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ABSTRAK

Bronkopneumonia merupakan penyakit infeksi yang sangat sering ditemukan dan
menyebabkan jumlah kematian yang tinggi pada balita di negara berkembang
khususnya di Indonesia. Oleh karena itu penelitian ini dilakukan untuk
mengetahui keberhasilan terapi obat untuk pasien bronkopneumonia balita di
instalasi rawat inap Rumah Sakit Umum Daerah Soreang periode September-
Desember 2021. Penelitian ini merupakan penelitian deskriptif. Subjek penelitian
adalah pasien balita di instalasi rawat inap Rumah Sakit Umum Daerah Soreang
dengan diagnosa utama bronkopneumonia dan memenuhi kriteria inklusi. Dari 44
sampel yang didapatkan, terapi obat yang diberikan antara lain antibiotik
golongan cefalosporin dan aminoglikosida serta obat suportif seperti paracetamol,
ambroxol, dexamethason, metil predisolon, dan combivent nebu. Dan dapat
disimpulkan bahwa keberhasilan terapi obat bronkopneumonia pada balita di
Instalasi Rawat Inap Rumah Sakit Umum Daerah Soreang periode September-
Desember 2021 mencapai 89% pasien sembuh dan 11% pasien perbaikan.

Kata Kunci : Pneumonia, Bronkopneumonia, Balita, Obat.



ABSTRACT

Bronchopneumonia is an infectious disease which is very often found and causes
a high number of deaths in children under five in developing countries, especially
in Indonesia. Therefore, this study was conducted to determine the success of drug
therapy for bronchopneumonia patients under five in the inpatient installation of
the Soreang Regional General Hospital (RSUD Soreang) during the period of
September to December 2021. This study is a descriptive study. The research
subjects were under-five patients in the inpatient installation of the Soreang
Regional General Hospital (RSUD Soreang) with the main diagnosis of
bronchopneumonia and meeting the inclusion criteria. Of the 44 samples
obtained, the drug therapy given included cephalosporin and aminoglycoside
antibiotics as well as supportive drugs such as paracetamol, ambroxol,
dexamethason, methyl predisolone, and combivent nebu. And it can be concluded
that the success of bronchopneumonia drug therapy in toddlers at the Inpatient
Installation of the Soreang Regional General Hospital (RSUD Soreang) during
the period of September to December 2021 reached 89% of patients recovered
wwwwwand 11% of patients improved.

Keywords: Pneumonia, Bronchopneumonia, Toddlers, Drug.
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