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PENGARUH ENSEFALOPATI NEONATAL
AKIBAT ASFIKSIA NEONATORUM
TERHADAP GANGGUAN PERKEMBANGAN NEUROLOGIS

Abstrak

Latar belakang: Gangguan perkembangan neurologis (GPN) adalah kegagalan
memiliki kemampuan fungsi neurologis yang seharusnya dimiliki. Salah satu
penyebab GPN adalah Ensefalopati Neonatal akibat Asfiksia Neonatorum dengan
mortalitas dan morbiditas cukup tinggi. Sampai saat ini belum ada penelitiaan
deteksi dini GPN anak dengan Ensefalopati Neonatal akibat Asfiksia Neonatorum.
Tujuan: Mengetahui pengaruh Ensefalopati Neonatal akibat Asfiksia Neonatorum
terhadap kejadian GPN.

Metode: Penelitian Kohort Prospektif menilai GPN dengan metode Bayley Infant
Neurodevelopmental Screener. Subyek penelitian 40 bayi terdiri atas 20 bayi
Ensefalopati Neonatal akibat Asfiksia Neonatorum dan 20 bayi Asfiksia
Neonatorum yang dirawat di NICU dan Perawatan Bayi Risiko Tinggi RS. Dr.
Kariadi Semarang, Agustus 2006 — Juni 2007. Uji hipotesis menggunakan %, RR
> 2 dianggap faktor risiko. Waktu timbulnya GPN dengan survival analysis
Kaplan Meier dan perbandingan waktu timbulnya GPN antara Ensefalopati
Neonatal akibat Asfiksia Neonatorum dengan kontrol dianalisis uji log-rank.
Batas kemaknaan p < 0.05 ,95 % CI.

Hasil: Penelitian 40 subyek: laki-laki > perempuan, dengan proporsi
1,22:1(p=0,5). Follow-up sampai dengan umur 6 bulan didapatkan 7 bayi
menderita GPN terdiri atas 6 dari 20 bayi (30%) pada kelompok Ensefalopati
Neonatal akibat Asfiksia Neonatorum dan 1 dari 20 bayi (5%) pada kontrol.
Distribusi kejadian GPN antara kelompok Ensefalopati Neonatal akibat Asfiksia
Neonatorum dengan kontrol (p=0,04). Ensefalopati Neonatal akibat Asfiksia
Neonatorum merupakan faktor risiko terjadi GPN, risiko relatif 8,1 (95%CI=0,9
s/d 75,5). Mean survival time GPN kontrol adalah 6 bulan sedangkan
Ensefalopati Neonatal akibat Asfiksia Neonatorum adalah 5,6 bulan (p=0,04).
Lama kejang (p<0,001), onset kejang (p=0,02) serta status gizi (p=0,002)
memiliki hubungan dengan kejadian GPN.

Simpulan: Ensefalopati Neonatal akibat Asfiksia Neonatorum merupakan faktor
penyebab GPN.

Kata kunci: Ensefalopati Neonatal, Asfiksia Neonatorum, Gangguan
perkembangan neurologis, Bayley Infant Neurodevelopmental Screener.



THE EFFECT OF NEONATAL ENCEPHALOPATHY CAUSED BY
NEONATAL ASPHYXIA ON NEURODEVELOPMENTAL DISORDERS

Abstract

Background: Neurodevelopmental Disorders is the failure to achieve proper
neurologic functional capabilities. One of the causes of Neurodevelopmental
Disorders is neonatal encephalopathy caused by neonatal asphyxia which carries a
high morbidity and mortality. To date, however, there is no study on early
detection of Neurodevelopmental Disorders in children with neonatal
encephalopathy caused by neonatal asphyxia.

Objective: To evaluate the effect of neonatal encephalopathy caused by neonatal
asphyxia on the incidence of Neurodevelopmental Disorders.

Method: A prospective cohort study to assess Neurodevelopmental Disorders
using Bayley Infant Developmental Screener. Subjects were 40 babies, including
20 with neonatal encephalopathy caused by neonatal asphyxia and 20 with
neonatal asphyxia admitted to NICU and High Risk Baby Care Unit of Dr Kariadi
Hospital, Semarang, during August 2006 — June 2007. Hypothesis was tested by
Chi-square test, RR > 2 was stated as the risk factor. Onset of
Neurodevelopmental disorders was determined by Kaplan-Meier survival’s
analysis, and the interval between the occurrence of Neurodevelopmental
Disorders and neonatal encephalopathy caused by neonatal asphyxia was assessed
by log-rank test. Level of significance, p < 0.05 was chosen, with 95% CI.

Result: The subjects were 40 babies, boy > girl, with a proportion of 1.22 : 1 (p
=0.5). Follow up until 6 months of age found 7 babies with Neurodevelopmental
Disorders, including 6 from 20 (30%) babies in the neonatal encephalopathy
caused by neonatal asphyxia group and 1 from 20 (5%) control. The distribution
of Neurodevelopmental Disorders occurrence between neonatal encephalopathy
caused by neonatal asphyxia and control group was significant (p=0.04). Neonatal
encephalopathy caused by neonatal asphyxia 1is a risk factor for
neurodevelopmental Disorders, with a relative risk of 8.1 (95%CI=0.9-75.5).
Mean survival time of Neurodevelopmental Disorders in control was 6 months,
and for the neonatal encephalopathy due to neonatal asphyxia group the value was
5.6 months (p=0.04). Seizure duration (p<0.001), onset (p=0.02) and nutritional
status (p=0.002) had an association with the occurrence of Neurodevelopmental
Disorders.

Conclusion: Neonatal encephalopathy caused by neonatal asphyxia is a causative
factor for Neurodevelopmental Disorders.

Keywords: Neonatal Encephalopathy, Neonatal Asphyxia, Neurodevelopmental
Disorders, Bayley Infant Neurodevelopmental Screener.
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