Dr. Ronald Irwanto Natadidjaja, SpPD, Subsp.PTI(K), FINASIM

WWW.hew.rasproindonesia.com

Formal Education

Universitas Indonesia, Subspesialis / Konsultan Penyakit Tropik dan Infeksi, Lulus 2013
Universitas Indonesia, Spesialis Penyakit Dalam (Internist), Lulus 2009

Universitas Trisakti, Dokter Umum, Lulus 2002

SMP-SMA Kolese Kanisius, Jakarta, Lulus 1994

Organization

Tim Covid-19, RSPI Puri Indah, 2020 —sekarang

Bendahara, Perhimpunan llmu Kedokteran Tropis dan Penyakit Infeksi Indonesia (PETRI)
Jakarta, sejak 2016- 2023

SekretarisJenderal (Sekjen), Pengurus Pusat Perhimpunan Pengendalian Infeksi
Indonesia (PERDALIN), sejak 2016 - 2022

Tim Ahli Pokja Pencegahan dan Pengendalian Infeksi (PP1), Kemenkes Rl, sejak
2017-2024

Kepala Bagian lImu Penyakit Dalam Fakultas Kedokteran Universitas Trisakti, 2013-2020
Pendiri dan Perintis RASPRO Indonesia Study Group, Yayasan Pelita RASPRO Indonesia
untuk studi resistensi antimikroba dan penggunaan antimikroba bijak Indonesia

Ketua PPI RSPI Bintaro Jaya

Internist-Konsultan, RSPI Puri Indah, RSPI Bintaro Jaya, dan Tzu Chi Hospital — Pantai
Indah Kapuk, Jakarta Utara


http://www.new.rasproindonesia.com/

N

PERTEMUAN ILMIAH TAHUNAN TH ER
PAPDI BANTEN 13 @ g&‘,ﬂ

5’3 Update in

Sepsis and Antibiotic Treatment

dr. Ronald Irwanto Natadidjaja, SpPD, Subsp.PTI(K), FINASIM
Faculty of Medicine Universitas Trisakti

Trisakti — RASPRO Indonesia Antimicrobial Stewardship

(TRIASE) Learning Centre

Adapting to The Evolving Landscape of Internal
Medicine: A Focus on Indonesian Practice




Sepsis : Diagnosis & Criteria
» “Old Fashion vs New Fashion”

RI Natadidjaja
lnternist - Konsultan



Bacteraemia

-

Bone et al. Chest 1992:101:1644

Host response to

Inflammation include 2 of:

N =

4

. Temp >38°C or <36°C

Heart rate >90x/’

Respiratory rate >20x/’

or PaCO,<32mmHg

. White blood cells count
>12.000/mm3, < 4.000
or bands >10%




315 International Educational and Scientific Symposium
of Society Critical Care Medicine, San Diego, 2002

P Predisposition
I Infection

R Response

O Organ Failure




Sepsis: A Continuum of Diseases

Septic Shock

Bone, et al. 1992 Chest 101:1644-1655
Dellinger RP, Levy MM, Carlet JM, Bion J, Parker MM, Jaeschke R, et al. Crit Care Med 2008; 36(1): 296-327




D o>

oV Organ Dysfunction Variables

* Arterial hypoxemia (PaO,/FIO, <300)

 Acute oliguria (urine output <0.5 mL/Kg hr or 45 mmol/L for at least 2
hrs, despite adequate fluid resuscitation)

* AN Creatinine 0.5 mg/dL

* Coagulation abN (INR >1.5 or aPTT >60 secs)

* lleus

* Thrombocytopenia (platelet count <100,000/pL)

* Hyperbilirubinemia (plasma total bilirubin >4 mg/dL)

Dellinger RP, Levy MM, Carlet JM, Bion J, Parker MM, Jaeschke R, et al. Crit Care Med 2008; 36(1): 296-327




JAMA.2016;315(8):801-810. doi:10.1001/jama.2016.0287

Special Communication | CARING FOR THE CRITICALLY ILL PATIENT
The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

Mervyn Singer, MD, FRCP; Clifford S. Deutschman, MD, MS; Christopher Warran Seymour, MD, MSc; Manu Shankar-Hari, MSc, MD, FFICM;

Dijillali Annane, MD, PhD; Michae! Bauer, MD; Rinaldo Bellomo, MD; Gardon R. Bernard, MD; Jean-Daniel Chiche, MD, PhD;

Craig M. Coopersmith, MD; Richard S. Hotchkiss, MD; Mitchell M. Levy, MD; John C. Marshall, MD; Greg S. Martin, MD, MSc;

Steven M. Opal, MD; Gordon D. Rubenfeld, MD, MS; Tom van der Poll, MD, PhD; Jean-Louis Vincent, MD, PhD; Derek C. Angus, MD, MPH
RECOMMENDATIONS Sepsis should be defined as life-threatening organ dysfunction caused
by a dysregulated host response to infection. For clinical operationalization, organ
dysfunction can be represented by an increase in the Sequential [Sepsis-related] Organ
Failure Assessment (SOFA) score of 2 points or more, which is associated with an in-hospital
mortality greater than 10%. Septic shock should be defined as a subset of sepsis in which
particularly profound circulatory, cellular, and metabolic abnormalities are associated with
a greater risk of mortality than with sepsis alone. Patients with septic shock can be clinically
identified by a vasopressor requirement to maintain a mean arterial pressure of 65 mm Hg
or greater and serum lactate level greater than 2 mmol/L (=18 mg/dL) in the absence of
hypovolemia. This combination is associated with hospital mortality rates greater than 40%o.
In out-of-hospital, emergency department, or general hospital ward settings, adult patients
with suspected infection can be rapidly identified as being more likely to have poor outcomes
typical of sepsis if they have at least 2 of the following clinical criteria that together constitute
a new bedside clinical score termed quickSOFA (gSOFA): respiratory rate of 22/min or greater,
altered mentation, or systolic blood pressure of 100 mm Hg or less.
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Recommendation

2. \We recommend against using gSOFA compared to 5IRS, NEWS, or

MEWS as a single screening tool for sepsis or septic shock

Strong recommendation, moderate-quality evidence

Recommendation

3. For adults suspected of having sepsis, we suggest measuring blood
lactate

Weak recommendation, low-quality evidence
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Time to antibiotics

Diagnosis of infection

12. For adults with possibl i i i i is, we
recommend administering antimicrobials immediately, ideally within
1 h of recognition

Strong recormmendation, fow quality of evidence (5eptic shock)

Strong recommendation, very lowe guality of evidence (Sepsis without shock)

Recommendztiun

1. For adults with suspected sepsis or septic shock but unconfirmed

13. For adults with possible sepsis without shock, we recommend rapid

iﬂfec‘[icﬂ, we rE(ﬂmmend CDHtiHUOUSly rE"E"u"aluatirlg and Seafching assessment of the likelihood of infectious wversus non-infectious causes
. . \ , . - . \ ) of acute illness
for alternative diagnoses and discontinuing empiric antimicrobials if an Best Practice Staternent

Remarks

Rapid assessment includes history and clinical examination, tests for both
infectious and non-infectious causes of acute illmness and iIMMmedi-

Best Practice statement ate treatment for acute conditions that can mMmimic sepsis. Whenewver

possible this should be completed within 3 h of presentation so that a

decision can be made as to the likelihood of an infectiocous cause of the

patient’s presentation and timely antimicrobial therapy provided if the

likelihood of sepsis is thought to be high

alternative cause of iliness is demonstrated or strongly suspected

14. For adults with possible sepsis without shock, we suggest a time-
limited course of rapid inwvestigation and if concern for infection
persists, the administration of antimicrobials within 3 h from the time
when sepsis was first recognised

Weak recommendation, very low quality of evidence

15. For adults with a low likelihood of infection and without shock, we
suggest deferring antimicrobials while continuing to closely monitor
the patient.

Weak recommendation, very low quality of evidence
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Biomarkers to start antibiotics

Recomziendation Published guidelines for the management of commu-
.For adults with suspected sepsis or septic shock, we suggest agains TRt | 1 initiati antimi
musing prorialcittonin F:FJ)Iuatrclinicapl evaluat%n to decide wh:gng to Eta?t t I]leC([Ul[‘Ed pneunmma rec[}nunend lnltl&tll}n Df ﬂntlml"
. crobials for patients with community-acquired pneumonia

antimicrobials, as compared to clinical evaluation alone
~—_ — regardless of procalcitonin level [132].




Prognostic accuracy of the quick Sequential Organ Failure
Assessment (qSOFA)-lactate criteria for mortality in adults
with suspected bacterial infection in the emergency

department of a hospital with limited resources

http://orcid.org/0000-0003-3857-300X
Robert Sinto, Suhendro Suwarto, Khie Chen Lie , Kuntjoro Harimurti, Djoko Widodo

Herdiman T Pohan

Results Of 3026 patients screened, 1213 met the inclusion criteria. The AUROC of qSOFA-lactate criteria
was 0.74 (95% Cl 0.71 to 0.77). The AUROC of qSOFA-lactate was not statistically significantly different to
the SOFA score (AUROC 0.75, 95% CI 0.72 to 0.78; p=0.462). The gSOFA-lactate was significantly higher than
gSOFA (AUROC 0.70, 95% Cl0.67 to 0.74; p=0.006) and SIRS criteria (0.57, 95% CI0.54 to 0.60; p<0.001).

Conclusions The prognostic accuracy of the gSOFA-lactate criteria is as good as the SOFA score in the
emergency department of a hospital with limited resources. The performance of the qSOFA criteria is

significantly lower than the gSOFA-lactate criteria and SOFA score.

Emergency Medicine Journal, Vol 37 issue 6, 2020
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Ppst Antibiotics
Post Hospitalization

Antibiotics
Hospitalization

(Beta-Lactamase (Beta-Lactamase

ARUC
producers) to ESBL ESBL producers) to ESBL Aliberti et al
I Gomila et al
+ + I Marchaim et al
Other MDR Other MDR Tumbarelo et a
etc
s = 1
g ~ hari 30 hari /| 90 hari ' . g
|
/ Risk Strat. Type IlI 7 |/ Risk Strat. Type Il ,l Risk Strat. Type | /
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Tanggal Publikasi, 25 Juli 2021

Komisi Akreditasi Rumah Sakit

Laporan Peningkatan Mutu

PENINGKATAN MUTU PENGGUNAAN ANTIBIOTIK BIJAK MELALUI
KESESUAIAN TEMUAN HASIL KULTUR DENGAN KAJIAN RISIKO
PASIEN MENURUT MODEL REGULASI ANTIMIKROBA SISTEM
PROSPEKTIF (RASPRO)

RONALD IRVWANTO NATADIDJAJAT™2, HADIANTI ADLANIZ, HADI SUMARSONO?==
"Departemen Ilimu Penyakit Dalam FK TRISAKTI, Jakarta

2RASPRO Indonesia Study Group

3lkatan Apoteker Indonesia

Tabel 4. Persentase Kesesuaian Hasil Kultur dengan Kajian Risiko
Infeksi Multisensitif dan MDR Model RASPRO

Tabel 3. Kesesuaian Temuan Hasil Kultur dengan Kajian Risiko Pasien Menurut Model RASPRO

Multisensitif MDR Prediksi Sesuai Tldﬂk Sesuai Tﬂtfl]
ESBL Non ESBL
: 0 0, 0
n % n % n % Sesuai g 1dak_ n % n % 1 %
esuai i v
Gram Negatif Multisensitif 74 04,74 3 5,20 57 100,00
Acinetobacter sp. [o] 0,00 o] 0,00 4 10,00 4 [e]
/ 9 £
Pseudomanas sp. ) 0,00 o 0,00 7 17,50 7 o MDR H 89’80 5 10,20 49 100,00
Klebsiela pneumonia 15 206,32 2 22 22 s} 15,00 21 2
Escheceria coli 18 31,58 7 77,78 6 15,00 28 3
Citrobacter koseri [o} 0,00 o 0,00 1 2,50 1 [o}
Enterobacter sp. 1 1,75 o} 0,00 1 2.50 2 (o]
Proteus sp. ) 0,00 o 0,00 2 5,00 2 o
Providencia stuartii [e] 0,00 o] 0,00 1 2,50 1 (o]
Pantoea agglomerans 1 1,75 o 0,00 [} 0,00 1 o
Raoultella ornithinolytica [o} 0,00 o 0,00 1 2,50 1 [o}
Serratia fonticola 1 1,75 o 0,00 o 0,00 1 [o}
Total 36 63,15 9 100,00 29 72,50 69 5
Gram Positif
Staphylococcus aureus 4 7,02 o 0,00 1 2,50 5 (s
Staphylococcus epidermidis 1 1,75 o 0,00 2 = 5,00 3 [s}
Enterococcus faecalis 4 7,02 o] 0,00 2 5,00 5 1
Enterococcus faecium 1 1,75 o] 0,00 1 2,50 1 1
Streptococcus sp. 8 14,04 o] 0,00 4 10,00 12 o
Staphylocoecus sp. 3 5,26 o 0,00 1 2,50 3 1
Total 21 36,84 o 0,00 11 27,50 29
TOTAL 57 100,00 ] 100,00 40 100,00 08 8

* MRSA ** MRSE
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The Association between '-)

Immunocompromised Patients according to

Type lll Stratification of the Indonesian Regulation

on the Prospective Antimicrobial System

(Regulasi Antimikroba Sistem Prospektif/ RASPRO)

Ronald Irwanto Natadidjaja’’, Armi Setia Kusuma?, Gede Bangun Sudradjad?,
Lies Nugrohowati®

ABSTRACT

Background: The Indonesian Regulation on the Prospective Antimicrobial System (Regulasi Antimikroba Sistem Prospektit/
RASPRO) is a novel program. Its role has been reinforced by the Indonesian Ministry of Law and Human Rights Stipulation,
which may predict the risk of sepsis events. Our study aimed to evaluate whether the risk factors listed in the RASPRO
consensus have actual effects on sepsis events.

Method: The study was a retrospective cohort using secondary data with 98 subjects. The subjects were categorized into
two groups, i.e., the RASPRO group with type Il stratification (RASPRO Group) and Non-type Il stratification RASPRO group
(Non-RASPRO Group). Subjects with infection but with conditions other than the abovementioned criteria were categorized
into the Non-RASPRO group.

Results: We found that among subjects in the RASPRO group, a history of antibiotic use over the past <30 days (OR 3.42;
959%Cl 1.32—8.85; p=0.011) and a history of having procedure using medical instruments within the last <30 days (OR 2.62;
959%Cl 1.06—6.45; p=0.037) seemed to be greatest risk factors for sepsis events.

Conclusion: The RASPRO group has a higher risk for sepsis events than the non-RASPRO with a history of antibiotic
undergoing a procedure using a medical instrument within the last <30 days possessed the greatest risk factors for sepsis
events.

Keywords: RASPRO, stratification, risks, sepsis.
Cite This Article: Natadidjaja, R.1., Kusuma, A.S., Sudradjad, G.B., Nugrohowati, L. 2021. The Association between Medical

History-based Risks and Sepsis Events in Immunocompromised Patients according to Type lll Stratification of the Indonesian
Regulation on the Prospective Antimicrobial System (Regulasi Antimikroba Sistem Prospektir / RASPRQ). Bali Medical Journal
10(3): 1031-1036. DOI: 10.15562/bmj.v10i3.2561
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Korelasi antara kadar procalcitonin dengan serum fransaminase
pada pasien sepsis: sebuah studi pendahuluan

Nur Hadi Kuswoyo! Ronald Irwanto Natadidjaja®

The corelation between procalcitonin to transaminase serum level in sepsis patients:
a preliminary study

RESULT
Mean age data 15 47.5 £ 3.57 years old, Mean of PCT level in sepsis patient 15 65083+ 0.78 ng/ml, while the mean
oftransaminase serum (SGPT) level each is 60.4167= 1.65 /mm3. The coefficient corelation of PCT to the SGPT

show(@ = 0.812X(p<0.05),

CONCLUSION

This research showed that liver dystuunction may indicates the eatly event of sepsts. The high correlation between
PCT and transamnase elevation resulted 1 this research,
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Correlation Between Procalcitonin and Creatinine Levels in Sepsis

Patients

Muhammad Faisal Kusumaputra', Ronald Irwanto Natadidjaja? >~

1. Undergraduate Medical Study
Program., Faculty of Medicine,
Universitas Trisakti

2. Department ot Internal
Medicine, Faculty of Medicine,
Universitas Trisakti

3. Trisakti-RASPRO Indonesia
Antimicrobial Stewardship
(TRIASE) Learning Centre

Abstract:-

BACKGROUND: Procalcitonin i1s a very immportant biochemical marker that is
closely correlated with the severity of the host's inflammatory response to microbial
infection. Creatinine is a breakdown product of creatine that provides energy for
muscles, which 1s then released into the blood, after which it passes through the
kidneys and is excreted. These two parameters are related in several circumstances,
especially in patients with severe bacterial infections that can affect kidney function.
The purpose of this study was to determine the correlation between procalcitonin and
creatinine levels in sepsis patients.

METHODS: This study used an observational analytical design with a cross-sectional
approach. The population of this study was sepsis patients who were in the emergency
unit of the Karawang Regional General Hospital. The sample selection technique used
was consecutive sampling. Data were obtained through patient medical records. Data
were processed and analyzed using the Spearman Correlation Test.

RESULTS: Based on the results of the study on 30 respondents _there was a significant

correlation between procalcitonin levels and creatinine in _sepsis patients at the
i — LD = <

CONCLUSITION: There was a significant correlation between procalcitonin levels and

creatinine in sepsis patients at the Karawang General Hospital.

Keywords: Procalcitonin, Creatinine, Sepsis
Copyright : © 2025 The Authors. Published by Publisher. This is an open access

article under the CC BY-NC-IND license
(https://creativecommons.org/licenses/by-nc-nd/4.0/)
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Futuristic Fashion in Antimicrobial Used - The WHO “Kick of” in 2023
* Shifting WATCH to 2 60% ACCESS
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RESERVED

This group includes antibiotics and
antibiotic classes that should be
reserved for treatment of
confirmed or suspected infections
due to multi-drug-resistant
organisms. Reserve group
antibiotics should be treated as
“last resort” options.

-

Quinolones
Azithromycin

2nd | 3rdg 4th Generation
of Cephalosporin

Piperacillin Tazobactam
Carbapenems

\ WATCH

This group includes antibiotic classes that have

higher resistance potential and includes most of

he highe i snts among the Critical
Important Antimicrobials for Human Medicine
nd/or an ics re | igh risk of
= -~ i - ' > <

should be prioritized as key targets of stewardship

programs and monitoring. Selected Watch group

antibiotics are recommended as essential first or
second choice empiric treatment options for a
limited number of specific infectious syndromes
and are listed as individual medicines on the WHO
Model Lists of Essential Medicines,

(G

Ampicillin Sulbactam
Ampicillin
Amoxicillin Clavulanate
Amoxicillin

1** Generation of
Cephalosporin

Amikacin
Gentamycin

ACCESS

This group includes antibiotics that have activity
against a wide range of commonly encountered
susceptible pathogens while also showing lower
resistance potential than antibiotics in the other
groups. Selected Access group antibiotics are
recommended as essential first or second choice

empiric treatment options for Infectious syndromes
reviewed by the EML Expert Committee and are
listed as individual medicines on the Model Lists of
Essential Medicines to improve access and promote
appropriate use,

@ World Health
AWARE 2021 Organization
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Medical History :

Severe History of Antibiotic usage in the last 30 days / 90 days
History of Hospitalization in the last 30 days / 90 days
History of Medical Devices Usage in the last 30 days / 90 days

RASPRO Indonesia TRIANGLE

Rigk Stratificatiog Type lll

Watch - Reserve

\Watch - Reserve

Match - Reserve Risk Stratification Type lll

Normal
Immune

Watch - Reserve

. Low .
History + History - Normal
Immune Immune

History -

Access Risk Stratification Type IlI-1lI

Access

ation Type | Watch - Reserve

Pasien Iﬁlmunocompromised adalah semua pasien dengan salah satu atau lebih kondisi berikut ini :
Neonatus Berat Badan Lahir Rendah (BBLR)

Neonatus dengan kelahiran prematur

Neonatus dengan multipatologi (banyak komorbid)

Pasien-pasien geriatri dengan multipatologi, >1 komorbid, termasuk infeksi yang diderita)
Pasien-pasien dengan HIV / AIDS

Pasien-pasien dengan malignancy (keganasan) S evere
Pasien-pasien dengan febrile netropenia

Non

Pasien-pasien dengan penyakit kronis / infeksi kronis / infeksi berulang, sirosis hati dan gagal ginjal
kronik

Pasien-pasien dengan autoimmune dan/atau penggunaan immunosupresan lama

o
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NO. SPECIFICATION FLOW | STOP TREATMENT | AB
1. Bacterial infection site(s) & symptoms clearly explained No STOP No AB Treatment
Yes SHE(S): oo
2. Sepsis/Febrile Neutropenia/Categorized into HAls Yes STOP I Stratification Type Il I
No
3. |Organ perforation Yes STOP I Stratification Type 11l I
No
4. Bacterial infection encephalopathy Yes STOP | Stratification Type Il |
No

Immunocompromised and/or uncontrolled DM with history of

Stratificati T 1
antibiotic(s) taking in the last 30 days ratification Type |

Yes STOP |

6 Immunocompromised and/or uncontrolled DM with history of

Stratificati T i |
hospitalization more than 48 hours in the last 30 days ratincation Type

Yes STOP |

Immunocompromised and/or uncontrolled DM with history of

medical devices usage in the last 30 days Stratification Type Il |

Yes STOP |

Immunocompromised and/or uncontrolled DM with history of

antibiotic(s) taking in the last 90 days Stratification Type 1 I

Yes STOP I

Immunocompromised and/or uncontrolled DM with history of

ifi i T I
hospitalization more than 48 hours in the last 90 days Stratification Type I

Yes STOP |

10 Immunocompromised and/or uncontrolled DM with history of

Y sToP
medical devices usage in the last 90 days °s |

Stratification Type Il

No Stratification Type |

,(ASQ RASPRO Alur Antibiotik Awal

(RASAL 1 0) Copyright: Ronald Irwanto

NO. SPESIFIKASI FLOW | KET. TINDAKAN AB
1. [Fokus infeksi dengan gejala mfeksi Tidak | henti Tidak perlu antibiotik
Ya Fokus Infeksi : .
) Klinis progresif Sepsis / Septic Shock / Febril Ya Henti Antibiotik StIaTlflkaSl RlSlkO
Netropenia / Terkategort HAIs Tipe III
Tidak
. .| Antibiotik Stratifikasi Risiko
3. |Perforasi organ mengancam Ya henti _
Tipe 11T
Tidak
4. |Encephalopathy et causa infeksi bakterial Ya henti Antiblotik SFraHﬁka& Risiko
Tipe 11T
Tidak
5 (Immunocompromised dan / atau DM tidak terkontrol) Ya Heni Antibiotik Stratifikasi Risiko
+ riwayat konsumsi antibiotik < 30 hari yang lalu Tipe 11T
Tidak
6 (Immunocompromised dan / atau DM tidak terkontrol) s henti Antibiotik Stratifikasi Risiko
|+ riwayat perawatan 2 48 jam < 30 hari yang lalu Tipe 11T
Tidak
(Immunocompromised dan / atau DM tidak terkontrol) Antibiotik Stratifikasi Risiko
7. |+ penggunaan instrumen medis atau riwayat Ya henti
penggunaan mnstrumen medis < 30 hari yang lalu Tipe III
Tidak
N (Immunocompromised dan / atau DM tidak terkontrol) Ya Henti Antibiotik Stratifikasi Risiko
+ riwayat konsumsi antibiotik < 90 hari yang lalu Tipe II
Tidak
9 (Immunocompromised dan / atau DM tidak terkontrol) a henti Antibiotik Stratifikasi Risiko
|+ riwayat perawatan > 48 jam < 90 hari yang lalu Tipe II
Tidak
(Immunocompromised dan / atau DM tidak terkontrol) Antibiotik Stratifikasi Risiko
10. |+ riwayat penggunaan instrumen medis < 90 hari yang Ya henti
lalu Tipe II
Tidak | Antibiotik Stratifikasi Risiko Tipe I
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| HOSPITAL FACILITY

ADULTS

Community-acquired pneumonia

Page 2 of 2

E CURB-65 Severity Scoring System B( Treatment
r Score 0-1 =m = = =
Signs & Symptoms - Consider outpatient Antibiotic Treatment Duration
(1 point each) treatment
O Presence of Confusion Score 2 Treat for S days
(meww onset) - Consider inpatient treatment If sewere disease, consider longer treatment and look for
© Urea > 19 mg/dL (or > - Consider adding com plications such as empyema, if patient not clinically
7 mmolAL)y= clarithromycin to beta- stable at day 5
R lactam for atypical coverage e »
© Respiratory rate > - Perform microbiology tests
O Systolic BP < 9_0 ITII'I:IHQ - Inpatient treatment {(consider
(B-<P1§ garf:_.?;glga(-s;c;l IISPB} -|CCL£n sider adding Al dosages are for normal renal Ffunction
o A - &5 clarithromycin Antibiotics are Fsted in alphabetical order and shouwld be
ge = vears - Perform microbiology tests considered equal treatrment options unfess otherwise indicated

Other considerations such as severe comorbid illnesses or inability ':__' rst Choice

to maintain oral therapy shouwld be takern into account. CUREB-65

Ffras not been extensively validated in low-incorme settings. Cefotaxime 2 g g8h 1V/1M

=The CRB-65 score, which does not require laboratory values for WAATICH

its calculation, can also be used,. the score value interpretation is

rhe same as for CURB-65 R —OoR ——————

Ceftriaxone 2 g g24h IV {1 g g24h IM*=)
WATOH
- -
» A larger volurme wouold be painful to give as

d intramuscular infection

B( Mild to Moderate Cases
IF CURB-65 =2,

Al dosages are for norrmal renal function EELEIEER AU RS

Antibiotics are listed in aljphabetical order and shouwuld be
considered equal treatrment options unlfess otherwise indicated Clarithromycin 500 mg gql12h ORAL (or I'WV)

B B weaTCH
First Choice

N Clarithhrom ycin has excellent aoral bBioavailability and the
- Amoxicillin 1T g g8h ORAL intravenows route should be reserved for patients with
mpaired gastrointestinal function
) =~ Second Choice
@ Amoxicillin+clavulanic acid 1 +200 m Sh 1w

- Phenoxymethylpenicillin (as potassium) 500 ACCESS - A higher daily dose can be cfnsidere-d:g a9

Aocess mg (800 000 IU) gsh ORAL 1 g+200 mg g6h
Second Choice IE CLIR ===

- Amoxicillim+clavul anic acid 875 mg—+ 125 mg CONSIDER ADDING AWARE' 2021

ACCESS ag8h OR AL

Clarithromycin 500 mg qgl12h ORAL (or I'V)

_———————_——.—,—_,—,—,—,—,—_——_—,e—_—e— o RrR-————— - - _——_—_—_———_—————— WHETCH

[ - Doxycycline 100 mg ql12h ORAL intravenous route should be reserved for patients with

j Clarithrom ycin has excellent oral bioawvailability and the
impaired gastrointestinal function




Pengaruh Pemberian Antibiotik berdasar Panduan
terhadap Lama Tinggal pada Pasien Pneumonia
Komunitas di Rumah Sakit

Antibiotic Treatment based on Guidelines for Reducing Length
of Stay (LOS) in Patients with Community Acquired Pneumonia
(CAP)

Fetri Charya Munarsih', Ronald Irwanto Natadidjadja®, Syamsudin’

'Fakultas Pasca Sarjana Farmasi, Universitas Pancasila
Departemen limu Penyakit Dalam Fakultas Kedokteran, Universitas Trisakdi

Results. The result showed that subjects with unproper empiric anfibiotic based on ATS/IDSA 2007 guidelines fent to have
hospital prolong stay 10.25 fimes {p <0.001) than others with proper on ATS/IDSA empiric anfibiofic guidelines.

Conclusion. By this result, we observed a very significant stafisfic result difference in LOS between a group with proper
empiric antibiotic based on ATS/IDSA 2007 guidelines and other who unproper.

Lama Rawat Bivariat Multivariat
WVariabel
<5 hari, n (%) =5 hari, n (%) Milai p OR (IK 95%4) Milai p OR (1K 95%:)
Hesesuaian
Sesuai 38 (38,8) 11 (11,2) <(0,001 10,65 (4,18—27,13) <0,001 10,25 (3,93—26,71)

Tidak 12 (12,2) 37 (37,8) Jurnal Penyakit Dalam Indonesia | Vol. 5, No. 3 | September 2018 |
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Efektivitas Meropenem-Levofloxacin dengan Meropenem-
Amikasin terhadap LOS & Leukosit Pasien Pneumonia
Komuniti Stratifikasi III RASPRO

(Effectiveness of Meropenem-Levofloxacin with Meropenem-
Amikasin Towards LOS & Leukocytes to RASPRO 111
Stratification Community Pneumonia Patients)

HADI SUMARSONO! ¥, DIAN RATIH LAKSMITAWATI?. RONALD IRWANTO!

IRSPI-Puri Indah. Puri Indah Raya S-2, Kembangan. Jakarta Barat
*Fakultas Farmasi, Universitas Pancasila Srengseng Sawah. Jakarta Selatan

Abstrak: Pemberian antibiotika di rumah sakit swasta X7 menerapkan konsep bernama Ronald
Tmwwvanto Antimicrobial Sfteweardship Program (RASPRQO). Saran kombinasi antibiotika empiris pada
pasien pneumonia komuniti dengan stratifikasi tipe IIT antara lain menggunakan kombinasi meropenem
- levofloxacin atau meropenem - amikasin. Tujuan penelitian adalah untuk mengetahul pengaruh
kombinasi antibiotika empiris meropenem - levofloxacin dengan meropenem - amikasin pada pasien
pneumonia komuniti stratifikasi tipe III RASPRO terhadap LOS dan penurmanan leukosit. Sampel
nji dihitung menggunakan rmumus perbedaan dua proporsi dan dianalisa menggunakan metode Cha
square. Variabel perancu diabetes mellitus. imobilisasi dan geriatri dikontrol berdasarkan uji1 analisa

multivariat regresi logistik. Hasil penelitian _menunjukkan kombinasi_ meropenem - levofloxacin

memiliki kecende:nulhgan 1.81 kali untuk IIIEIIE:alﬂllli LOS = 5 hari dan 0.92 kali untuk mengalama
i ——

renuurunan leukosit =1 0% dibandingkan meropenemm - amikasin., namun keduanva tidak sigcnmifikan

0.161 dan p 0.835). Hasil kontrol variabel perancu ditemukan bahwa genatri sebagail variabel perancu
yvang bermakna dalam mempengaruhi LOS dan tidak ada wvarnabel perancu vang dianggap dapat

mempengaruhi penurunan leukosit. Sebagai kesimpulan, tidak terdapat pengaruh kombinasi antibiotika

empiris meropenemn - levofloxacin dengan meropenem - amikasin terhadap LOS & penurunan leukosit

prada pasien pneumonia komuniti stratifikasi tipe IIT RASPRO densan mengcunakan statistik setelah

mencontrol variabel perancu.




BACTERIAL SEPSIS OF UNKNOWN SOURCE
IN IMMUNOCOMPETENT PATIENT
WITH DENGUE HEMORRHAGIC FEVER :

y .\ CASE REPORT Melisa (1), Ronald Irwanto Natadidjaja (1,2) ]

1

|
21

160
140 ° Patient’s Timeline
120 o Hemoglobin « Hematocrit
100

o leucocytes o Platelets

Day of Administration

Day of Adminiswation] 0 0 1 | 2 3 4 4 5 5 6 6 7 Z 8 8 9 9 10
Hemoglobin 143 137 148 149 149 131 138 146 136 138 134 132 121 125 12 12122 136 125
Hematocrit 4 40 43 43 43 38 39 42 40 40 39 38 3B 3% 3B 3B 36 39 I
Leucocytes 47 41 7 7 63 75 10 12 132 132 122 191 56 261 106 239 175 154 117
Plateletes 16 N4 12 12 8 2 16 17 19 9 12 14 16 27 35 38 38 60 74

Fig.3

Peripheral Blood Film (PBF) shows changing characteristic from Blue lymphocyte
Predominant (Fig. 1 & Fig.2) into segmented Neutrophils (Fig.3 & Fig.4)

i T OSSR R R WM L .

Fig.4

Pondok Indah Puri Indah Hospital, Jakarta, Indonesia
Division of Tropical Medicine and Infectious Disease, Department of Internal Medicine, Trisakti School of Medicine, Jakarta, Indonesia

A 38 year old man came with a chief complaint of fever for 5 days
prior to hospital and afterward was diagnosed with DHF. During
hospiia!izaiion his thrombocy?openiu persisted, whereas during that
time, his p|ute|e1 count was expected to have risen.

Malaria, HIV, Hepatitis, Autoimmune, malignancy were already
excluded. DIC profile was normal.

He received fresh frozen plasma and platelet apheresis transfusion,
but the platelet counts failed to reach the normal range.

A serial tests were performed to find out caused of his prolonged
thrombocytopenia. PBF shows changing characteristic from blue
lymphocyte predominant into segmented neutrophils which indicates
bacterial infection. Steroid administration did not elicit any
improvement. His Procalcitonin level and leucocytes were escalating
which indicates bacterial infection.

No clinical symptom of lung, skin and soft fissue, urinary tract, intra
abdominal infection.

We treated the patient for sepsis with antibiotics and he displayed
good response.

Subsequently, his platelet level slowly increased and leucocytes
began to drop.

Prolonged thrombocytopenia in DHF is uncommon when the platelet counts will automatically raised into normal range with clinical improvement.

Elevation of Procalcitonin and better response to antibiotics in this case confirms that prolonged thrombocytopenia in DHF predominantly was caused by
bacterial sepsis, that we predict caused by bacterial translocation from gut.

Therefore, physicians should consider bacterial translocation as differential diagnosis for prolonged thrombocytopenia in DHF.

World Congress of Internal Medicine 2016




Conclusion

Sepsis is a threatening condition, where organ dysfunction occurs
since the onset of sepsis

Sepsis requires immediate treatment while still paying attention to the
rules of wise use of antibiotics
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