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ANALISIS KEEFEKTIFAN BIAYA PENGGUNAAN ANTIBOTIK PADA 

PASIEN DEMAM TIFOID RAWAT INAP DI RST BHAKTI WIRA 

TAMTAMA TAHUN 2024 

ABSTRAK 

Latar Belakang: Demam tifoid merupakan penyakit infeksi yang memerlukan 

terapi antibiotik yang efektif dan efisien karena dapat menimbulkan variasi biaya 

perawatan dan lama rawat inap. Perbedaan pemilihan antibiotik berpotensi 

memengaruhi beban biaya pelayanan kesehatan. Penelitian ini bertujuan untuk 

menganalisis pola penggunaan antibiotik serta efektivitas biaya terapi antibiotik 

pada pasien demam tifoid rawat inap di RST Bhakti Wira Tamtama. 

Metode: Penelitian ini menggunakan desain observasional analitik dengan 

pendekatan retrospektif. Data diperoleh dari rekam medis pasien demam tifoid 

rawat inap. Analisis efektivitas biaya dilakukan menggunakan metode Average Cost 

Effectiveness Ratio (ACER) dan Incremental Cost Effectiveness Ratio (ICER) 

dengan dua pendekatan biaya, yaitu biaya kumulatif dan biaya antibiotik. Parameter 

efektivitas yang digunakan adalah lama rawat inap (length of stay). 

Hasil: Penelitian menunjukkan bahwa antibiotik yang paling banyak digunakan 

adalah ceftriaxone sebesar 66,25%. Rata-rata biaya kumulatif tertinggi terdapat 

pada penggunaan cefoperazone yaitu sebesar Rp.3.344.075, sedangkan biaya 

terendah terdapat pada ceftriaxone sebesar Rp.2.994.555. Analisis ACER 

menunjukkan bahwa ceftriaxone memiliki nilai ACER sebesar (Rp.733.959 dan 

Rp.12.608)baik pada pendekatan biaya kumulatif maupun biaya antibiotik, 

sehingga merupakan terapi yang paling efektif. Analisis ICER menunjukkan adanya 

perbedaan efisiensi biaya antar antibiotik tergantung pada jenis biaya yang 

digunakan. 

Kesimpulan: Ceftriaxone merupakan antibiotik yang paling efektif secara biaya 

pada pasien demam tifoid rawat inap. Disarankan agar rumah sakit 

mempertimbangkan hasil analisis efektivitas biaya dalam pemilihan antibiotik guna 

meningkatkan efisiensi pelayanan kesehatan. 

Kata Kunci: demam tifoid, antibiotik, ACER, ICER, efektivitas biaya 
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COST-EFFECTIVENESS ANALYSIS OF ANTIBIOTIC USE IN 

HOSPITALIZED TYPHOID FEVER PATIENTS AT RST BHAKTI WIRA 

TAMTAMA 

ABSTRACT 

Background: This study employed an observational analytic design with a 

retrospective approach using medical record data. Cost-effectiveness analysis was 

conducted using Average Cost Effectiveness Ratio (ACER) and Incremental Cost 

Effectiveness Ratio (ICER) based on cumulative costs and antibiotic costs, with 

length of stay as the effectiveness parameter. 

Methods: This study employed an observational analytic design with a 

retrospective approach using medical record data. Cost-effectiveness analysis was 

conducted using Average Cost Effectiveness Ratio (ACER) and Incremental Cost 

Effectiveness Ratio (ICER) based on cumulative costs and antibiotic costs, with 

length of stay as the effectiveness parameter. 

Results: The results showed that the most frequently used antibiotic was 

ceftriaxone, accounting for 66.25% of total use. The highest average cumulative 

cost was observed in the use of cefoperazone, amounting to IDR 3,344,075, while 

the lowest cost was found in ceftriaxone, with an average of IDR 2,994,555. The 

ACER analysis demonstrated that ceftriaxone had the lowest ACER value (IDR 

733,959 and IDR 12,608) based on both the cumulative cost approach and the 

antibiotic-cost approach, indicating that it was the most cost-effective therapy. The 

ICER analysis showed differences in cost-efficiency among antibiotics depending 

on the type of cost approach used. 

Conclusion: ceftriaxone is the most cost-effective antibiotic for hospitalized 

typhoid fever patients. Hospitals are advised to consider cost-effectiveness analysis 

in antibiotic selection to improve healthcare efficiency. 

Keywords: typhoid fever, antibiotics, ACER, ICER, cost-effectiveness 
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