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GRAM Positive
OXA Sensitive S. aureus :  95.5% 

GRAM NEGATIVE 
Pseudomonas sp Sensitive to
MEM :  92.3% 
IMP :  92.3%
TZP :  92.3% 
LVX :  69.2%
AMK :  84.6%

Microorganism pattern of Skin and Soft 
Tissue from 3 Emergency 

Rooms in Jakarta

Community Based

Ronald Irwanto ,Suhendro, Khie Chen, 
Yeva Rosana, 2009 

Hospital Based

GRAM Positive
OXA Sensitive S. aureus :  84.6 % 

GRAM NEGATIVE 
Pseudomonas sp Sensitive to
MEM :  68.2% 
IMP :  78.7%
TZP :  50.0% 
LVX :  54.5%
AMK :  68.2%

Setting Based Antibiogram



Risk Stratification based  
Microorganism Pattern 

Immunocompromised :
94.74% showed multi-sensitive findings in “NAIVE” 
medical history, while : 
89.80% showed MDR  with :
< 90 days history of antibiotic usage AND / OR 
< 90  days history of hospitalization  AND / OR
< 90 days history of medical devices usage



ARUC Score
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Antibiogram Based Guidelines
• Considering :

Risk Stratification

Pharmacokinetic & Pharmacodynamic

Microorganism pattern

Good Diagnostic Stewardship for Good Antimicrobial Stewardship



Org Organism No. AMK AMP SAM ATM MEM CTX CAZ CRO CIP 

eco E.coli 164 95.4 23.5 89.3 15.3 100 78.8 98.5 88.7 80.5

kpn K.pneumoniae 123 96.7 34.5 78.9 56.7 100 89.8 94.5 83.3 88.2

ecl E.cloacae 73 93.3 23.3 80.8 40.5 100 78.3 91.1 77.7 100

aba A.baumannii 45 74.3 11.1 24.4 10.1 88.9 15.4 15.4 12.3 75

pae P.aeruginosa 42 85.4 15.3 15.1 10.3 90.1 45.3 80.9 15.2 50

Risk Stratification Type III ( Group with possibility ESBL / Pseudomonas sp Infection)
Meropenem / Imipenem ± Ciprofloxacin / Amikacin

Ceftazidime + Ciprofloxacin / Amikacin

Risk Stratification Type II (Group with  possibility ESBL infection)
Ertapenem / 
Piperacillin Tazobactam

Risk Stratification Type I (Group with possibility of multi-sensitive microorganism) 
infection)
Ampisulbactam / Ceftriaxone / Cefotaxime / Amoxyclav

RASPRO Antibiogram Based Guidelines (Example)



Risk Stratification Type III ( Group 
with possibility ESBL / 
Pseudomonas sp Infection)
Meropenem / Imipenem ±
Ciprofloxacin / Amikacin

Ceftazidime + Ciprofloxacin / 
Amikacin

Risk Stratification Type II (Group 
with  possibility ESBL infection)
Ertapenem / 
Piperacillin Tazobactam

Risk Stratification Type I (Group 
with possibility of  multi-sensitive 
microorganism) infection)
Ampisulbactam / Ceftriaxone / 
Cefotaxime / Amoxyclav





Electronic RASPRO (e-RASPRO) : an effort for  ASP digitization





Pre-Post Study 



Results.
Three months observation and comparison before-after RASPRO-RASAL

flowchart implemented :

0.5g Meropenem unit sold decreased 63.83%, 1g Meropenem decreased 75.42%

while Imipenem showed 100% reduction.

A 93.80% decreasing of Ceftazidime and 70.05% Cefepime unit sold also reported.

Overall, we noted 76.10% broad spectrum reduced before-after RASPRO-RASAL

implemented.

Conclusion.

Decreasing of broad spectrum antibiotics unit sold was reported in 3 months after
RASPRO-RASAL used.
This result might not be a fully improvement of RASPRO-RASAL tools, but in

our experience and opinion, this significant result should be considered as part of

RASPRO-RASAL implementation.

Decreasing the Broad Spectrum Antibiotics Unit Sold: The Prospective Antimicrobial 

Stewardship of RASPRO Model in A Private Hospital, Indonesia 

Ronald Irwanto Natadidjaja*#, Yuhana Fitra**, Yudianto Budi Saroyo**, 

Augustine Matatula**, Rinna Wamila Sundariningrum

J Antimicrobiol Resist & Inf Control. 2019. 8(suppl 1) : P357
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Comparison of Antibiotic Expenditure 3rd Gen of Cephalosporine and 
Meropenem 
Before- After  3 months RASPRO Concept Implemented in a Hospital, 
Indonesia



Qualitative Evaluation of  Antibiotic with Gyssens Method by 

RASPRO Concept for Pneumonia at Pediatric Intensive Care Unit 
Rinna W. Sundariningrum,1Darmawan Budi Setyanto,2 Ronald Irwanto Natadidjaja 3

1Bagian Ilmu Kesehatan Anak Rumah Sakit Hermina Bekasi, 2Departemen Ilmu Kesehatan Anak Fakultas Kedokteran

Universitas Indonesia/RSUPN Dr. Cipto Mangunkusumo, 3Departemen Ilmu Penyakit Dalam Fakultas Kedokteran

Trisakti dan Yayasan Pelita RASPRO Indonesia

Background. Pneumonia remains the commonest infective reason for admission to intensive care as well as

being the most common secondary infection acquired whilst in the pediatric intensive care unit. Inappropriate use

of antibiotics can increase morbidity, mortality, patient cost, and antibiotic resistance.

Objective. To qualitatively evaluate antibiotic use in pneumonia with The Gyssens method by RASPRO concept.

Methods. We performed a descriptive, retrospective study data based on medical records of patients with

pneumonia who admitted to the pediatric intensive care unit in Hermina Bekasi Hospital from May to October

2019. Records were evaluation its qualitative antibiotic using the Gyssens method by RASPRO concept.

Result. This study discovered 51 cases (14,46%) of severe pneumonia. We found 119 antibiotics uses including

90 (75,63%) empirical therapies and 29 (24,37%) devinitive therapies. Ampicilin sulbactam was the most common

antibiotic used (15,98%), followed by cefotaxime (15,12%), meropenem (13,44%), azithromycin (11,78%) and

ceftriaxone (10,92%). Based on Gyssens method by RASPRO concept, appropriate antibiotic use (category 0)

accounted for 63,02%, while inappropriated use accounted for 1,68% category IVa (improper; other antibiotics

were more effective), 22,69% category IIIa (improper; duration too long), 9,24% category IIIb (improper;

duration too short) and 3,36% category IIa (improper; incorrect dose).

Conclusion. Appropriate use of antibiotics showed quite good results, namely 63,03%. The RASPRO concept

can be used to reduce subjectivity bias in qualitative antibiotic assessments by the Gyssens method for pneumonia

treated in the pediatric intensive care unit.

Sari Pediatri 2020; 22(2): 109-14
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RASPRO Concept Technical Guidance for ASP in Indonesian Hospitals 
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