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ABSTRACT 

 
Pharyngitis is an inflammation in all pharyngeal areas with most etiology being 

viral (40-60%), followed by bacterial (5-30%), and in the absence of pathogens 

(30%) so symptomatic treatment is enough. Antibiotics uses that don’t have correct 

indications, dosage, method of administration, interval, and duration of proper 

administration can cause bacterial resistance.6 Every year at least 2 million people 

infected by resistance bacterial and at least 23.000 people have died because of it. 

In order to decrease bacterial resistance, it is important to know the accuracy of 

antibiotics use because this the dominant etiology of this disease is viral. This study 

aims to determine the accuracy of antibiotic use in pharyngitis patients in the 

Grogol Petamburan District Health Center in 2017. This study was an 

observational study conducted retrospectively with a cross sectional study design. 

The sampling technique used in this case is total population sampling. Data 

collection has been conducted through the patient's medical record. 135 subjects 

have been obtained altogether. The results showed that 36 (27%) pharyngitis 

patients were given antibiotics and 99 (73%) of the remaining patients did not use 

antibiotics. The most widely used antibiotic is Cephadroxil at a dose of 500 mg 

twice a day for five days. Antibiotics have been inappropriately prescribed for 22 

pharyngitis patients with complaints of pain swallowing < five days and 23 patients 

with pharyngitis, who were not febrile. Giving antibiotics to these patients is 

incorrect because it was given to patients with signs of viral infection. The signs of 

infection from bacteria are febrile and painful swallowing ≥ five days. The selection 

of Cephadroxil antibiotics is not appropriate to be used as a first line of treatment. 

This study can be used as an evaluation for health workers in improving the 

accuracy of antibiotic use and prescription in the health center concerned. 

 

Key words: pharyngitis, antibiotic resistance, accuracy of antibiotic use 
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ABSTRAK 

 
Faringitis merupakan inflamasi pada seluruh daerah faring dengan etiologi 

terbanyak virus (40-60%), diikuti bakteri (5-30%), dan tanpa adanya patogen (30%) 

sehingga tatalaksananya cukup simptomatik. Penggunaan antibiotik yang tidak 

tepat indikasi, dosis, cara pemberian, interval, dan lama pemberian yang tepat dapat 

menyebabkan resistensi bakteri.6 Setiap tahun setidaknya ada 2 juta orang terinfeksi 

bakteri yang telah resisten dan minimal ada 23.000 orang telah meninggal 

karenanya.8 Untuk menurunkan resistensi antibiotik, pemantauan ketepatan 

penggunaan antibiotik pada penyakit ini penting karena etiologinya dominan virus. 

Penelitian ini bertujuan untuk mengetahui ketepatan penggunaan antibiotik pada 

pasien faringitis di Puskesmas Kecamatan Grogol Petamburan tahun 2017. 

Penelitian ini merupakan penelitian observasional yang dilakukan secara 

retrospektif dengan desain penelitian cross sectional (potong lintang). Teknik 

pengambilan sampel adalah dengan cara total population sampling. Pengumpulan 

data dilakukan melalui rekam medik pasien. Sampel yang diperoleh adalah 

sebanyak 135 subjek. Hasil penelitian menunjukkan bahwa sebesar 36 (27%) pasien 

faringitis diberi antibiotik dan 99 (73%) orang sisanya tidak menggunakan 

antibiotik. Antibiotik yang paling banyak digunakan adalah Cephadroxil dengan 

dosis 500 mg dua kali sehari selama lima hari. Pemberian antibiotik tidak tepat pada 

22 (16,3%) pasien faringitis dengan keluhan nyeri menelan < lima hari dan 23 

(17%) pasien faringitis yang tidak febris. Pemberian antibiotik pada pasien tersebut 

tidak tepat karena diberikan pada pasien dengan tanda-tanda infeksi virus. Tanda-

tanda infeksi dari bakteri adalah febris dan nyeri menelan ≥ lima hari. Pemilihan 

antibiotik Cephadroxil kurang tepat untuk dijadikan first line. 

 

Kata-kata kunci: faringitis, resistensi antibiotik, ketepatan penggunaan antibiotik 

 
 

 

 

 

 

 

 

 

 



Universitas Tarumanagara  viii 

DAFTAR ISI 

HALAMAN JUDUL ......................................................................................      i 

HALAMAN PERNYATAAN ORISINALITAS  ............................................     ii 

HALAMAN PENGESAHAN .........................................................................     ii 

KATA PENGANTAR ....................................................................................    iii 

HALAMAN PERNYATAAN PERSETUJUAN PUBLIKASI  

KARYA ILMIAH ...........................................................................................     v 

ABSTRACT ...................................................................................................     vi 

ABSTRAK .....................................................................................................   vii 

DAFTAR ISI ..................................................................................................  viii 

DAFTAR TABLE ..........................................................................................     x 

DAFTAR GAMBAR  .....................................................................................    xi 

DAFTAR SINGKATAN ................................................................................   xii 

DAFTAR LAMPIRAN ...................................................................................  xiii 

1. PENDAHULUAN ..................................................................................    1 

1.1  Latar Belakang .................................................................................    1 

1.2  Rumusan Masalah ............................................................................    2 

1.3 Tujuan Penelitian ..............................................................................    3 

1.3.1  Tujuan Umum .......................................................................    3 

1.3.2  Tujuan Khusus ......................................................................    3 

1.4  Manfaat Penelitian............................................................................    3 

1.4.1 Manfaat Teoritis ...................................................................    3 

1.4.2 Manfaat Praktik ....................................................................    3 

2. TINJAUAN PUSTAKA .........................................................................    4 

2.1  Faringitis ..........................................................................................    4 

2.1.1 Definisi dan Etiologi .............................................................    4 

2.1.2 Patofisiologi, Tanda, dan Gejala, dan Komplikasi .................    5 

2.1.3 Diagnosis ..............................................................................    8 

2.1.4 Tatalaskana Farmakologi ......................................................  10 

2.2  Antibiotik .........................................................................................  14 

2.2.1 Klasifikasi Antimikroba ........................................................  14 

2.2.2 Mekanisme Resistensi Antibiotik ..........................................  15 

2.3 Prinsip Penggunaan Antibiotik ..........................................................  17 

2.4 Kerangka Teori .................................................................................  19 

2.5 Kerangka Konsep ..............................................................................  20 

3. METODOLOGI PENELITIAN ............................................................  21   

3.1   Desain Penelitian ..............................................................................  21 

3.2   Tempat Dan Waktu Penelitian ..........................................................  21 

3.2.1    Tempat Penelitian .................................................................  21 

3.2.2    Waktu Penelitian ...................................................................  21 

3.3    Populasi Dan Sampel Penelitian ......................................................  21 

3.3.1 Populasi Target ....................................................................  21 

3.3.2 Populasi Terjangkau ............................................................  21 

3.3.3 Sampel Penelitian ................................................................  21 

3.4    Perkiraan Besar Sampel ...................................................................  21 

3.5    Kriteria Insklusi Dan Eksklusi .........................................................  22 



Universitas Tarumanagara  ix 

3.5.1 Kriteria Insklusi ...................................................................  22 

3.5.2 Kriteria Eksklusi ..................................................................  22 

3.6    Cara Kerja/Prosedur Penelitian ........................................................  22 

3.6.1 Alokasi Subjek ....................................................................  22 

3.6.2 Pengukuran dan Intervensi ...................................................  22 

3.7    Definisi Operasional ........................................................................  22 

3.8    Instrumen Penelitian ........................................................................  24 

3.8.1 Data Rekam  Medik .............................................................  24 

3.8.2 Literatur Sebagai Referensi Peneliti .....................................  24 

3.9    Pengumpulan Data ..........................................................................  24 

3.10 Analisa Data ...................................................................................  24 

3.11 Alur Penelitian ................................................................................  25 

3.12 Jadwal Pelaksanaan .........................................................................  25 

4.  HASIL PENELITIAN ............................................................................  26 

4.1   Karakteristik Tempat dan Waktu Penelitian ....................................  26 

4.2   Profil Antibiotik ..............................................................................  27 

4.3 Durasi Nyeri Menelan dan Lama Penggunaan Antibiotik pada  

Pasien Faringitis..............................................................................  28 

4.4    Pasien Febris dan Penggunaan Antibiotik pada Pasien Faringitis….  29 

5.  PEMBAHASAN .....................................................................................  30 

5.1    Profil Antibiotik ……………………………………………………. 30 

5.2   Keterbatasan Penelitian ...................................................................  33 

6.  KESIMPULAN DAN SARAN   .............................................................  34 

6.1   Kesimpulan .....................................................................................  34 

6.2   Saran...............................................................................................  34 

DAFTAR PUSTAKA ....................................................................................  35 

LAMPIRAN  .................................................................................................  38 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Universitas Tarumanagara  x 

 

DAFTAR TABEL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tabel 2.1. Etiologi Mikroba Dan Manifestasi Klinis Dari Faringitis Akut.. 6 

Tabel 2.2 Perbedaan Faringitis Dengan Etiologi Bakteri Dan Virus……. 7 

Tabel 2.3. Skoring Centor Tahun 1981…………………………………... 9 

Tabel 2.4. Kriteria Skoring Centor Yang Telah Dimodifikasi…………… 9 

Tabel 2.5. Persentase Resiko Terkena Infeksi GABHS………………….. 10 

Tabel 2.6. Modifikasi Persentase Resiko Terkena Infeksi GABHS……… 10 

Tabel 2.7. Guideline Terapi Empirik Faringitis Akut Untuk Anak dan 

Dewasa………………………………………………………... 

 

12 

Tabel 2.8. Tatalaksana Farmakologi Faringitis Akut…………………….. 13 

Tabel 2.9. Evaluasi Penggunaan Antibiotik Empiris……………………... 18 

Tabel 4.1 Karakteristik Sampel Penelitian………………………………. 26 

Tabel 4.2 Profil Antibiotik Pasien Faringitis…………………………….. 28 

Tabel 4.3. Durasi Nyeri Menelan dan Lama Penggunaan Antibiotik pada 

Pasien Faringitis………………………………………………. 

 

28 

Tabel 4.4 Jumlah Pasien Febris dan Penggunaan Antibiotik pada Pasien 

Faringitis……………………………………………………… 

 

29 



Universitas Tarumanagara  xi 

DAFTAR GAMBAR 

Gambar 4.2. Diagram Persentase Penggunaan Antibiotik pada Pasien 

Faringitis………………………………………………………... 

 

27 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Universitas Tarumanagara  xii 

DAFTAR SINGKATAN 

AAP  American Academy of Pediatrics 

ATC  Anatomical Therapeutic Chemical 

BMI  Body Mass Index 

ESCMID European Society of Clinical Microbiology and Infectious Disease 

GABHS Group A Beta-Haemolytic Streptococci 

GERD  Gastroesophagus Reflux Disease 

GLASS Global Antimicrobial Resistance Surveilance System 

HIV  Human Immunodeficiency Virus 

IDSA  Infectious Disease Society of America 

ISPA  Infeksi Saluran Pernafasan Akut 

MIC  Minimal Inhibitory Concentration 

MRSA  Meithicillin Resistant Staphylocccus Aureus 

NSAID Nonsteroidal Anti-Inflammatory Drug 

PCR  Polymerase Chain Reaction 

RADT  Rapid Antigen Detection Test 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Universitas Tarumanagara  xiii 

 

DAFTAR LAMPIRAN 

Lampiran 1 Surat Izin Penelitian Kepada Suku Dinas Kesehatan .....................   38 

Lampiran 2 Surat Izin Penelitian Kepada Puskesmas ......................................   39 

Lampiran 2 Daftar Riwayat Hidup ..................................................................   40 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




