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INTISARI 

 

Latar Belakang : Fraktur merupakan terputusnya struktur tulang yang sering 

memerlukan tindakan pembedahan dan berisiko menimbulkan infeksi pasca 
operasi. Pemberian antibiotik pre dan post operasi berperan penting dalam 
mencegah infeksi, mempercepat penyembuhan serta menurunkan morbiditas, 
mortalitas dan resistensi bakteri sehingga penggunaannya harus rasional.  
 
Tujuan : Untuk mengetahui profil penggunaan antibiotik pre dan post operasi 
pada penderita fraktur yang dirawat inap di RSUD Anutapura Palu tahun 2024. 

 
Metode : Penelitian ini merupakan penelitian deskriptif dengan pendekatan 
Cross sectional study  menggunakan data sekunder sebagai acuan. Teknik 
pengambilan sampel menggunakan total sampling. Setiap data dijabarkan 
dengan analisis univariat menggunakan program Jamovi 2.6.44. 
 
Hasil : Karakteristik demografi penderita yang menjalani operasi  fraktur  dan 
dirawat inap didominasi oleh usia 19-59 tahun yaitu 30 penderita (46,9%) dengan 
jenis kelamin terbanyak adalah laki-laki yaitu 35  penderita  (54,7%). Pada fase 
pre operasi penderita fraktur menerima antibiotik cefoperazone (Gram positif dan 
negatif) 54 penderita (85,7%). Pada fase post operasi mayoritas penderita 
diberikan transisi antibiotik dari cefoperazone diganti dengan cefadroxyl (Gram 
positif) 42 penderita (65,6%). Lama pemberian antibiotik diberikan 0-2 jam 
sebelum dilakukan operasi 43 penderita (67,2%). Pada fase post operasi 

mayoritas penderita fraktur mendapatkan antibiotik dengan durasi ≤5 hari yaitu 
53 penderita (82,8%). Pada fase pre operasi seluruh penderita fraktur 
mendapatkan antibiotik melalui intravena 64 penderita (100%). Pada fase post 
operasi mayoritas penderita diberikan antibiotik melalui intravena dilanjutkan 
dengan pemberian oral 54 penderita (84,4%). Pada fase pre operasi mayoritas 
penderita fraktur  mendapatkan dosis antibiotik spektrum luas yaitu antibiotik 
cefoperazone injeksi 1 g  54 penderita (84,4%). Pada fase post operasi penderita 
mendapatkan transisi dosis antibiotik dari cefoperazoen injeksi 1 g diganti 
dengan antibiotik spektrum sempit yaitu cefadroxyl kapsul 500 mg 41 penderita 
(64,1%). 
 
Kata Kunci :  Fraktur, Antibiotik, Pre  Operasi dan Post  Operasi. 
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ABSTRACT 

 

Background: Fractures are the disconnection of bone structures that often 
require surgery and are at risk of postoperative infection. The administration of 
antibiotics pre- and postoperatively plays an important role in preventing infection, 
accelerating healing, and reducing morbidity, mortality, and bacterial resistance, 
so its use must be rational.  
 
Objective: To determine the profile of antibiotic use before and after surgery in 
hospitalized fracture patients at RSUD Anutapura Palu in 2024. 
 
Methods: This study is a descriptive cross-sectional study using secondary data 
as a reference. The sampling technique uses total sampling. Each data point was 
described with univariate analysis using the Jamovi 2.6.44 program. 
 
Results: The demographic characteristics of patients who underwent fracture 
surgery and were hospitalized were dominated by the age of 19-59 years, namely 
30 patients (46.9%), with the largest gender being male, namely 35 patients 
(54.7%). In the preoperative phase, 54 patients (85.7%) received cefoperazone 
antibiotics (Gram-positive and negative). In the postoperative phase, the majority 
of patients were given an antibiotic transition from cefoperazone to cefadroxyl 
(Gram-positive) in 42 patients (65.6%). The duration of antibiotic administration 
was given 0-2 hours before surgery in 43 patients (67.2%). In the postoperative 
phase, the majority of fracture patients received anibiotics with a duration of ≤5 
days, namely 53 patients (82.8%). In the preoperative phase, all fracture patients 
received antibiotics intravenously (64 patients (100%). In the postoperative phase, 
the majority of patients were given antibiotics intravenously, followed by oral 
administration to 54 patients (84.4%). In the preoperative phase, the majority of 
fracture patients received a broad-spectrum dose of antibiotic, namely 
cefoperazone antibiotic injection 1 g 54 patients (84.4%). In the postoperative 
phase, patients received a transition of antibiotic dose from cefoperazoen 
injection 1 g, replaced with narrow-spectrum antibiotics, namely cefadroxyl 
capsules 500 mg 41 patients (64.1%). 
 
Keywords: Fracture, Antibiotics, Pre Surgery and Post Surgery 
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