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INTISARI 

 

Kolelitiasis adalah penyakit batu empedu dan laparoskopi kolesistektomi 

merupakan gold standar untuk penanganannya. Bedah digestif termasuk dalam 

tingkat resiko tinggi terjadinya infeksi pasca operasi. Tujuan penelitian ini adalah 

untuk mengetahui gambaran penggunaan antibiotik laparoskopi kolesistektomi dan 

luaran klinis pasien kolelitiasis di RSPAU dr. S. Hardjolukito Yogyakarta.  

 This study is descriptive observational with retrospective data collection on 

patient medical records with purposive sampling techniques based on inclusion and 

exclusion criteria, namely patients diagnosed with cholelithiasis and received 

laparoscopic cholecystectomy surgery and received antibiotic therapy at RSPAU dr. 

S. Hardjolukito Yogyakarta for the period January 2019 – December 2021 with 

complete medical record data. Data analysis is done descriptively. 

 Hasil penelitian ini menunjukkan penggunaan antibiotik profilaksis adalah 

anbacim sebanyak 231 pasien (97,9%), ceftriaxone sebanyak 3 pasien (1,27%), 

cefotaxime sebanyak 1 pasien (0,42%), dan levofloxacin sebanyak 1 pasien 

(0,42%). Antibiotik selama rawat inap berupa antibiotik tunggal anbacim sebanyak 

218 pasien (92,40%), kombinasi anbacim dan metronidazole sebanyak 17 pasien 

(7,2%), ceftriaxone dan metronidazole sebanyak 1 pasien (0,42%). Antibiotik saat  

pulang berupa ciprofloxacin sebanyak 80 pasien (33,90%), clanexi sebanyak 156 

pasien (66,10%). Luaran terapi antibiotik profilaksis tidak berhasil sebanyak 236 

pasien (100%) sedangkan untuk antibiotik empiris sembuh sebanyak 236 pasien 

(100%).  

 Kesimpulan dari penelitian ini adalah penggunaan antibiotik yang paling 

banyak diberikan pada pasien laparoskopi kolesistektomi berupa anbacim sebagai 

antibiotik profilaksis, terapi empiris selama pasien rawat inap berupa anbacim, dan 

antibiotik saat pasien pulang berupa clanexi. Luaran terapi pemberian antibiotik 

profilaksis tidak berhasil dan pemberian antibiotik empiris sembuh.  

 

Kata Kunci : Kolelitiasis, Laparoskopi, Antibiotik  
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ABSTRACT 

 

 Cholelithiasis is a gallstone disease and laparoscopic cholecystectomy is 

the gold standard for treatment. Digestive surgery is included in the high risk of 

postoperative infection. The purpose of this study was to determine the description 

of the use of laparoscopic cholecystectomy antibiotics and clinical outcomes of 

cholelithiasis patients at RSPAU dr. S. Hardjolukito Yogyakarta. 

 This study was a descriptive observational study with data collection 

conducted retrospectively. The data collection technique uses patient medical 

record data based on inclusion and exclusion criteria, namely patients diagnosed 

with cholelithiasis, received laparoscopic cholecystectomy surgery and received 

antibiotic therapy at RSPAU dr. S. Hardjolukito Yogyakarta for the period January 

2019 – December 2021. Data analysis is done descriptively. 

 The results of this study showed the use of prophylactic antibiotics was 

anbacim as many as 231 patients (97.9%), ceftriaxone as many as 3 patients 

(1.27%), cefotaxime as many as 1 patient (0.42%), and levofloxacin as many as 1 

patient (0.42%). Antibiotics during hospitalization in the form of anbacim single 

antibiotics as many as 218 patients (92.40%), combination of anbacim and 

metronidazole as many as 17 patients (7.2%), ceftriaxone and metronidazole as 

many as 1 patient (0.42%). Antibiotics at home in the form of ciprofloxacin as many 

as 80 patients (33.90%), clanexi as many as 156 patients (66.10%). The outcome 

of prophylactic antibiotic therapy was unsuccessful as many as 236 patients (100%) 

while for empirical antibiotics cured as many as 236 patients (100%). 

 The conclusion of this study is that the most common use of antibiotics given 

to laparoscopic cholecystectomy patients is anbacim as a prophylactic antibiotic, 

empirical therapy during hospitalization in the form of anbacim, and antibiotics 

when patients go home in the form of clanexi. The outcome of prophylactic 

antibiotic administration therapy was unsuccessful and empirical antibiotic 

administration was cured.  

Keywords : Cholelithiasis, Laparoscop cholrcystectomy, Antibiotics 


	LEMBAR PENGESAHAN SKRIPSI
	PERNYATAAN PERSETUJUAN AKSES

