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ABSTRACT
QUALITATIVE EVALUATION OF ANTIBIOTIC USE IN URINARY
TRACT INFECTION PATIENTS AT SULTAN IMANUDDIN GENERAL
HOSPITAL USING THE GYSSENS METHOD

Background: Urinary Tract Infection (UTI) is one of the most common bacterial
infections requiring antibiotic therapy. Irrational use of antibiotics can lead to
resistance and reduce treatment effectiveness. This study aimed to determine the
pattern and rationality of antibiotic use in UTI patients at Sultan Imanuddin
Hospital Pangkalan Bunusingthe Gyssens method.

Methods: This research was descriptive-analytic with a retrospective approach on
inpatient medical records in 2024. A total of 83 patients were included using
purposive sampling. The rationality of antibiotic use was evaluated using the
Gyssens method based on accuracy of indication, dosage, interval, route, and
duration.

Results: The most commonly used antibiotic group was cephalosporins (95.0%),
with Ceftriaxone (70.4%) as the most frequently prescribed type, followed by
Cefotaxime (16.0%) and Cefixime (4.9%). According to the Gyssens method, 41
patients (49.6%) were categorized as rational (category 0), while 42 patients
(50.4%) were irrational, mostly due to inappropriate duration and antibiotic selecti
on.

Conclusion: The pattern of antibiotic use in UTI patients was dominated by
cephalosporins. Based on the Gyssens method, the rationality rate of antibiotic use
was 49.6%, indicating the need for improved antibiotic therapy monitoring in

hospitals.

Keywords: Antibiotics, Urinary Tract Infection, Gyssens Method, Rationality.
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ABSTRAK
EVALUASI KUALITATIF PENGGUNAAN ANTIBIOTIK PADA PASIEN
INFEKSI SALURAN KEMIH DI RSUD SULTAN IMANUDDIN
MENGGUNAKAN METODE GYSSENS

Pendahuluan: Infeksi Saluran Kemih (ISK) merupakan salah satu infeksi bakteri
tersering yang membutuhkan terapi antibiotik. Penggunaan antibiotik yang tidak
rasional dapat menimbulkan resistensi dan menurunkan efektivitas pengobatan.
Penelitian ini bertujuan untuk mengetahui pola dan rasionalitas penggunaan
antibiotik pada pasien ISK di RSUD Sultan Imanuddin Pangkalan Bun
menggunakan metode Gyssens.

Metode: Penelitian ini bersifat deskriptif analitik dengan pendekatan retrospektif
terhadap data rekam medik pasien ISK rawat inap tahun 2024. Sampel sebanyak 83
pasien diambil dengan purposive sampling. Evaluasi rasionalitas dilakukan
menggunakan metode Gyssens berdasarkan ketepatan indikasi, dosis, interval, rute,
dan durasi.

Hasil: Golongan antibiotik yang paling banyak digunakan adalah sefalosporin
(95,0%) dengan Ceftriaxone (70,4%) sebagai jenis terbanyak, diikuti Cefotaxime
(16,0%) dan Cefixime (4,9%). Berdasarkan metode Gyssens, sebanyak 41 pasien
(49,6%) tergolong rasional (kategori 0) dan 42 pasien (50,4%) tidak rasional,
dengan ketidaktepatan terutama pada lama pemberian dan pemilihan antibiotik.
Kesimpulan: Pola penggunaan antibiotik pada pasien ISK masih didominasi
sefalosporin. Berdasarkan metode Gyssens, tingkat rasionalitas penggunaan
antibiotik sebesar 49,6%, menunjukkan perlunya peningkatan pengawasan terapi

antibiotik di rumah sakit.

Kata kunci: Antibiotik, Infeksi Saluran Kemih, Metode Gyssens, Rasionalitas.
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