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ABSTRAK 

Wika Aji Setiana 

EVALUASI RASIONALITAS PENGGUNAAN ANTIBIOTIK PADA 

PASIEN PNEUMONIA DI INSTALASI RAWAT INAP RSUD dr. 

SAYIDIMAN MAGETAN 

 

 Pneumonia adalah infeksi pada saluran pernapasan bawah yang membutuhkan 

terapi antibiotik. Namun, peresepan antibiotik yang tidak rasional berisiko memicu 

kegagalan terapi dan resistensi bakteri. Oleh karena itu, sangat penting untuk mengevaluasi 

obat secara berkala. Penelitian ini bertujuan untuk mengetahui karakteristik pasien, 

gambaran penggunaan antibiotik, menilai rasionalitas berdasarkan standar WHO (lima 

tepat: indikasi, pasien, obat, dosis, dan durasi), serta melihat hubungan dengan lamanya 

rawat inap pasien pneumonia di RSUD dr. Sayidiman Magetan. 

 Penelitian ini menggunakan metode deskriptif kuantitatif dengan melihat data 

rekam medis pasien secara retrospektif periode September 2024-September 2025 di RS dr. 

Sayidiman Magetan. Sampel pada penelitian ini sebanyak 88 pasien, diambil dengan 

menggunakan metode purposive sampling. Evaluasi rasionalitas obat dinilai berdasarkan 

standar WHO (Kemenkes RI) dan analisis data statistik dilakukan dengan menggunakan 

uji Pearson Chi-Square. 

 Hasil penelitian menunjukkan pasien pneumonia paling banyak adalah laki-laki 

(55,68%) dan kelompok lansia usia 76-86 tahun (34,09%). Pemberian antibiotik kombinasi 

paling banyak (54,55%), dengan peresepan terbanyak cefoperazon tunggal (20,45%) serta 

ampisilin-azitromisin (18,18%). Evaluasi WHO menunjukkan tepat indikasi (100%), tepat 

pasien (100%), tepat obat (63,64%), tepat dosis (85,23%), dan tepat durasi (71,59%). 

Ketidaktepatan tertinggi pada pemilihan obat (36,36%) akibat pemberian di awal 

cefoperazon (spektrum luas). Uji statistik membuktikan adanya hubungan nyata antara 

rasionalitas antibiotik dengan lama rawat inap (p-value = 0,044); terapi rasional 

mempercepat kesembuhan (4-6 hari), sedangkan terapi tidak tepat memperpanjang rawat 

inap (>7 hari).  Kesimpulan dari penelitian ini yaitu ketepatan penggunaan antibiotik 

berpengaruh nyata terhadap lama rawat inap pasien pneumonia. Kepatuhan pada pedoman 

pengobatan sangat diperlukan untuk mempercepat kesembuhan dan mencegah resistensi 

bakteri. 

 

Kata Kunci: Antibiotik, Rasionalitas, Pneumonia, Lama rawat inap. 
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ABSTRACT 

Wika Aji Setiana 

EVALUATION OF THE RATIONALITY OF ANTIBIOTIC USE IN 

PNEUMONIA PATIENTS IN THE INPATIENT INSTALLATION OF dr. 

SAYIDIMAN MAGETAN HOSPITAL 

 

 Pneumonia is an infection of the lower respiratory tract that requires antibiotic 

therapy. However, irrational prescribing of antibiotics carries the risk of treatment failure 

and bacterial resistance. Therefore, it is crucial to periodically evaluate antibiotic use. This 

study aims to identify patient characteristics, describe antibiotic use, assess rationality 

based on WHO standards (the five rights: indication, patient, drug, dose, and duration), 

and examine the relationship with the length of hospital stay for pneumonia patients at Dr. 

Sayidiman Magetan Regional General Hospital. 

 This study employed a quantitative descriptive method by retrospectively reviewing 

patient medical records from September 2024 to September 2025 at Dr. Sayidiman General 

Hospital in Magetan. The sample consisted of 88 patients, selected using purposive 

sampling. The rationality of medication was evaluated based on WHO standards 

(Indonesian Ministry of Health), and statistical data analysis was performed using the 

Pearson chi-square test. 

 The results showed that the majority of pneumonia patients were male (55.68%) 

and elderly individuals aged 76–86 years (34.09%). Combination antibiotic therapy was 

the most common (54.55%), with the most frequently prescribed regimens being 

cefoperazone alone (20.45%) and ampicillin-azithromycin (18.18%). The WHO evaluation 

showed appropriate indication (100%), appropriate patient (100%), appropriate drug 

(63.64%), appropriate dose (85.23%), and appropriate duration (71.59%). The highest 

rate of inappropriateness was in drug selection (36.36%) due to the initial administration 

of cefoperazone (broad-spectrum). Statistical analysis confirmed a significant association 

between rational antibiotic use and length of hospital stay (p-value = 0.044); rational 

therapy accelerated recovery (4–6 days), whereas inappropriate therapy prolonged the 

hospital stay (>7 days). The conclusion of this study is that the appropriateness of antibiotic 

use has a significant effect on the length of hospital stay for patients with pneumonia. 

Adherence to treatment guidelines is essential to accelerate recovery and prevent bacterial 

resistance. 

 

Keywords: Antibiotics, Rationality, Pneumonia, Length of hospital
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