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RINGKASAN 

PERBANDINGAN PENGARUH METODE PEMBERIAN NUTRISI 

ENTERAL KONTINYU  DANBOLUS  TERHADAP SKOR APACHE II 

DAN KADAR PROKALSITONIN PADA PASIEN SEPSIS DI RUANG 

PERAWATAN INTENSIFRSUD DR.MOEWARDI 

Fitri Nadia Widyasari 

 

Sepsis dinyatakan sebagai salah satu penyebab kematian terbesar 

dirumah sakit. Pemenuhan kebutuhan nutrisi sendiri merupakan salah satu hal 

penting yang harus diperhatikan dalam perawatan sepsis karena dapat 

mempengaruhi morbiditas dan mortalitas pasien. 

Penelitian ini menggunakan metode purposive random sampling, dengan 

jumlah sampel sebanyak 24 pasien sepsis di ruang rawat intensif yang dibagi 

kedalam 2 kelompok perlakuan yaitu nutrisi enteral bolus dan nutrisi enteral 

kontinyu. Pada masing-masing kelompok dilakukan pemeriksaan awal skor 

APACHE II dan kadar prokalsitonin pada hari pertama. Lalu masing-masing 

perlakuan yaitu nutrisi kontinyu dan nutrisi enteral bolus diberikan selama 3 hari. 

Skor APACHE II dan kadar prokalsitonin diukur kembali pada hari ke 4. Nilai 

rata-rata selisih (delta) skor APACHE II dan kadar prokalstonin dari kedua 

kelompok dibandingkan. Data disajikan dengan menggunakan SPSS 22 for 

Windows. Nilai p<0,05 dianggap signifikan secara statistik. 

Terdapat perbedaan skor APACHE II dan prokalsitonin yang signifikan 

pada pengukuran sebelum dan setelah pemberian nutrisi enteral dan kontinyu 

yang diukur pada hari keempat. Perbandingan nilai rata-rata  skor delta APACHE 
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II pada kelompok nutrisi enteral bolus(-9,17±4,20) dan nutrisi enteral kontinyu (-

12,17±2,98) tidak menunjukkan perbedaan yang signifikan dengan p = 0,056. 

Sedangkan perbandingan nilai rata-rata delta prokalsitonin pada kelompok nutrisi 

enteral bolus (-4,40±2,72) dan nutrisi enteral kontinyu (-8,91±7,05) menunjukkan 

perbedaan nilai yang signifikan dengan p=0,018.  Hal ini membuktikan adanya 

perbedaan pengaruh cara pemberian nutrisi enteral bolus dan nutrisi enteral 

kontinyu terhadap skor APACHE II dan kadar prokalsitonin pasien sepsis diruang 

rawat intensif.  

Kata Kunci: APACHE II, Nutrisi enteral,  Prokalsitonin,Sepsis 
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SUMMARY 

COMPARISON OF THE ADMINISTRATION OF CONTINOUS 

ENTERAL NUTRITION AND ENTERAL BOLUS NUTRITION ON 

APACHE II SCORES AND PROCALSITONIN LEVELS IN SEPSIS 

PATIENTS IN INTENSIVE CARE SETTING 

Fitri Nadia Widyasari 

 

Sepsis is stated as one of the biggest causes of death in hospitals. 

Fulfillment of nutritional needs alone is one of the important things that must be 

considered in the treatment of sepsis because it can affect the patient's morbidity 

and mortality. 

This study used a purposive random sampling method, with a total 

sample of 24 sepsis patients in the intensive care room divided into 2 treatment 

groups namely enteral bolus nutrition and continuous enteral nutrition. In each 

group an initial examination of the APACHE II score and procalcitonin levels 

were carried out on the first day. Then each treatment is continuous nutrition and 

enteral bolus nutrition is given for 3 days. The APACHE II score and 

procalcitonin levels were measured again on day 4. The average value of the delta 

APACHE II score and prokalstonin levels from the two groups were compared. 

Data is presented using SPSS 22 for Windows. A value of p <0.05 was considered 

statistically significant. 

There was a significant difference in the APACHE II and procalcitonin 

scores in the measurements before and after enteral and continuous nutrition 

measured on the fourth day. Comparison of the average APACHE II delta score in 
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the enteral bolus nutrition group (-9.17 ± 4.20) and continuous enteral nutrition (-

12.17 ± 2.98) did not show a significant difference with p = 0.056. Whereas the 

comparison of the average value of delta procalcitonin in the enteral bolus 

nutrition group (-4.40 ± 2.72) and continuous enteral nutrition (-8.91 ± 7.05) 

showed a significant difference in value with p = 0.018. This proves that there are 

differences in the effect of enteral bolus nutrition and continuous enteral nutrition 

on the APACHE II score and procalcitonin levels in septic patients in the 

intensive care room. 

Keywords: APACHE II, Enteral Nutrition, Procalcitonin, Sepsis 
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Fitri Nadia Widyasari.  S961302002.Perbandingan Pengaruh Metode Pemberian 

Nutrisi Enteral Kontinyu  Dan Bolus  Terhadap Skor Apache II Dan Kadar 

Prokalsitonin Pada Pasien Sepsis Di Ruang Perawatan IntensifRSUD 

Dr.Moewardi.  Tesis.  Pembimbing  I  :  dr.  Arifin,  Sp.PD-KIC,  FINASIM, 

Pembimbing II : dr. Fatichati B, Sp.PD-KGer, FINASIM. Program PPDS I Ilmu 

Penyakit Dalam. Universitas Sebelas Maret Surakarta 

ABSTRAK 

Latar Belakang :Sepsis dinyatakan sebagai salah satu penyebab kematian 

terbesar dirumah sakit. Pemenuhan kebutuhan nutrisi sendiri merupakan salah 

satu hal penting yang harus diperhatikan dalam perawatan sepsis karena dapat 

mempengaruhi morbiditas dan mortalitas pasien. Pemberian nutrisi enteral secara 

kontinyu dianggap lebih aman untuk mencegah splanknik steal akibat hiperemia 

post prandial sehingga tidak mengganggu hemodinamik ataupun memperberat 

instabilitas hemodinamik yang sudah ada. 

Tujuan Penelitian: Mengetahui perbedaan cara pemberian nutrisi enteral 

kontinyu dan nutrisi enteral bolus terhadap skor APACHE II dan kadar 

prokalsitonin pasien sepsis diruang rawat intensif RS dr. Moewardi Surakarta 

Metode Penelitian :Penelitian ini menggunakan metode purposive random 

sampling. Karakteristik penelitian yang berupa variabel kualitatif, uji homogenitas 

dilakukan menggunakan uji Chi Square. Karakteristik penelitian yang berupa 

variabel-variabel kuantitatif, uji homogenitas dilakukan menggunakan uji beda 2 

mean, jika distribusi bersifat normal, maka uji t sampel independent. Namun 

apabila distribusi tidak normal, maka uji statistik non parametrik uji Mann-

Whitney. Pengujian normalitas data untuk variabel kuantitatif dilakukan dengan 

uji Shapiro Wilk. Dilakukan perbandingan dan uji analisis pada pretest -postest 
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(setelah 48 jam) dan delta-APACHE II serta delta Prokalsitonin untuk menilai 

efektivitas perbedaan cara pembeian nutrisi enteral terhadap penurunan skor 

APACHE II dan Prokalsitonin sebagai tanda keparahan sepis. 

Hasil:Didapatkan total 24 sampel yang dibagi secara acak kedalam 2 kelompok 

sampel yaitu kelompok nutrisi enteral bolus (kontrol) dan nutrisi enteral kontinyu 

(perlakuan). Skor APACHE II   pada kelompok nutrisi enteral kontinyu 

mengalami penurunan (delta APACHE II) rata-rata sebesar -53,7%, sedangkan 

pada kelompok nutrisi enteral bolus  menurunrata-rata sebesar -47,0% (p=0.056). 

DeltaProkalsitonin   rata-rata sebesar -58,8% padakelompokperlakuan, dan rata-

rata sebesar -48,9% padakelompok kontrol (p=0,018) 

Kesimpulan :Cara pemberian nutrisi enteral kontinyu tidak menunjukkan 

perbedaan yang signifikan dalam menurunkan skor APACHE II dibandingkan 

nutrisi enteral bolus. Namun nutrisi enteral kontinyu menunjukkan hasil yang 

signifikan dalam menurunkan kadar prokalsitonin dibandingkan nutrisi enteral 

bolus. 

Kata Kunci : APACHE II, Nutrisi enteral,  Prokalsitonin,Sepsis 
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Fitri Nadia Widyasari.  S961302002. Comparison Of The Administration Of 

Continous Enteral Nutrition And Enteral Bolus Nutrition On Apache II Scores 

And Procalsitonin Levels In Sepsis Patients In Intensive Care Setting.  Tesis.  

Pembimbing  I  :  dr.  Arifin,  Sp.PD-KIC,  FINASIM, Pembimbing II : dr. 

Fatichati B, Sp.PD-KGer, FINASIM. Program PPDS I Ilmu Penyakit Dalam. 

Universitas Sebelas Maret Surakarta 

ABSTRACT 

Background: Sepsis was stated as one of the biggest causes of death in 

hospitals. Fulfillment of nutritional needs alone is one of the important things 

that must be considered in the treatment of sepsis because it can affect the 

patient's morbidity and mortality. Continuous administration of enteral nutrition 

is considered safer to prevent steals splankniks due to post prandial hyperemia 

so that it does not interfere with hemodynamics or aggravate existing 

hemodynamic instability. 

Objective: To determine the differences in the way of continuous enteral nutrition 

and enteral bolus nutrition on APACHE II scores and procalcitonin levels in 

sepsis patients in the intensive care room of Dr. Moewardi Surakarta 

Research Methods: This study used a purposive random sampling method. The 

characteristics of the study were qualitative variables, homogeneity tests were 

carried out using Chi Square test. The characteristics of the study in the form of 

quantitative variables, homogeneity tests carried out using 2 different test mean, if 

the distribution is normal, then the sample t test is independent. But if the 

distribution is not normal, then the non-parametric statistical test of the Mann-

Whitney test. Data normality testing for quantitative variables was carried out by 

the Shapiro Wilk test. Comparisons and analysis tests were performed at pretest-
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posttest (after 48 hours) and delta-APACHE II and delta Procalcitonin to assess 

the effectiveness of differences in the way in which enteral nutrition was 

administered to decrease APACHE II and Procalcitonin scores as a sign of sepsis 

severity. 

Results: A total of 24 samples were randomly divided into 2 sample groups, 

namely the enteral bolus nutrition group (control) and continuous enteral nutrition 

(treatment). The APACHE II score in the continuous enteral nutrition group 

decreased (APACHE II delta) by an average of -53.7%, while in the enteral bolus 

nutrition group it decreased by -47.0% (p = 0.056). Delta Procalcitonin averaged -

58.8% in the treatment group, and an average of -48.9% in the control group (p = 

0.018) 

Conclusions: The method of continuous enteral nutrition showed no significant 

difference in reducing the APACHE II score compared to bolus enteral nutrition. 

However, continuous enteral nutrition showed significant results in reducing 

procalcitonin levels compared to bolus enteral nutrition. 

Keywords: APACHE II, Enteral Nutrition, Procalcitonin, Sepsis 
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