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ABSTRACT 

 

 

 

Background. Diarrhea remains a major health problem among children under five 

years old in developing countries due to its high morbidity. Prevention of diarrhea is 

needed to reduce the high incidence. Zinc has a function to shorten duration of 

diarrhea and the use of probiotics preventing and treat acute diarrhea.  

 
Objective. To prove effect of zinc and probiotic suplementation on the incidence of 

recurrent acute watery diarrhea in children aged 6-24 months post-hospitalization.  

 

Method. Seventy five subjects aged 6-24 months with acute diarrhea in Dr. Kariadi 

Hospital, the subject of study I, was observed. The subjects were randomly divided 

into four groups and received treatment in the form of zinc supplementation, 

supplementation with probiotics, or a combination of zinc and probiotics and one 

group as control. Each group received the standard form of rehydration therapy and 

dietetic.  Survival analysis was used to analyze the incidence of recurrent diarrhea 

and Kruskal wallis was used to analyze the difference of frequency and duration of 

recurrent diarrhea between four groups. 

 

Result. The group who received zinc in conjunction with probiotics had mean 

recurrent of diarrhea longer than the other three groups (10.94 weeks 95% CI 9.24 -

12.65). There was no statistically significant difference in the mean survival of 

diarrhea in the four groups (p = 0.892). No significant differences in frequency and 
duration of recurrent diarrhea in four groups at first, second and third month post-

supplementation. 

 

Conclussion. There were no significant differences between groups of zinc, 

probiotics and a combination of zinc and probiotics on the average recurrent diarrhea, 

duration and frequency of diarrhea.  

 

Keyword : acute watery diarrhea, recurrent diarrhea, zinc, probiotic. 

 

 

 

 



 xix 

 

ABSTRAK 

 

 

Latar belakang. Angka kesakitan diare pada balita di negara berkembang masih 

tinggi. Pada beberapa penelitian  terbukti  efek seng dan probiotik  masing masing 

dalam mencegah diare dapat menurunkan angka kejadian. Namun pemberian secara 

bersamaan belum banyak diketahui  

 

Tujuan. Membuktikan pengaruh suplementasi seng dan probiotik bila diberikan 

secara tersendiri maupun bersamaan diare akut anak usia 6-24 bulan terhadap 

kejadian diare berulang pasca perawatan. 
 

Metode. Penelitian kohort prospektip lanjutan   Studi I  

. Subjek adalah 75  

anak usia 6-24 bulan pasca rawat diare akut cair  di RS Dr. Kariadi Semarang. 

Pengelompokkan dilakukan secara acak menjadi 4 kelompok  : Kelompok I hanya 

mendapat terapi baku tanpa suplementasi, kelompok II mendapat suplementasi seng, 

kelompok III,  suplementasi probiotik, kelompok IV kombinasi seng-probiotik. Setiap 

kelompok mendapat terapi baku, rehidrasi dan dietetik. Uji statistik menggunakan 

analisis kesintasan untuk mengetahui kejadian diare berulang, uji kruskal wallis untuk 

perbedaan frekuensi dan lama diare.  

 

Hasil. Kelompok suplementasi seng- probiotik  bersamaan memiliki rerata survival 

diare berulang terlama yaitu  10,94 minggu (CI 95% 9,24 -12,65), dibanding 

kelompok lainnya, meskipun secara statistik tidak berbeda bermakna (p = 0,892). 

Frekuensi maupun lama diare berulang keempat kelompok pada bulan pertama, kedua 

dan ketiga pasca suplementasi secara statistik tidak berbeda bermakna. 
 

Simpulan. Pemberian suplementasi seng- probiotik  bersamaan  berpengaruh dalam  

memberikan rerata perlindungan terhadap terjadinya diare berulang lebih lama. Tidak 

terdapat perbedaan bermakna dalam rerata survival diare berulang, lama dan 

frekuensi diare berulang di antara keempat kelompok.  

 

Kata kunci: diare cair akut anak, diare berulang, seng, probiotik.   


