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Abstract Results

Bacterial identified and the sensitivity to antibiotics

Indonesia has a high burden of morbidity and mortality from lower respiratory tract infections. Despite this [ Demography ] 0l
burden, only a few studies have been conducted in Indonesia to determine the etiologies & the extent of antibiotic Adult
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We conducted a 1 year prospective study of children and adults admitted to Tangerang Hospital with SARI as / age (C.(:)l;'ltSR;r?;e(??L(?— . \ 38 s ok o 5 3 " Map of Indonesia No O — | Amoxicillin + | Ampicillin | | | | | | | - N | Trimetropim
defined by the WHO in 2012. Data collection included demographic, signs& symptoms, chest x-ray, and haematology Mean : £ 40,5 £ 14,7; Median : 38 % N -3 > A i Gentamycin | o lep .| Meropnem Ciprofloxacin|Levofloxacin Ofloxacin) Cefpirom | Ceftriaxone Cefotaxime Ceftazidime, Cefixime|Enthromicin) -
tests. Bacterial pathogens were detected in adults by sputum or in children by blood cultures. Sensitivity of bacterial _ = - % - % T T % . T e T % T T T % T T o T T Tl T % . %
isolates to antibiotics was determined by Kirby Bauer method. Influenza virus was detected by RT-PCR on nasal& Y
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Influenza, and 2 mixed ipfluenza and bacterial infections. The fatality rate in children. was 11.8%, all were 1-5 years in g 3 | Streptococcus pneumoniae |5|5| 200 |5 0 4l o |s5| 1000 |4 o Isl o 121 ols5lols! o !5l 0!5| o0 l2lols 0 5 0
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(1), H. influenza (1), S pneumonia (1). In adults ages 18 — 71 years, organisms were identified in 65% of 65 cases: 38 e ok e R e L L A e oP
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with antibiotic resistance was significantly higher than those with antibiotic sensitivity (36.4% vs 3.2%). Bacterial [ 9% Range; 1mo —tdyor ] Path 1 adul q FOTTETA SERAEEa ' ' ' ' '
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contributing to high mortality. This study emphasizes the importance of bacterial culture & drug susceptibility test to Age Age Death =~ _
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Indonesia continues to struggle with a high infectious disease burden and higher mortality rates. Respiratory infections 40 45 mi\,e \ Amoxillin+ | Ampicillin S
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