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Abstract
Introduction: Peritonitis is the most common abdominal emergency in emergency
departments throughout the world. The cause of peritonitis testing is perforation with high
mortality and morbidity rates.
Objective: The purpose of this study was to determine the description of peritonitis cases in
RSSA Malang on January 2017- December 2018.
Material and Methods: The study design is a descriptive study with a sample of all
peritonitis patients treated at RSSA Malang on January 2017-December 2018 that met the
inclusion criteria, patients undergoing completion therapy. The medical sample was collected
such as sex, age, cause of peritonitis, surgery, duration of treatment, and the condition of the
patient's discharge.
Results: The number of peritonitis patients in RSSA Malang on January 2017-December
2018 was 318 who fulfilled the inclusion criteria of 303 patients. Peritonitis prevalence in
men (65.3%) is higher than in women (34.7%). The largest age group is 20-29 years (20.5%).
The most common cause of peritonitis is due to appendix perforation (48.8%). Most
peritonitis patients received surgical management in the form of exploratory laparotomy and
appendectomy (43.5%). The length of stay was 4-7 days (41.9%). According to the
conditions of the exit most of them were alive (76.8%). Sepsis is the most condition for
peritonitis patients was (36,9%). Correlation length of stay and age p=0,889; etiology p=
0,207; gender p=0,031; treatment p= 0,001
Conclusion: Peritonitis patients who were treated at RSSA Malang on January 2017-
December 2018 were predominantly male, with age distributions ranging from 20-29 years.
The most common cause of peritonitis is peritonitis due to appendix perforation. Laparotomy
exportation and appendectomy are the most common surgical procedures performed at RSSA
Malang. The mortality rate is still quite high at 23% and sepsis is the most complications
experienced by peritonitis patients in RSSA, which is as much as 37% of total peritonitis
patients.
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INTRODUCTION

Peritonitis is the most common abdominal emergency in emergency departments
throughout the world.® Peritonitis is an inflammation of the serous membrane lining the
abdominal cavity and the organs contained in it." Inflammation of this cavity can occur due to
many causes, perforation is one of the most common cause, with high mortality and
morbidity rates.*®

According to a WHO survey in 2005, cases of peritonitis in the world were 5.9
million cases. In the Democratic Republic of Congo, between October 1 and December 10,
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2004, 615 cases of severe peritonitis (with or without perforation) were reported, including
134 deaths (a case facility rate of 21.8%) which were complications of typhoid fever.*
According to the survey conducted by the Ministry of Health in 2008, the number of
peritonitis in some parts of Indonesia is still high. The number of patients experiencing
peritonitis is around 7% of the population in Indonesia or around 179,000 people.°

Peritonitis can affect all ages and occur in men and women. The most common cause
of secondary peritonitis that is acute in children is appendix perforation, in elderly people
complicating diverticulitis or peptic ulcer perforation. Peritonitis complications include blood
clotting disorders, respiratory distress syndrome, and sepsis which can cause shock and
failure of many organs. The diagnosis of peritonitis is based on clinical evaluation, laboratory
examination, and radiological examination.®

The management of peritonitis is treating the underlying disease, administering
systemic antibiotics, and supportive therapy to prevent or limit complications secondary to
organ failure. The success of the treatment is based on controlling the source of infection and
cleansing all residual intraabdominal infections. Management at the source of infection can
be achieved by operating and non-operative.’

The mortality rate due to peritonitis globally is around 20% which is greatly
influenced by complications, severity, and patient management procedures. Therefore
epidemiological data collection is needed for cases of peritonitis. This epidemiological data
collection is expected to be one of the references that can be used in RSSA Malang to
determine the flow of management in patients with peritonitis.

MATERIAL AND METHODS

The research design used descriptive. This research will present a description of
peritonitis patients who have been treated at RSSA Malang between January 2017- December
2018. This research was conducted on January 2018 in the RSSA Medical Record Unit of
Malang.

The population was peritonitis patients who were treated at RSSA from January 2017
to December 2018. The sampling technique used total sampling, those patients were
diagnosed with peritonitis and underwent complete therapy, while the exclusion criteria in
this study were patients diagnosed with peritonitis and go home at your request. The variables
studied were gender, age, cause, surgery, duration of treatment, condition of the patient's
discharge.

Analysis of the data used in this study is univariate analysis. The data obtained is
processed and presented in the form of a mean and frequency distribution (percentage) of
each dependent and independent variable.

RESULTS
Based on data obtained from the Saiful Anwar Hospital Malang medical records,
there were 318 patients diagnosed with Peritonitis on January 2017 to December 2018, 15
patients were not included in this study because the patient was not complete treatment (the
patient returned home own request), so the number of patients studied was 303 patients. From
these data can be described
Table 1. Cases of peritonitis by sex

No Sex Frequency Percentage (%0)
1 Male 198 65,3
2 Female 105 34,7
Total 303 100




Table 1 illustrates that more peritonitis was seen in males compared to females, with
198 cases (65.3%) in males and 105 cases (34.7%) in females.

Table 2. Cases of peritonitis by age group

No Age Frequency Percentage (%)
1 0 - 9 years old 1 0,3
2 10-19yearsold 32 10,6
3 20-29yearsold 62 20,5
4  30-39yearsold 49 16,2
5 40-49yearsold 41 13,5
6  50-59 yearsold 53 17,5
7  60-69 yearsold 35 11,6
8 70-79yearsold 21 6,9
9 > 80 years old 9 3,0

Total 303 100

Table 2 illustrates the percentage of the most age categories is the age group of 20-29
years which was 62 people (20.5%). The second rank is the age group category 50-59 years
old was 53 people (17.5%). Then followed by age groups 30-39 years was 49 people
(16.2%), aged 40-49 years were 41 people (13.5%,) aged 60-69 years was 35 people (11.6%),
aged 10-19 years was 32 people (10.6%), aged 70-79 years was 21 people (6.9%), 9 people
(3%) were over 80 years old and 1 person (0.3%) was less than 9 years old.

Table 3. Peritonitis cases based on etiology

No Etiology Frequency Percentage (%)
1 Gastroduodenal perforation 72 23.7
2 Small intestine perforation 47 15.5
3 Colorectal perforation 8 2.6
4 Appendix perforation 148 48.8
5 Others 28 9.2
Total 303 100

Table 3 illustrates that the most peritonitis caused by appendicitis perforation, which
is 148 people (48.8%), followed by gastroduodenal perforation 72 people (23.7%), small
intestine perforation 47 people (15.5%), perforation due to other causes 28 people (9.2% ),
and rectal colon perforation of 8 people (2.6%).

Table 4. Management of peritonitis (surgical) cases

No Etiology Frequency  Percentage (%)
Excision exploratory laparotomy (gastric and

1 28 9,2
duodenal)

9 Expl_oratlon and resection laparotomy (jejunum 45 14,8
and ileum)

3 Laparatomy Exploration and resection (Colon) 7 2,3

4  Laparotomy exploration and appendectomy 132 43,5




(appendix)

5 Peritoneal lavage 73 24,1

6 Others 16 5,2

7 Refuse surgery 2 1
Total 303 100

Table 4 illustrates that the majority of peritonitis patients received surgical procedures
namely exploratory laparatomy and appendectomy as many as 132 people (43.5%). The
second action was 73 peritoneal lavage (24.1%), followed by exploration and resection
laparatomy (jejunum ileum) 45 people (14.8%), exploratory and excision laparatomy
(gastric-duodenal) 28 people (9.2%), other actions 16 people (5.2%), exploration and
resection laparatomy (colon) 7 people (2.3%), and 2 people refused surgery.

Table 5. Cases of peritonitis based on length of stay
No Lengthofstay  Frequency  Percentage (%)

1 <3 days 88 29,0
2 417 days 127 41,9
3 8 — 14 days 62 20,5
4 > 14 days 26 8,6

Total 303 100

Table 5 illustrates the average length of stay of patients with peritonitis in RSSA from
January 2016 to December 2017, most in the 4-7 day group, which is 127 people. The second
rank is the treatment for less than 3 days, 88 people (29%). Then followed by treatment for 8-
14 days 62 people (20.5%) and care for more than 14 days, 26 people.

Table 6. Peritonitis cases based on the outcome

No Outcome Frequency  Percentage (%)
1 Died 70 23.1
2 Recover 233 76.8
Total 303 100

Table 6 illustrates that the frequency of peritonitis patients according to the condition
of discharge was mostly alive, ie 233 people (76.8%), and 70 people died (23.1%).

Table 7. Frequency of sepsis, hypoalbumin, and anemia

No Description Frequency Percentage (%0)
1. Sepsis 112 36,9%
2. Hipoalbumin 43 14,1%
3. Anemia 91 30,03%

Table 7 illustrate the frequency of peritonitis patients who experienced sepsis was 112
out of a total of 303 with a presentation of 36.9%. This data was obtained during the study
from January 2017 to December 2018. While peritonitis patients who experienced
hypoalbumin were 43 cases with a percentage of 14.1%. For peritonitis patients who
experienced anemia as many as 91 patients with a percentage of 30.03%.



Tabel 8. Correlation between length of stay and age
Length of stay
Age p= 0,889
*Significance difference: p<0,05

Table 8 illustrate the correlation between length of stay and age, the analysis of
spearman test that age was not related to the duration of the length of stay p= 0.889.

Tabel 9. Correlation between length of stay and etiology
Length of stay
Etiology p= 0,207
*Significance difference: p<0,05

Table 9 illustrate the correlation between length of stay and etiology, the analysis of the
Kruskal Wallis test that etiology was not related to the duration of the length of stay p=
0.207.

Tabel 10. Correlation between length of stay and gender
Length of stay
Gender p= 0,031
*Significance difference: p<0,05

Table 10 illustrate the correlation between length of stay and gender, the analysis of the
Kruskal Wallis test that gender-related to the duration of the length of stay p= 0.031.

Tabel 11. Correlation between length of stay and treatment
Length of stay
Treatment p= 0,001
*Significance difference: p<0,05

Table 11 illustrate the correlation between length of stay and treatment, the analysis of the
Kruskal Wallis test that treatment related to the duration of the length of stay p= 0.001.

DISCUSSION

Peritonitis is one of the most common causes of an acute abdomen. An acute
abdomen is one of the emergencies that must be treated immediately. Total cases of
peritonitis from January 2016 to December 2017 in RSSA reached 303 cases.

In this study, peritonitis occurred more in men than in women. This research
conducted by Agarwal, et al, which found 76 male patients and 24 female patients.’ In the
study conducted by Ramachandra found 45 (90%) male and 5 (10%) female.® Research by
Bali, et al. From May 2010-June 2013 found 274 (68.5%) men and 126 (31.5%) women."’
Research conducted by Singh, et al found that the ratio of men to women 19: 7. According to
Singh, et al, this is caused by lifestyle and risk factors such as smoking, caffeine
consumption, alcohol abuse, and stress. Men seem to be more susceptible to this effect.'
Anoi[per study conducted by Mabewa, et al, concluded that peritonitis is predominant in male
sex.

Based on the age group, it can be seen that peritonitis often occurs in the age group of
20-29 years, which is 62 people (20.5%). These results are consistent with research
conducted by Rachmandra where a maximum incidence of 32% is seen in the third decade of
life (21-30 years).’® The study conducted by Agarwal mentioned that the majority of



subjects, 52%, occurred in the age group of 18-30 years." Mabewa also reported that the
average age of peritonitis was the age group between 21 years and 47 years.'®

In this study, the most common cause of peritonitis was due to appendix perforation,
which was 148 people (48.8%). This result is in line with research conducted at Bugondo
Medical Center Tanzania by Mabewa, et al, where the most common cause of peritonitis is
perforation appendicitis, which is 23.71%. Appendix and ischemic rupture cause sigmoid
volvulus, this may be due to poor health behavior, as shown in the Mabewa study where the
majority of patients (96%) come to the hospital more than 24 hours after the onset of illness
or mismanagement in more health facilities. low.® This study is also comparable to research
conducted by Ayandipo, et al., Where the most common cause of peritonitis is appendix
perforation, which is 83 (27.5%).%* However, this is different from research conducted at the
Indian Jhalawar Hospital by Mewara, et al, who found that peritonitis was often caused by
gastroduodenal perforation in 81% of cases.?

Most of the peritonitis patients performed operative measures in the form of
exploratory laparatomy and appendectomy as many as 132 patients (43.5%). This study is in
line with research conducted by Sahu, et al, where 42 cases of peritonitis were performed
operatively and 8 cases received conservative therapy.” Based on the etiology of peritonitis
patients treated at RSSA the most was perforation of appendicitis, the treatment given by
taking action operative is appendectomy. Appendectomy is still the gold standard in the case
of perforated appendicular.*?

The duration of treatment of peritonitis patients in RSSA 41.9% were treated for 4-7
days. The study conducted by Sotto, et al, obtained varied between 0-70 days.?

Early diagnosis, intensive supportive care, appropriate antimicrobial administration
and prompt operative measures and postoperative infections are important factors in
determining a patient's prognosis.?*

The peritonitis mortality rate in Saiful Anwar Hospital Malang from January 2016 to
December 2017 reached 23%. Other literature reports that peritonitis mortality rates range
from 6-27%.%* Research conducted by Samuel, et al, reported that the death rate due to
peritonitis was 15%.° According to Rachmandra, the high death rate was caused by the delay
in patients coming to the hospital rather than delays in surgery.'® Mortality in peritonitis can
decrease if diagnosed more early, get supportive care, use of appropriate antimicrobials,
appropriate surgical measures and intensive therapy.?

CONCLUSION

The description of peritonitis patients treated at RSSA Malang on January 2016-
December 2017 is predominant in males, with an age distribution ranging from 20-29 years.
The most common cause of peritonitis is peritonitis due to appendix perforation. Laparatomy
exportation and appendectomy are the most common surgical procedures performed at RSSA
Malang. Most patients are treated for 4-7 days. Most patients when the condition was
discharged from the hospital in a state of life, but the mortality rate is still quite high at 23%.
Sepsis is the most complications experienced by peritonitis patients in RSSA, which is as
much as 37% of total peritonitis patients.
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