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INTISARI

Latar Belakang: Sepsis merupakan kondisi kegagalan organ yang dapat
mengancam jiwa akibat respon host yang tidak tepat terhadap infeksi. Sepsis
seringkali menjadi penyebab utama morbiditas dan mortalitas di dunia. Risiko
berkembangnya infeksi pada sepsis dapat dipengaruhi oleh faktor usia lanjut,
tingkat keparahan penyakit dan pemasangan alat invasif. Prognosis penderita
sepsis dipengaruhi oleh banyak faktor termasuk penyakit yang mendasari,
mikroorganisme infeksius, penyakit komorbid dan terapi intervensi di ICU.

Tujuan: Untuk menganalisis faktor-faktor risiko yang berhubungan dengan
terjadinya mortalitas pada penderita sepsis yang dirawat inap di ICU RSUD
Anutapura Palu tahun 2023-2025.

Metode: Penelitian ini merupakan penelitian analitik dengan desain case control
study. Pengumpulan data dilakukan menggunakan data sekunder. Teknik
pengambilan sampel menggunakan total sampling. Setiap data yang diperoleh,
dilakukan analisis univariat, bivariat dan multivariat menggunakan SPSS 30.0.

Hasil: Hasil penelitian menunjukkan distribusi frekuensi mortalitas pada
penderita sepsis tercatat sebanyak 24 penderita meninggal dari 47 penderita
yang dirawat inap di ICU RSUD Anutapura Palu tahun 2023-2025. Berdasarkan
karakteristik demografis, usia dan jenis kelamin tidak berhubungan dengan
mortalitas (p=0,618; p=0,181). Dari segi karakteristik klinis, GCS, heart rate,
respiratory rate berhubungan dengan mortalitas (p<0,001), sedangkan MAP,
penyakit komorbid dan suhu tubuh tidak berhubungan dengan mortalitas
(p=1,000; p=0,137; p=1,000; p=0,471; p=0,260; p=0,474; p=1,000; p=0,266).
Berdasarkan karakteristik tindakan, jumlah pemberian antibiotik tidak
berhubungan dengan mortalitas (p=0,434), namun jumlah penggunaan alat
invasif berhubungan dengan mortalitas (p=0,002). Dari segi karakteristik
perawatan, lama rawat dan durasi infus tidak berhubungan dengan mortalitas
(p=0,181; p=0,423), sedangkan durasi kateter urine dan durasi NGT
berhubungan dengan mortalitas (p=0,021; p<0,001). Analisis multivariat
menunjukkan bahwa peningkatan respiratory rate (OR=1,335; p=0,003) dan
durasi NGT (OR=9,849; p=0,003) merupakan faktor risiko independen mortalitas
pada penderita sepsis.

Kata Kunci: Sepsis, Mortalitas, ICU.



ABSTRACT

Background: Sepsis is a condition of organ failure that can be life-threatening
due to the host's improper response to infection. Sepsis is often the leading
cause of morbidity and mortality in the world. The risk of developing infection in
sepsis can be influenced by factors such as old age, severity of the disease and
the installation of invasive devices. The prognosis of people with sepsis is
influenced by many factors including underlying diseases, infectious
microorganisms, comorbid diseases and interventional therapies in the ICU.

Objective: To analyze risk factors related to mortality in sepsis patients
hospitalized in the ICU of RSUD Anutapura Palu in 2023-2025.

Methods: This study is an analytical study with a case-control study design. Data
collection is carried out using secondary data. The sampling technique uses total
sampling. Each data obtained was analyzed univariate, bivariate and multivariate
using SPSS 30.0.

Results: The results showed that the distribution of mortality frequency in sepsis
patients was recorded as many as 24 patients who died from 47 patients
hospitalized in the ICU of RSUD Anutapura Palu in 2023-2025. Based on
demographic characteristics, age and sex were not associated with mortality
(p=0.618; p=0.181). In terms of clinical characteristics, GCS, heart rate, and
respiratory rate were associated with mortality (p<0.001), while MAP, comorbid
diseases, and body temperature were not associated with mortality (p=1.000;
p=0.137; p=1.000; p=0.471; p=0.260; p=0.474; p=1.000; p=0.266). Based on the
characteristics of the action, the amount of antibiotic administration was not
associated with mortality (p=0.434), but the amount of invasive device use was
associated with mortality (p=0.002). In terms of treatment characteristics, length
of treatment and duration of infusion were not associated with mortality (p=0.181;
p=0.423), while catheter urine duration and duration of NGT were associated with
mortality (p=0.021; p<0.001). Multivariate analysis showed that increased
respiratory rate (OR=1,335; p=0.003) and duration of NGT (OR=9,849; p=0.003)
were independent risk factors for mortality in people with sepsis.

Keywords: Sepsis, Mortality, ICU.
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