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ABSTRACT 
Background: Acute bacterial infections of pediatric skin are commonly caused by Streptococcus or 
Staphylococcus. Indonesia has a high prevalence of bacterial skin diseases due to its tropical climate, poor hygiene, 
and high population density. Patients can have different symptoms depending on the clinical manifestations and 
severity. Poor management can lead to complications. Therefore, it is important to conduct a study on the profile 
of acute bacterial skin infections in pediatric patients. Objective: To describe the profile of pediatric patients with 
acute bacterial skin infections in the dermatovenereology outpatient unit of Dr. Soetomo General Academic 
Hospital Surabaya from January 2020 to December 2022. Methods: This is a retrospective descriptive study based 
on secondary data from the dermatovenereology outpatient unit of Dr. Soetomo General Academic Hospital in 
Surabaya. Result: The total number of cases of acute bacterial skin infections in pediatric patients from January 
2020 to December 2022 was 49 cases. The most cases occurred in 2020 (44.9%) and the overall diagnosis was 
pyoderma (49%). The most age category was toddlers (51%), and most were female (53%). The most common 
efflorescence was pustules (59.2%), the most lesion locations on the lower extremities (63.3%), and the most 
frequent therapy given is a combination of topical and systemic therapy (67,3%). 
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INTRODUCTION 
Acute bacterial infections are frequently caused by 
Streptococcus and Staphylococcus, occur rapidly 
over a short period of time, and are widespread on 
the skin, particularly in youngsters due to a weak 
immune system [1], [2]. Acute bacterial infections 
are classified into main and secondary. Bacterial 
invasion of healthy skin causes primary acute 
bacterial illnesses such as pyoderma, impetigo, 
folliculitis, carbuncle furuncle, erysipelas, cellulitis, 
ecthyma, and Staphylococcal Scalded Skin Syndrome 
(SSSS). Secondary pyoderma is a bacterial invasion 
of the skin caused by an underlying disorder or when 
the skin is damaged, such as in cases of scabies and 
dermatitis [2].  
 

 

 
Indonesia's tropical climate elevates the risk of acute 
bacterial skin infections, as germs proliferate readily 
in warm and humid conditions. Poor personal and 
environmental hygiene is also one of the risk factors 
for acute bacterial infections on children's skin. 
According to a study, it was found that personal 
hygiene in children aged 9-12 years was still not 
optimal, based on the survey results, all children had 
long nails and dirty hands [3]. Other factors that can 
increase the risk of bacterial infections on a child's 
skin include poor nutritional status, too tight or 
closed clothing, direct contact with patients, and 
other medical comorbidities, such as anemia, 
diabetes mellitus, HIV, and malignancies [2], [4], [5]. 
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Skin infections are among the most prevalent ailments 
in tropical countries, with an escalating incidence rate 
in developing countries, estimated to be around 20-
80% [6]. The prevalence of incident skin infections of 
the skin and soft tissues in 2006 was 24.6% of 1000 
individuals per year. As many as 7-10% of hospital 
admissions are caused by bacterial infections of the 
skin and soft tissues [2]. A total of 18 research studies 
in the general population in developing countries, 
reported that the incidence of skin infections is quite 
high, which is 21-87% and pyoderma cases in 
pediatric skin are 0.2-35% [7], [8]. 
 
Research in Gambia indicated that roughly 17.4% of 
children aged <5 years suffered from acute bacterial 
infections, with the most common age group being 3 
- 4 years and more typically detected in girls [9]. 
According to studies conducted in India on 100 
children aged 1 to 12 years with acute bacterial 
infections on the skin, impetigo was the most 
prevalent diagnosis, with the majority of lesions 
being on the extremities [10]. According to research 
conducted at Wonosari Regional Hospital, bacterial 
infections accounted for 18% of all cases in 2016. 
Bacterial infections discovered included impetigo, 
folliculitis, cellulitis, and others [11]. The incidence 
of primary superficial pyoderma in 2008-2010 at 
RSUD Dr. Soetomo Surabaya was 616 patients (9.2% 
of all pediatric patients in URJ). Most were found in 
the age group of 1-4 years, as many as 291 patients 
(47.24%) [12].  
 
Acute bacterial skin infections can lead to serious 
consequences if inadequately treated. There can be 
complications such as acute post-streptococcal 
glomerulonephritis (GNAPS) and acute rheumatic 
fever which have a high morbidity rate [4], [13]. 
Another complication that can be caused by group A 
Streptococcus β-hemolyticus (GABHS) bacteria is 
sepsis [13]. Skin infections caused by bacteria are 
commonly treated with antibiotics. Inappropriate 
use of antibiotics can increase the risk of multidrug-
resistant bacteria [14]. Therefore, this study aimed 
to assess the profile of pyoderma patients at RSUD 
Dr. Soetomo, with the aim of improving treatment 
approaches and reducing the prevalence of this 
disease. 
     
METHODS 
This was an observational descriptive study with a 
retrospective study design using secondary data. The 
instruments used were collected from medical 
records of pediatric patients with acute bacterial 
skin infections in the pediatric dermatology division 
outpatient unit at Dr. Soetomo General Academic 
Hospital Surabaya from 2020-2022. The variables in 
this study include patient characteristics such as age, 
gender, lesion location, efflorescence (lesion shape), 
and management in the Department of Dermatology 
and Venereology. This study used a total sampling 
technique by taking all subjects who met the 
inclusion criteria, namely complete patient medical 
records including name, age, domicile, duration of 
complaints, main complaints, lesion location, lesion 
efflorescence form, and therapy given. The exclusion 
criteria of this study were medical records that were 

not written in full (more than 2 data on research 
variables). 
 
RESULTS AND DISCUSSION 
The total number of cases of acute bacterial 
infections of pediatric skin in the 
dermatovenereology outpatient unit at Dr. Soetomo 
Surabaya Hospital for the period 2020-2022 was 49 
cases. The diagnoses studied in this study were 
pyoderma, non-bullous impetigo, bullous impetigo, 
folliculitis, erysipelas, cellulitis, ecthyma, and 
furuncle and carbuncle. The most visits of pediatric 
patients with acute bacterial infections of the skin 
were in 2020, with as many as 22 patients (44.9%), 
followed by 2021 (32,7%), and 2022 (22,4%) from 
the total number of cases. 
 

TABLE 1: Prevalence of Pediatric Patients 
with Acute Bacterial Skin Infections. 

 

Year Frequency (n) Percentage (%) 

2020 22 44,9 

2021 16 32,7 

2022 11 22,4 

Total 49 100 
 

Based on the data that has been collected, in the range 
of 2020 to 2022 the most common diagnosis of acute 
bacterial infections in children's skin is pyoderma as 
many as 24 patients (49%). In a study by Latifah at the 
dermatovenereology outpatient unit of Ulin 
Banjarmasin Hospital, it was also reported that there 
was a decrease in the number of cases of acute 
bacterial infections during 2019-2021. The total 
number of cases of acute bacterial infection was 75 
cases with the highest number obtained in 2019 with 
51 patients (68%) [15]. This was also mentioned in a 
previous study by Lumataw on the profile of 
pyoderma in children at the Skin and Gender 
Polyclinic of Prof. Dr. R. D. Kandou Hospital Manado 
from 2013 to 2015, that there was a decrease in 
pyoderma cases possibly because in 2014, the 
Indonesian Health Social Security Organizing Agency 
(BPJS Kesehatan Indonesia) established pyoderma as 
one of 155 diseases that must be treated by first-level 
health facilities [16]. The existence of the COVID-19 
pandemic is also likely to affect the decrease in the 
number of cases of bacterial infections on children's 
skin in the URJ of Skin and Gender Health at RSUD Dr. 
Soetomo Surabaya. The number of patients attending 
the outpatient unit of the H. Abdul Manap Jambi 
Regional General Hospital diminished from the period 
prior to the COVID-19 pandemic to during the 
pandemic [17]. 
 

TABLE 2: Age group Distribution of Pediatric 
Patients with Acute Bacterial Skin Infections. 

 

Age Groups 
Frequency 

(n) 
Percentage  

(%) 

Toddlers 25 51 

Children 15 30,6 

Teens 9 18,4 

Total 49 100 
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Table 2 shows the age distribution of patients with 
acute bacterial infections on the skin of children 
based on their diagnosis, with the highest number of 
patients being from the toddler category (0-4 years) 
with 25 patients (51%) and the least being the 
adolescent category (10-18 years) with 9 patients 
(18.4%). Of all the diagnoses, pyoderma, impetigo, 
folliculitis, and erysipelas were dominated by 
toddlers. Furuncles and carbuncles as well as 
ecthyma were dominated by children, while cellulitis 
occurred in teens. Previous research by Auliya in 
2016-2018 stated that the highest age category for 
pyoderma diagnosis was the toddler category (0-5 
years) with 40.7% of cases. Children under two years 
of age are more likely to get bullous impetigo than 
nonbullous impetigo and toddlers in the age range of 
2-4 years are more likely to get nonbullous impetigo 
[2], [18]. The results in this study support previous 
research which states that erysipelas can affect all 
ages but are more common in extreme age groups, 
such as toddlers and the elderly [19], [20].  
 
TABLE 3: Gender Distribution of Pediatric Patients 

with Acute Bacterial Skin Infections. 
 

Gender Frequency (n) Percentage (%) 

Female 26 53 

Male 23 47 

Total 49 100 

 
Overall, the majority of patients were female, with 26 
patients (53%) followed by 23 male patients (47%). 
Previous research at Prof. Dr. R. D. Kandou Hospital 
Manado in the January-December 2012 period found 
that female patients were more numerous than male 
patients [21]. Research by Rahmawati on pyoderma 
on children's skin at Dr. Soetomo Hospital in the 
2008-2010 period stated that there were more male 
patients than females with an insignificant ratio, of 1: 
0.9 [12]. From the results of this study and previous 
studies, it can be seen that acute bacterial infections 
on the skin of children can occur in females and 
males. 

 
Primary efflorescence occurs due to bacterial 
invasion of intact skin, the most common being 
pustules in 29 patients (59.2%). Meanwhile, 
secondary efflorescence usually occurs due to 
manipulation or scratching of the skin that already 
has a primary lesion, the most common are crusts 
and erosions in as many as 23 patients (47%).  
 

TABLE 4: Distribution of  
Lesion Efflorescence in Patients. 

 

Efflorescence 
Frequency 

(n) 
Percentage 

(%) 

Primary Efflorescence 

Erythematous 
Macula 

24 49 

Hypopigmented 
Macula 

1 2 

Hyperpigmented 
Macula 

8 16,3 

Bullae 5 10,2 

Papule 14 28,6 

Nodule 9 20,4 

Pustule 29 59,2 

Vesicle 4 8,2 

Secondary Efflorescence 

Scale 13 26,5 

Crust 23 47 

Erosion 23 47 

Excoriation 11 22,4 

Ulcus 3 6,1 

Note: one patient can have more than 1 efflorescence. 
 

Acute bacterial infections can be characterized based 
on their clinical manifestations. Pyoderma is a 
bacterial skin infection characterized by pustules 
and inflammatory marks, which can occur in the 
epidermis or dermis. Crustose impetigo presents as 
erythematous maculopapular lesions that rapidly 
develop into thin vesicles that rupture easily, secrete 
a honey-colored secretion, and dry into crusts. 
Bullous impetigo is characterized by clear yellow 
fluid-filled bullae lesions that later become cloudy. 
Folliculitis is a superficial infection of the hair 
follicles, characterized by papules or pustules 
penetrated by hair. A furuncle is an acute 
inflammation of a single hair follicle, while a 
carbuncle is a more extensive infection involving 
multiple hair follicles and surrounding tissue. Ectima 
is characterized by lesions that have thick crusts 
with shallow ulcers underneath when removed. 
Erysipelas appear as erythematous lesions with 
bright red edema and well-defined borders, while 
cellulitis is a painful erythematous lesion without 
clear borders affecting the deeper layers of the skin 
[1], [2]. 

 
The most common lesion location was in the lower 
extremities with 31 patients (63.3%), followed by 
the upper extremities with 24 patients (49%). 
Previous research states that the lower extremities 
(60%) are the most commonly affected area for 
acute bacterial skin infections, followed by the scalp 
(47.5%), upper extremities (21.5%), and the whole 
body (12.5%) [22].  

 
Patients with acute bacterial infections in pediatric 
skin more often get a combination of topical and 
systemic drugs compared to only getting topical or 
systemic drugs. Topical and systemic combination 
therapy was given to 33 patients (67.3%), followed 
by topical therapy alone to 5 patients (10.2%), and 
systemic therapy alone to 4 patients (8.2%). 
Lumataw mentioned that the most common therapy 
given was the combination of systemic and topical 
antibiotics, which was 73.68% [16]. 
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TABLE 5: Distribution of Lesion Sites in Patients. 
 

Locations 
Frequency 

(n) 
Percentage 

(%) 

Face 12 24,5 

Upper Extremity 24 49 

Lower Extremity 31 63,3 

Neck 6 12,2 

Chest 4 8,2 

Abdomen 2 4 

Back 6 12,2 

Armpit 3 6,1 

Buttocks 3 6,1 

Scalp 7 14,3 

Note: one patient can have more than 1 lesion site. 
 

TABLE 6: Distribution of Therapy Given to Patients. 
 

Therapy 
Frequency 

(n) 
Percentage 

(%) 

Topical 5 10,2 

Systemic 4 8,2 

Topical + Systemic 33 67,3 

No Data 7 14,3 

Total 49 100 

 
TABLE 7: Distribution of Topical and 
Systemic Therapy Given to Patients. 

 

Therapy 
Frequency 

(n) 
Percentage 

(%) 

Topical Therapy 

Topical Antibiotic 33 67,3 

Topical Steroid 5 10,2 

Moisturizer 8 16,3 

NaCl Compress 20 40,8 

Salicyl Talc 2 4,1 

Systemic Therapy 

Systemic 
Antibiotic 

31 63,3 

Oral Anti-
histamine 

25 51 

Oral Steroid 1 2 

Oral Non-steroid 1 2 

Note: one patient can have more than one therapy. 
 

The first line of treatment for patients with bacterial 
skin infections is antibiotics. Overall, the most 
common topical therapy given to patients with 
bacterial skin infections was 2% sodium fusidate 
cream in 31 patients (63.3%). The PERDOSKI clinical 
practice guidelines state that sodium fusidate 
ointment/cream or mupirocin 2% can be given to 
patients with acute bacterial infections whose 
wounds are not covered with pus or crusts 2-3 times 
a day for 7-10 days [23]. This is also consistent with 
prior research at Bethesda Hospital in 2018, which 
found that sodium fusidate was the most commonly 
administered topical antibiotic by up to 52.2% [24]. 
Another topical therapy that was given to many  
 

patients were 0.9% NaCl compress for as many as 20 
patients (40.8%). NaCl 0.9% is a crystalloid liquid 
that is physiological for the body so it does not cause 
hypersensitivity reactions [25]. NaCl 0.9% compress 
can be given to patients with lesions covered with 
crusts or pus to be easily released to facilitate the 
process of skin regeneration and maximize the 
action of topical antibiotics [23], [26].  
 

The most systemic antibiotic therapy given to patients 
with acute bacterial infections in children's skin is the 
macrolide group, erythromycin, for as many as 20 
patients (40.8%). The data in this study are in line 
with previous research at Prof. Dr. R. D. Kandou 
Manado Hospital in 2012 which states that the most 
systemic antibiotic given to patients is erythromycin 
as many as 28 patients (62.2%) [21]. The most 
common chief complaint of pediatric patients with 
acute bacterial skin infection was itching (53%), 
therefore antihistamine drugs were prescribed. The 
most common antihistamine therapy given was 
cetirizine (49%). Patients with acute bacterial 
infections on the skin of children are mostly given a 
combination of topical drugs such as sodium fusidate, 
systemic drugs such as erythromycin and cetirizine, as 
well as other topical therapy in the form of 0.9% NaCl 
compresses. This treatment is following the PERDOSKI 
clinical practice guidelines in 2021, that patients with 
lesions with a lot of pus or crusts can be given open 
compresses with potassium permanganate 1/5000, 
salicylic acid 0.1%, rivanol 1‰, and 1% povidone-
iodine solution, if not covered with pus or crusts, 2% 
sodium fusidate ointment/cream, 2% mupirocin, and 
given a second line for systemic antibiotics in the form 
of erythromycin [23].  
 

The advantage of this study is that the variables 
studied were numerous and detailed from each 
diagnosis. However, this study has some limitations 
due to incomplete medical record data. In addition, 
there was no diagnosis of Staphylococcal Scalded 
Skin Syndrome (SSSS) in ICD-10 in the medical record 
data at the Outpatient Unit of the Department of Skin 
and Skin and Gender Health Sciences at Dr. Soetomo 
Surabaya Regional General Hospital, so the data from 
the diagnosis could not be included in this study. 
 

CONCLUSIONS 
Acute bacterial skin infections are common in 
children aged 0-4 years and females. The most 
common diagnosis was pyoderma, multiple pustules, 
and often found on the lower extremities. The 
patient was treated using a combination of topical 
and systemic therapy. 
 

ACKNOWLEDGEMENTS 
The authors express gratitude to the Ethics 
Committee of Dr. Soetomo Surabaya Hospital for 
granting access to medical records and facilitating the 
smooth progression of this research. The authors 
would also like to thank the Faculty of Medicine, 
Universitas Airlangga for providing the necessary 
facilities during the preparation of this manuscript 
and research. Finally, I thank my family, supervising 
doctors, and friends for their invaluable guidance, 
support, and encouragement during this study.

http://www.ijscia.com/


1273 
 

Available Online at www.ijscia.com | Volume 5 | Issue 6 | Nov - Dec 2024  
 

International Journal of Scientific Advances                                                                                                   ISSN: 2708-7972 
    

 

REFERENCES 
[1] L. S. Miller, Fitzpatrick’s Dermatology: 

Superficial Cutaneous Infections and Pyodermas, 
9th ed., vol. 1. McGraw-Hill Education, 2019. 

 

[2] A. N. Hidayati et al., Infeksi Bakteri di Kulit, vol. 
1, no. 1. 2019. Accessed: Mar. 23, 2023. [Online]. 
https://repository.unair.ac.id/95086/1/Infeksi 
Bakteri Kulit.pdf 

 

[3] U. Triasmari and A. N. Kusuma, “Determinan 
Personal Hygiene Pada Anak Usia 9–12 Tahun,” 
Faletehan Heal. J., vol. 6, no. 1, pp. 37–44, 2019, 
[Online]. www. journal.lppm-stikesfa.ac.id/ ojs/ 
index.php/ FHJ 

 

[4] D. A. Burns, S. M. Breathnach, N. H. Cox, and C. E. 
M. Griffiths, Rook’s Textbook of Dermatology: 
Eighth Edition, vol. 1, no. 4. 2010.  
doi: 10.1002/9781444317633. 

 

[5] A. Djuanda, “Pioderma,” in Ilmu penyakit kulit 
dan kelamin, S. L. S. Menaldi, K. Bramono, and W. 
Indriatmi, Eds., Badan Penerbit FKUI, 2015, pp. 
72–77. 

 

[6] N. Septiani, “FAKTOR-FAKTOR YANG 
BERHUBUNGAN DENGAN PENYAKIT KULIT 
PADA IBU RUMAH TANGGA DI WILAYAH KERJA 
PUSKESMAS 4 ULU KOTA PALEMBANG,” 2021. 
Accessed: Mar. 23, 2023. [Online]. Available: 
https://repository.unsri.ac.id/46450/56/RAM
A_13201_10011181520257_8866630017_01_fr
ont_ref.pdf 

 

[7] D. I. Arizka, “Hubungan Personal Hygiene 
Terhadap Kejadian Pioderma Pada Pemulung Di 
Tempat Pembuangan Akhir (Tpa) Terjun 
Kecamatan Medan Marelan,” 2020. Accessed: 
Mar. 23, 2023. [Online].  
http://repository.umsu.ac.id/bitstream/handle
/123456789/17293/DIAH INDAH ARIZKA-
converted.pdf?sequence=1&isAllowed=y 

 

[8] WHO, “Epidemiology and Management of 
Common Skin Diseases in Children in 
Developing Countries,” World Heal. Organ. Libr., 
vol. 36, no. 12, 2018. 

 

[9] E. P. Armitage et al., “High burden and seasonal 
variation of paediatric scabies and pyoderma 
prevalence in the Gambia: A cross-sectional 
study,” PLoS Negl. Trop. Dis., vol. 13, no. 10, 
2019, doi: 10.1371/journal.pntd.0007801. 

 

[10] A. Muthulakshmi M, A. Samad K, and J. Felicita 
Samson, “A CLINICAL AND BACTERIOLOGICAL 
STUDY OF PRIMARY PYODERMAS IN 
CHILDREN,” J. Evol. Med. Dent. Sci., vol. 6, no. 49, 
2017, doi: 10.14260/jemds/2017/811. 

 

[11] T. A. Noegroho, Rosmelia, and L. M. Nabila, “The 
prevalence of dermatological infection in 
outpatient dermatology clinic of RSUD 
Wonosari in January-September 2016,” J. 
Kedokt. dan Kesehat. Indones., vol. 8, no. 2, pp. 
96–101, 2017, doi: 10.20885/jkki.vol8.iss2.art4. 

 

[12] A. Rahmawati, “Primary Superfisial Pyodermas 
In Children In Dermatovenereology Outpatient  

 

Clinic Of Dr. Soetomo General Hospital Surabaya 
Periods Year 2008–2010,” in Berkala Ilmu 
Kesehatan Kulit dan Kelamin, 2nd ed., vol. 24, 
Airlangga University Press, 2012, pp. 7–13. 

 

[13] D. A. A. D. Arthaningsih, N. L. P. R. V. Karna, and 
I. E. Indira, “Profil Pioderma Pada Anak Usia 0-
14 Tahun Di Rumah Sakit Umum Pusat Sanglah 
Denpasar Periode Juni 2015 Sampai Juni 2016,” 
J. Med. UDAYANA, vol. 9, no. 9, pp. 1–6, Sep. 
2020, doi: 10.24843.MU.2020.V9.i9.P01. 

 

[14] A. A. Ramadhanti and S. Nareswari, “Antibiotic 
Use and Resistance in Children,” J. Wawasan 
Kesehat., vol. 1, no. 2, pp. 31–36, Jul. 2022. 

 

[15] A. D. Latifah, S. Hadi, D. D. Sanyoto, and D. S. 
Rahmiati, “Profil Pasien Pioderma Primer Di 
Poliklinik Kulit Dan Kelamin Rsud Ulin 
Banjarmasin Tahun 2019-2021,” Homeostasis, 
vol. 6, no. 2, 2023, doi: 10.20527/ht.v6i2.9975. 

 

[16] P. F. Lumataw et al., “Profil pioderma pada anak di 
Poliklinik Kulit dan Kelamin RSUP Prof. Dr. R. D. 
Kandou Manado periode tahun 2013-2015,” 2016. 

 

[17] W. E. Santi, “Gambaran Karakteristik Pasien Di 
Poliklinik Kulit Dan Kelamin Rsud H. Abdul 
Manap Jambi Sebelum Dan Selama Pandemi 
Covid-19,” Universitas Jambi, 2021. Accessed: 
Jun. 26, 2024. [Online]. Available:  
https://repository.unja.ac.id/id/eprint/30388 

 

[18] N. M. Nardi, T. J. Schaefer, and M. O. Espil, 
Impetigo (Nursing). 2024. 

 

[19] C. Klotz, J. Courjon, C. Michelangeli, E. Demonchy, 
R. Ruimy, and P.-M. Roger, “Adherence to 
antibiotic guidelines for erysipelas or cellulitis is 
associated with a favorable outcome,” Eur. J. Clin. 
Microbiol. Infect. Dis., vol. 38, no. 4, pp. 703–709, 
Apr. 2019, doi: 10.1007/s10096-019-03490-6. 

 

[20] Y. Michael and N. M. Shaukat, Erysipelas. 2024. 
 

[21] C. C. . Pangow, H. E. J. Pandaleke, and R. T. 
Kandou, “Profil Pioderma Pada Anak Di 
Poliklinik Kulit Dan Kelaminrsup Prof. Dr. R. D. 
Kandou Manado Periode Januari-Desember 
2012,” e-CliniC, vol. 3, no. 1, 2015, doi: 
10.35790/ecl.3.1.2015.6820. 

 

[22] S. Gandhi, A. K. Ojha, K. P. Ranjan, and Neelima, 
“Clinical and bacteriological aspects of pyoderma.,” 
N. Am. J. Med. Sci., vol. 4, no. 10, pp. 492–5, Oct. 
2012, doi: 10.4103/1947-2714.101997. 

 

[23] PERDOSKI, “Panduan Praktik Klinis Bagi Dokter 
Spesialis Dermatologi dan Venereologi 
Indonesia Tahun 2021,” Jakarta, Dec. 2021. 

 

[24] F. Vivaldi, “Profil Pioderma Pada Anak Usia 0-14 
Tahun Di Rumah Sakit Bethesda Periode Januari 
Sampai Desember 2018,” Katalog.Ukdw.Ac.Id, 2019. 

 

[25] P. Tonog and A. D. Lakhkar, Normal Saline. 2024. 
 

[26] F. Fathilla, D. I. Anggraini, and H. T. Sibero, 
“Tatalaksana Ektima Pada Pasien dengan Gagal 
Ginjal Kronis,” Majority, vol. 8, no. 2, pp. 19–23, 
Dec. 2019. 

 

http://www.ijscia.com/

