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Lampiran 6. Lembar Pengambilan Data 

No 

  

Nama 

  

JK 

  

Umur  

  

 

Antibiotik  

  

Tgl. 

Masuk  

  

Tgl. Keluar 

  

Leukosit  Kesembuhan 

 

 

BB 
Normal 

(3.800-10.600) 

  

Tidak 

  

Sembuh 
(Leukosit normal, suhu 

tubuh normal, tdk ada 

gejala lagi dan pasien 

diperbolehkan pulang)  

 

Tidak/Terapi 

Lanjutan 

 1. 

  

P1 

  

L 

  

20 

  

50   Ceftriaxone injeks  

2 x1 gr 

 09-01-23 

  

12-01-23  

  

✓ 

   

✓ 

  

 

 2. 

  

P2 

  

L 

  

27 

  

55  Ceftraxone  injeks  

2 x 1 gr 

03-02-23 

  06-02-23    ✓   

 

✓  

 3. 

  

P3 

  L  

38 

  

65  Ceftriaxone injeksi 

2x 1 gr 

  28-01-23  30-01-23  ✓  ✓ 

 

 4. 

  

P4 

  P  51  

62  Ceftriaxone injeksi 

2x 1 gr  20-04-23  26-04-23 ✓  ✓ 
 

 5. 

  

P5 

  L  3  

12 Ceftriaxone Injeksi  

1x1 gr 03-09-23  06-09-23  ✓  ✓ 
 

 6.  P6  P  3  

13  Cefixime 100 mg/5 

ml syr 2x1   03-10-23 06-10-23  ✓  ✓ 
 

 7.  

 P7 

   L  22  

50  Ceftriaxone 2x1 gr 

injeksi  09-12-23  11-12-23  ✓  ✓ 
 

 8.  

P8 

  L  

 

 

5  

 

 

17 

- Ceftriaxone 

injeksi 1 x 1 gr 

- Cefixime 100 

mg/5 ml 2x1 

cth  08-01-23  12-01-23   ✓  

 

 

 

✓ 

 9.  

P9 

  P  21  

45  Ceftriaxone 

injeksi  2x1 gr 13-01-23  16-01-23   ✓  

 

✓ 
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No 

  

Nama 

  

JK 

  

Umur  

  

 

Antibiotik  

  

Tgl. 

Masuk  

  

Tgl. Keluar 

  

Leukosit  Kesembuhan 

 

 

BB 
Normal 

(3.800-10.600) 

  

Tidak 

  

Sembuh 
(Leukosit normal, suhu 

tubuh normal, tdk ada 

gejala lagi dan pasien 

diperbolehkan pulang)  

 

Tidak/Terapi 

Lanjutan 

10.  

P10 

   P  39  

50  Ceftriaxone injeksi 

2x1 gr  14-01-23  17-01-23  ✓  ✓ 
 

 11.  

P11 

  P  19  

45  Ceftriaxone 2 x 1 gr 

injeksi   17-03-23  21-03-23   ✓  

 

✓ 

 12.  

P12 

   L  20  

50  - Ceftriaxone 1 

gr injeksi 2 x1 

gr 

- Cefadroxil 500 

mg  1x 1  14-03-23  16-03-23  ✓  ✓ 

 

 13. 

  

P13 

  L  1  

11  Cefotaxime 3x200 

mg injeksi   09-03-23  15-03-23  ✓  ✓ 
 

 14.  

P14 

  P  43  

65  Ceftriaxone 1 gr 

injeksi  2x1 20-04-23  23-04-23  ✓  ✓ 
 

 15.  

P15 

  L  31  

 

55  

Ceftriaxone 2x1 gr 

injeksi    04-05-23 08-05-23  ✓  ✓ 
 

 16.  

P16 

  L  4  

 

15   
Cefadroxil 125 mg/ 

5 ml syr  2x ¼ cth 25-05-23  28-05-23   ✓  

 

✓ 

 17.  

P17 

   P  46  

 

62  

Ceftriaxone 2x1 gr 

injeksi   27-05-23  31-05-23  ✓  ✓ 
 

 18.  

P18 

  P  36  

70 

kg  
Ceftriaxone 2x1 gr 

injeksi   03-06-23 07-06-23   ✓  

 

✓ 

 19.  

P19 

  L  29  

60   Ceftriaxone 1 gr 

injeksi  2x1 gr 21-06-23  24-06-23  ✓  ✓ 
 

 20.  

P20 

  P  54  

75   Ceftriaxone 2x1 gr 

injeksi   30-06-23  05-07-23  ✓  ✓ 
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No 

  

Nama 

  

JK 

  

Umur  

  

 

Antibiotik  

  

Tgl. 

Masuk  

  

Tgl. Keluar 

  

Leukosit  Kesembuhan 

 

 

BB 
Normal 

(3.800-10.600) 

  

Tidak 

  

Sembuh 
(Leukosit normal, suhu 

tubuh normal, tdk ada 

gejala lagi dan pasien 

diperbolehkan pulang)  

 

Tidak/Terapi 

Lanjutan 

 21.  

P21 

  P  20  

 

48 
- Ceftriaxone 

2x1 gr injeksi  

- Cefadroxil 500 

mg  2x1 06-07-23  07-07-23  ✓  ✓ 

 

 22. 

  

P22 

  L  21  

 

45  
- Ceftriaxone 1 

gr injeksi 2x1 

gr 

- Cefadroxil 500 

mg  2x1 30-07-23  31-07-23    ✓  

 

 

 

✓ 

 23. 

  

P23 

  L  31  

 

63 

Ceftriaxone 1 gr 

injeksi  2x1 gr 16-07-23 17-07-23 ✓  ✓ 
 

  24.  P24  P  1  

 

11  

Ceftriaxone 1x1 gr 

injeksi   26-07-23 01-08-23 ✓  ✓ 
 

 25.  

P25 

  P  44  

 

80   
Ceftriaxone 2x1 gr 

injeksi  05-08-23 07-08-23  ✓  

 

✓ 

26. 

 

P26 

 

L 

 

4 

 

 

15   

Cefadroxil 125 

mg/5 ml syr 2x1/4 

cth 14-08-23 17-08-23 ✓  ✓ 

 

 27. 

 

P27 

   

L 

 

1 

 

10  Cefadroxil 125 

mg/5 ml  1x1/4 cth 25-08-23 28-08-23  ✓  

 

✓ 

28. 

 

P28 

  

P 

 

32 

 

 

65   

Ceftriaxone 2x1 gr 

injeksi  

 14-07-23 15-07-23  ✓  ✓ 

 

29. 

 

P29 

   

L 

 

83 

 

48  Injeksi Ceftriaxone  

 2x1 gr 15-09-23 19-09-23  ✓  ✓ 
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No 

  

Nama 

  

JK 

  

Umur  

  

 

Antibiotik  

  

Tgl. 

Masuk  

  

Tgl. Keluar 

  

Leukosit  Kesembuhan 

 

 

BB 
Normal 

(3.800-10.600) 

  

Tidak 

  

Sembuh 
(Leukosit normal, suhu 

tubuh normal, tdk ada 

gejala lagi dan pasien 

diperbolehkan pulang)  

 

Tidak/Terapi 

Lanjutan 

30. 

 

P30 

 

P 

 

26 

 

 

50  
- Azithromycin 

500 mg 1x 500 

mg 

- Cefadroxil 500 

mg  1 x 500 mg 17-09-23 20-09-23  ✓  ✓ 

 

31. 

 

P31 

 

L 

 

34 

 

 

68   
- Ceftriaxone 1 

gr injeksi 2x1 

gr 

- Cefadroxil 500 

mg 1x500 mg 07-10-23 09-10-23  ✓  ✓ 

 

32. 

 

P32 

 

L 

 

80 

 

 

75 
- Azithromycin 

500 mg 1 x 500 

mg 

- Cefadroxil 500 

mg 1 x 500 mg 14-10-23 16-10-23  ✓  ✓ 

 

33. 

  

P33 

 

P 

 

27 

 

50  Ceftriaxone 2x1 gr 

 21-10-23 28-10-23  ✓  ✓ 
 

34. 

  

P34 

 

P 

 

3 

 

 

16   

Cefadroxil 125 

mg/5 ml syr 3x1/4 

cth 05-05-23 09-05-23  ✓  ✓ 

 

35. 

  

P35 

 

P 

 

6 

 

20  Cefadroxil 125 

mg/5 ml syr 2 x ¼ 

cth 03-11-23 06-11-23  ✓  ✓ 

 

36. 

 

P36 

 

L 

 

26 

 

68   Ceftriaxone injeksi  

2x1 gr 05-11-23 08-11-23  ✓  ✓ 
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No 

  

Nama 

  

JK 

  

Umur  

  

 

Antibiotik  

  

Tgl. 

Masuk  

  

Tgl. Keluar 

  

Leukosit  Kesembuhan 

 

 

BB 
Normal 

(3.800-10.600) 

  

Tidak 

  

Sembuh 
(Leukosit normal, suhu 

tubuh normal, tdk ada 

gejala lagi dan pasien 

diperbolehkan pulang)  

 

Tidak/Terapi 

Lanjutan 

37. 

 

P37 

  

P 

 

32 

 

70   Ceftriaxone 2x 1 gr 

 11-11-23 14-11-23  ✓  ✓ 
 

38. 

 

P38 

 

P 

 

14 

 

35   Cefotaxime 1 gr 

injeksi  

2 x 250 mg  16-11-23 18-11-23  ✓  ✓ 

 

39. 

 

P39 

 

P 

 

23 

 

 

 

45   

- Ceftriaxone 1 

gr injeksi 2x 1 

gr 

- Cefadroxil 500 

mg 1 x 500 mg 17-11-23 19-11-23 ✓  ✓ 

 

40. 

 

P40 

  

L 

 

31 

 

 

 

65  

- Ceftriaxone 1 

gr injeksi  2x1 

gr 

- Cefadroxil 500 

mg 1 x 500 mg  09-12-23 12-12-23  ✓  

 

 

 

✓ 

41. 

 

P41 

 

P 

 

33 

 

 

42  

 

Cefadroxil 500 mg  

2x1 09-12-23 11-12-23 ✓  ✓ 

 

42. 

 

P42 

 

P 

 

4 

 

 

17  

Cefotaxime 1 gr 

injeksi 3x250 mg 

 17-12-23 24-12-23 ✓  ✓ 

 

43. 

 

P43 

 

P 

 

4 

 

 

12  

Ceftriaxone 1 gr 

injeksi 1x1 gr 21-12-23 23-12-23 ✓  ✓ 

 

44. 

  

P44 

 

P 

 

19 

 

 

50  

Ciprofoxacin 200 

mg infus 2x400 mg 06-01-23 10-01-23 ✓  ✓ 
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No 

  

Nama 

  

JK 

  

Umur  

  

 

Antibiotik  

  

Tgl. 

Masuk  

  

Tgl. Keluar 

  

Leukosit  Kesembuhan 

 

 

BB 
Normal 

(3.800-10.600) 

  

Tidak 

  

Sembuh 
(Leukosit normal, suhu 

tubuh normal, tdk ada 

gejala lagi dan pasien 

diperbolehkan pulang)  

 

Tidak/Terapi 

Lanjutan 

45. 

 

P45 

 

L 

 

18 

 

 

 

38  

- Levofloxacin 

500 mg infus 1 

x 500 mg 

- Azithromycin 

500 mg 1 x 500 

mg 23-02-23 18-03-23 ✓  ✓ 

 

46. 

 

 

P46 

 

L 

 

20 

 

 

66   Cefadoxil 500 mg 

2x1 26-04-23 29-04-23 ✓  ✓ 

 

47. 

 

P47 

 

P 

 

55 

 

 

70   
- Azithromycin 

500 mg 1x500 

mg  

- Ceftriaxone 2 x 

1 gr injeksi  30-07-23 01-08-23 ✓  ✓ 

 

48. 

 

P48 

 

P 

 

18 

 

50   Ceftriaxone 1 gr 

injeksi 2x1    09-12-23 13-12-23 ✓  ✓ 
 

 49. 

  

P49 

  P  18  

52   Ceftriaxone 1 gr 

injeksi 2x1    09-12-23 13-12-23 ✓  ✓ 
 

50. 

 

P50 

 

P 

 

73 

 

50   Ceftriaxone 1 gr 

injeksi 

 2x1gr 18-08-23 22-08-23 ✓  ✓ 

 

51. 

  

P51 

 

L 

 

31 

 

80  Ceftriaxone 1 gr 

injeksi 

 2x1 gr     19-11-23 21-11-23 ✓  ✓ 
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No 

  Nama  

JK 

  

Umur  

  

 

BB 

 

Antibiotilk Indikasi   Pasien  Obat Dosis 

  Tepat  Tidak  Tepat Tidak Tepat Tidak Tepat Tidak 

1. P1 L 20  50  Ceftriaxone injeksi 2 x 1 gr ✓   ✓  ✓  ✓  
2. P2  L 27  55 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  
3. P3 L  38  65 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  
4. P4 P  51  62 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  
5. P5 L  3  12 Ceftriaxone injeksi 1x1 gr          

6. 
P6 P  3  

13 Cefixime 100 mg/5ml syr 

2x1 ✓   ✓  ✓  ✓  
7. P7 L  22  50  Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  

8. 

P8 L  5  

 

17  
- Ceftriaxone injeksi 1x1 

gr 

- Cefixime 100 mg/5 ml 

syr 2x1 ✓  ✓  ✓  ✓  
9. P9 P  21  45 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  

10. P10 P  39  50 Ceftriaxone injeksi 2x1 gr ✓  ✓  ✓  ✓  

11. P11 P  19  45 Ceftriaxone injeksi 2x1 gr ✓  ✓  ✓  ✓  

12. 

P12 L  20  

 

50  
- Ceftriaxone injeksi 2x1 

gr 

- Cefadroxil 500 mg 1x1 ✓  ✓  ✓  ✓  

13. 
P13 L  1  

11  Cetofaxime 3x200 mg 

injeksi ✓   ✓  ✓   ✓ 

14. P14 P  43  65 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  
15. P15 L  31  55 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  

16. 
P16 L  4  

 

15 

Cefadroxil 125 mg/5 ml syr 

2 x ¼ cth ✓   ✓  ✓   ✓ 

17. P17 L  46  62 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  



20 
 

 

No 

  Nama  

JK 

  

Umur  

  

 

BB 

 

Antibiotilk Indikasi   Pasien  Obat Dosis 

  Tepat  Tidak  Tepat Tidak Tepat Tidak Tepat Tidak 

18. P18 P   36 70 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  
19. P19 L 29  60 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  
20. P20 P  54  75 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  

21. 

P21 P  20  

 

48 
- Ceftriaxone injeksi 2x1 

gr 

- Cefadrocil 500 mg 2x1 ✓  ✓  ✓  ✓  

22. 

P22 L  21  

 

45  
- Ceftriaxone injeksi 2x1 

gr 

- Cefadroxil 500 mg 2x1 ✓   ✓  ✓  ✓  
23. P23 L  31  63 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  

24. 
P24 p  1  

 

11 

Ceftriaxone injeksi 1x1 gr 
✓   ✓  ✓  ✓  

25. 
P25 P  44  

 

80  

Ceftriaxone injeksi 2x1 gr 
✓   ✓  ✓  ✓  

26. 
P26 L  4  

15 Cefadroxil 125 mg/5 ml syr 

2x1/4 cth ✓   ✓  ✓   ✓ 

27. 
P27 L  1  

10 Cefadroxil 125 mg/5 ml syr 

1x1/4 cth ✓   ✓  ✓   ✓ 

28. 
P28 P  32  

 

65 

Ceftriaxone injeksi 2x1 gr 
✓   ✓  ✓  ✓  

29. 
P29 L  83  

 

48 

Ceftriaxone injeksi 2x1 gr 
✓  ✓  ✓  ✓  

30. 

P30 P  26  

 

50 
- Azithromycin 500 mg  

1x500 mg 

- Cefadroxil 500 mg 1 x 

500 mg ✓  ✓  ✓  ✓  



21 
 

 

No 

  Nama  

JK 

  

Umur  

  

 

BB 

 

Antibiotilk Indikasi   Pasien  Obat Dosis 

  Tepat  Tidak  Tepat Tidak Tepat Tidak Tepat Tidak 

31. 

P31 L  34  

 

68 
- Ceftriaxone injeksi 2x1 

gr 

- Cefadroxil 500 mg 

1x500 mg ✓  ✓  ✓  ✓  

32. 

P32 L  80 

75  - Azithromycin 500 mg 1 

x 500 mg   

- Cefadroxil 500 mg 

1x500 mg ✓  ✓  ✓  ✓  

33. P33 P  27  50 Ceftriaxone injeksi 2x1 gr ✓   ✓  ✓  ✓  

34. 
P34 P  3  

16 Cefadoxil 125 mg/5 ml syr 

3x1/4 cth ✓   ✓  ✓   ✓ 

35. 
P35 P  6 

20 Cefadroxil 125 mg/5 ml syr 

2x1/4 cth ✓   ✓  ✓   ✓ 

36. P36  L 26  68 Ceftriaxone injeksi 2x1 gr ✓  ✓  ✓  ✓  

37. P37 P  32  70 Ceftriaxone injeksi 2x1 gr ✓  ✓  ✓  ✓  

38. 
P38 P  14  

35 Cefotaxime 1 gr injeksi 2 x 

250 mg ✓  ✓  ✓  ✓  

39. 

P39  P  23  

 

45 
- Ceftriaxone injeksi 2x1 

gr 

- Cefadroxil 500 mg 1 x 

500 mg ✓  ✓  ✓  ✓  

40. 

P40  L  31  

65 - Ceftriaxone injeksi 2x1 

gr 

- Cefadroxil 500 mg 1 x 

500 mg ✓  ✓  ✓  ✓  

41. P41 P   33  42 Cefadroxil 500 mg 2x1 ✓  ✓  ✓  ✓  
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No 

  Nama  

JK 

  

Umur  

  

 

BB 

 

Antibiotilk Indikasi   Pasien  Obat Dosis 

  Tepat  Tidak  Tepat Tidak Tepat Tidak Tepat Tidak 

42. 
P42 P  4  

 

17 

Cefotaxin 3x250 mg 

 ✓  ✓  ✓  ✓  

43. 
P43 P 4 

 

12 

Ceftriaxone injeksi 1x1 gr 
✓  ✓  ✓  ✓  

44. 
P44 P 19 

50 Ciprofoxacin 200 mg infus 2 

x 400 mg ✓  ✓  ✓  ✓  

45. 

P45 L 18 

 

 

38 

- Levofloxacin 500 mg 

infus 1x500 mg 

- Azithromycin 500 mg 

tab 1x500 mg ✓  ✓  ✓  ✓  

46. 
P46 L 20 

66 Cefadroxil 500 mg kap 2x1 

 ✓  ✓  ✓  ✓  

47. 

P47 L 55 

 

70 
- Azithromycin 500 mg 

tab 1x500 mg 

- Ceftriaxone injeksi 2x1 

gr ✓  ✓  ✓  ✓  

48. 
P48 P 18 

 

50 

Ceftriaxone injeksi 2x1 gr 
✓  ✓  ✓  ✓  

49. 
P49 P 18 

 

52 

Ceftriaxone injeksi 2x1 gr 
✓  ✓  ✓  ✓  

50. P50 P 73 50  Ceftriaxone injeksi 2x1 gr ✓  ✓  ✓  ✓  

51 
P51 L 31 

 

80 

Ceftriaxone injeksi 2x1 gr 
✓  ✓  ✓  ✓  
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Lampiran 7. Perhitungan Dosis 

No Antibiotik  BB Dosis Pemberian  Literatur 

1. Cefotaxim  11 3x200 mg injeksi  50-100 mg/kg/BB 

2. Cefadroxil  15 125 mg/5 ml syr 2 x ¼ cth  30 mg/kg/BB 

3. Cefadroxil 15 125 mg/5 ml syr 2 x ¼ cth 30 mg/kg/BB 

4. Cefadroxil 10 125 mg/5 ml syr 1 x ¼ cth 30 mg/kg/BB 

5. Cefadroxil 16 125 mg/5 ml syr 3 x ¼ cth 30 mg/kg/BB 

6. Cefadroxil 20 125 mg/5 ml syr 2 x ¼ cth 30 mg/kg/BB 

 

Perhitungan  

1. 50 x 11 = 
55𝑂 

3
 = 183 mg/kg/BB 

2. 
30 𝑥 15 𝑥 5 

125
 = 18 mg/kg/BB  

3. 
30 𝑥 15 𝑥 5 

125
 = 18 mg/kg/BB  

4. 
30 𝑥 10 𝑥 5 

125
 = 12 mg/kg/BB 

5. 
30 𝑥 16 𝑥 5 

125
 = 19 mg/kg/BB 

6. 
30 𝑥 20 𝑥 5 

125
 = 24 mg/kg/BB 
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Lampiran 8. Dokumentasi Pengambilan Data  
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Lampiran 9. Hasil Uji Chi Square SPSS 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-Laki 23 45.1 45.1 45.1 

Perempuan 28 54.9 54.9 100.0 

Total 51 100.0 100.0  

 

 

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1-10 Tahun 12 23.5 23.5 23.5 

11-20 Tahun 10 19.6 19.6 43.1 

21-30 Tahun 9 17.6 17.6 60.8 

31-40 tahun 10 19.6 19.6 80.4 

> 40 tahun 10 19.6 19.6 100.0 

Total 51 100.0 100.0  

 

 

Antibiotik Yang Digunakan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ceftriaxone injeksi 36 58.1 58.1 58.1 

cefixime 100 mg/5 ml 2 3.2 3.2 61.3 

cefadroxil 500 mg 10 16.1 16.1 77.4 

cefotaxime injeksi 3 4.8 4.8 82.3 

cefadroxil 125 mg 5 8.1 8.1 90.3 

Azithromycin 500 mg 4 6.5 6.5 96.8 

ciprofloxacin 200 mg 1 1.6 1.6 98.4 

Levofloxacin 500 mg infus 1 1.6 1.6 100.0 

Total 62 100.0 100.0  
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Tuggal 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ceftriaxone 28 70.0 70.0 70.0 

Cefotaxime 3 7.5 7.5 77.5 

Cefadroxil 7 17.5 17.5 95.0 

Ciprofloxacin 1 2.5 2.5 97.5 

Cefixim 1 2.5 2.5 100.0 

Total 40 100.0 100.0  

 

 

 

Lebih dari satu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Azithromycin dan 

Ceftriaxone 

1 9.1 9.1 9.1 

Levofloxacin dan 

Azitrhomycin 

1 9.1 9.1 18.2 

Ceftriaxone dan Cefadroxil 6 54.5 54.5 72.7 

Azithromycin dan Cefadroxil 2 18.2 18.2 90.9 

Ceftriaxone dan Cefixime 1 9.1 9.1 100.0 

Total 11 100.0 100.0  

 

 

 

Lama Dirawat 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 5 hari 34 66.7 66.7 66.7 

> 4 hari 16 31.4 31.4 98.0 

> 10 hari 1 2.0 2.0 100.0 

Total 51 100.0 100.0  
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Pengukuran Leukosit 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Normal 41 80.4 80.4 80.4 

Tidak Normal 10 19.6 19.6 100.0 

Total 51 100.0 100.0  

 

Kesembuhan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Sembuh 41 80.4 80.4 80.4 

Tidak/Terapi Lanjutan 10 19.6 19.6 100.0 

Total 51 100.0 100.0  

 

 

 

Tepat indikasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tepat 51 100.0 100.0 100.0 

 

Tepat Pasien 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tepat 51 100.0 100.0 100.0 

 

 

Tepat Obat 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tepat 51 100.0 100.0 100.0 
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Tepat Dosis 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tepat 45 88.2 88.2 88.2 

Tidak Tepat 6 11.8 11.8 100.0 

Total 51 100.0 100.0  

 

 

 

Penggunaan Antibiotik * Kesembuhan Crosstabulation 

 

Kesembuhan 

Total Sembuh 

Tidak Sembuh/Terapi 

Lanjutan 

Penggunaan 

Antibiotik 

Tepat Count 41 4 45 

% within Penggunaan 

Antibiotik 

91.1% 8.9% 100.0% 

Tidak 

Tepat 

Count 0 6 6 

% within Penggunaan 

Antibiotik 

0.0% 100.0% 100.0% 

Total Count 41 10 51 

% within Penggunaan 

Antibiotik 

80.4% 19.6% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 27.880a 1 .000   

Continuity Correctionb 22.400 1 .000   

Likelihood Ratio 23.485 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 27.333 1 .000   

N of Valid Cases 51     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.18. 

b. Computed only for a 2x2 table 

 


