 1830.000 

Z -9.488 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: antibiotik 

 


