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ABSTRAK 

Gangren diabetikum merupakan komplikasi serius dari Diabetes Melitus 

(DM) tipe 2 yang memerlukan terapi antibiotik tepat guna mencegah resistensi 

bakteri dan kegagalan pengobatan. Penelitian ini bertujuan mendeskripsikan pola 

penggunaan antibiotik pada pasien DM tipe 2 dengan komplikasi gangren 

diabetikum di RSUD Sawerigading Kota Palopo. Metode penelitian deskriptif 

observasional ini menggunakan pendekatan retrospektif terhadap data sekunder 

rekam medis 23 pasien periode Januari–Desember 2025. Mayoritas pasien berada 

pada rentang usia 45–59 tahun (65%) dan berjenis kelamin laki-laki (70%). Pola 

penggunaan antibiotik terdiri atas terapi tunggal (monoterapi) dan terapi 

kombinasi. Antibiotik tunggal yang paling banyak digunakan adalah golongan 

sefalosporin generasi ketiga, khususnya ceftriaxone. Sementara itu, kombinasi 

ceftriaxone dan metronidazole menjadi terapi empiris kombinasi yang paling 

sering diberikan. Pemberian terapi tersebut memberikan hasil klinis positif berupa 

penurunan kadar leukosit, neutrofil, limfosit, monosit, eosinofil, basofil dan 

kestabilisan suhu tubuh pasien. Kesimpulan penelitian ini ialah pola terapi 

antibiotik didominasi oleh terapi tunggal ceftriaxone serta kombinasi ceftriaxone 

+ metronidazole, yang keduanya efektif menunjukkan perbaikan parameter klinis 

pada pasien gangren diabetikum.   

Kata Kunci: Diabetes_Melitus_Tipe_2, Gangren_Diabetikum, Antibiotik, 

RSUD_Sawerigading_Kota_Palopo 
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ABSTRACT 

Diabetic gangrene is a severe complication of type 2 Diabetes Mellitus 

(DM) that requires appropriate antibiotic therapy to prevent bacterial resistance 

and treatment failure. This study aimed to describe the pattern of antibiotic 

utilization in patients with type 2 DM complicated by diabetic gangrene in the 

inpatient department of RSUD Sawerigading Palopo City. Methods this 

descriptive observational study utilized a retrospective approach based on 

medical record secondary data of 23 patients from January to December 2025. 

Results: The majority of patients were in the 45–59 age group (65%) and were 

male (70%). The antibiotic utilization pattern consisted of monotherapy in 12 

patients and combination therapy in 11 patients. The most frequently prescribed 

monotherapy was third-generation cephalosporins, specifically ceftriaxone. 

Meanwhile, the combination of ceftriaxone and metronidazole was the most 

common empirical combination therapy. This antibiotic treatment yielded positive 

clinical outcomes, as indicated by decreased leukocyte counts and stabilized body 

temperature. Conclusion, antibiotic therapy patterns were dominated by 

ceftriaxone monotherapy and ceftriaxone-metronidazole combination, both of 

which effectively demonstrated improvement in the clinical parameters of diabetic 

gangrene patients. 

Keywords: Type_2_Diabetes_Mellitus, Diabetic_Gangrene, Antibiotics, 

RSUD_Sawerigading_Kota_Palopo 
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