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RINGKASAN
PERBANDINGAN PENGARUH METODE PEMBERIAN NUTRISI
ENTERAL KONTINYU DANBOLUS TERHADAP SKOR APACHE 11
DAN KADAR PROKALSITONIN PADA PASIEN SEPSIS DI RUANG

PERAWATAN INTENSIFRSUD DR.MOEWARDI

Fitri Nadia Widyasari

Sepsis dinya 1@%%@ penyebab kematian terbesar

akan seba
LY
dirumah sakit. Pemenuh utuhang utr1s1

penting yang
mempengarul

Penelitian ini I@gguna

jumlah sampel sebanyak %

APACHE 1II 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
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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

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 1II 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
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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 nuffisi sendiri merupakan salah

satu hal penting sepsis karena dapat

mempengaruhi utrisi enteral secara

prokalsitonin pasien sepsis diruag 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 (de ata sebesar -53,7%, sedangkan

signifikan dalam menu
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

sepsis patients in the intensive cae 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 1I 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 APAC

0.018)

Conclusions:

Keywords: APACHE II, Enteral Nutrition, Procalcitonin, Sepsis
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CARS mpensato i inflammatorysyndrom
CCK-1
CCK-2
CDl11b
CDhl14
CD18
CLRs
COX2
CRH
CSF nulla
Ccup University of Prague
DAMPs " damage-associated molecular patterns
DKA : Diabetic Ketoasidosis
EISCM The European Society of Intensive Care Medicine
EN : Enteral Nutrition
FFA : Free Fatty Acid
GALT : Gut Associated Lymphoid Tissue
GD : Glukosa Darah
GIP : gastric inhibitory peptide
GLP-1 : glucose-like peptide-1
Glu : glutamine
GLUT : Glucose transporter type
GM-CFS : GM-Colony Stimullating Factors
HDL : high-density lipoprotein
HEC : hyperinsulinemic ecuglycemic clamp
HLA-DR : Human Leukocyte Antigen - antigen D Related
HMGB-1 : high-mobility group protein 1
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HPA : Hipothalamic-pituitary-adrenal

HSP : heat shock factor/Heat shock protein

ICAM : intercelullar cell adhesion molecule

ICU : Intensive Care Unit

IFNy-1B : Interferon y-1p3

IHT : Insulin Harian Total

IKK : inhibitor kB kinase

IL-1 : Interleukin-1

IL-10 : Interleukin-10

IL-13 : Interleukin-13

IL-1B : erleukin-103

IL-6 : ' )

IL-8

iNOS

Ins

IR

IR-A

IR-B

IRS

v

IxB

JINK

KAD

LBP

LC/NE

LDL " w-densitiy lipoprotein

LOS : Leght of Stay

LPS : lipopolysaccharide

MARS : mixed antagonisrespon syndrome

MHC I : major histocompatibility complex class II

MODS : Multiple Organ Disfunction

MOF : multiple organ failure

m-RNA : messenger RNA

MUG : Medinische Universitast Graz

MyD88 : Myeloid differentiation primary response gene 88

NADP : Nicotinamide adenine dinucleotide phosphate

NETs : neutrophil extracellular traps

NF-KB : nuclear factor kappa B.

NICE Normoglycemia in Intensive Care Evaluation and Surviving
SUG Using Glucose Algorithm Regulation
AR :

NLRs : nucleotide-binding oligomerization domain—like receptors

NO : nitric oxide
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N-ProCt : Amino-terminal Procalcitonin Cleavage Peptide
PAI-1 : Plasminogen Activators Inhibitors-1
PAMPs : Pathogen-accociated molecular pattern
PGE2 : Prostaglandin E2

PI3K : phosphoinositol system

PICC : Peripherally inserted central catheter
PKC : protein kinase C

PN : Parenteral Nutrition

POC : Point of Care

PRRs : pattern recognition receptors

PVN »

RBH

RCT -

ROS

S6K1

SAPS

Sepsis-3

SES

SH2

SIRS

SK

SK

SOCS

SOFA

TCR

TGF B : Transforming growth factor beta
TH : T Helper

TLR2 : Toll-like receptor-2

TLR4 : Toll-like receptor-4

TLRs : Toll-like receptor

TNF-a : Tumor Necrosis Factors-a

TPN : Total Parenteral Nutrition
UPMC : University of Pitssburg Medical Center
VCAM : vascular cell adhesion molecule
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