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ABSTRAK

Latar Belakang : UDD (Unit Donor Darah) PMI kota Semarang berperan
melakukan kegiatan surveilans terhadap kasus-kasus infeksi yang penularannya
melalui transfusi darah, dengan skrining darah donor. Tujuan skirining untuk
mengamankan darah donor bebas dari IMLTD (Infeksi Menular Lewat Transfusi
Darah).

Tujuan : Mengetahui insidensi IMLTD pada darah donor di UDD PMI kota
Semarang.

Metode : Penelitian ini dengan metode deskriptif analitik menggunakan catatan
data pendonor di UDD PMI kota Semarang, didapat 5800 sampel IMLTD reaktif
periode Januari 2008- Desember 2012. Uji statistik yang digunakan yaitu Cross
tabulation.

Hasil : Dari 5800 sampel didapatkan IMLTD reaktif terdiri dari HBsAg reaktif :
3198 (54.9%), Sifilis reaktif : 1138 (19.5%), HCV reaktif : 821 (14.1%) dan HIV
reaktif 673 (11.5%). Sampel HBsAg reaktif periode Januari2008-Desember 2012
paling banyak tahun 2008 : 833 (26%) dan paling sedikit tahun 2012 : 544 (17%).
Sifilis reaktif paling banyak tahun 2011 : 298 (26.2%) dan paling sedikit tahun
2008 : 115 (10.1%). HCV reaktif paling banyak tahun 2008 : 237 (28.9%) dan
paling sedikit tahun 2012 : 126 (15.3%). HIV reaktif paling banyak pada tahun
2009 : 285 (42.3%) dan paling sedikit tahun 2011 : 77 (11.4%). Usia pendonor
darah skrining IMLTD reaktif paling banyak pada usia 17-30 tahun (43.8%) dan
paling sedikit usia > 60 tahun (4%). Periode tahun paling banyak reaktif IMLTD
tahun 2008 (22.3%) dan paling sedikit 2012 (12%). Menurut jenis kelamin
IMLTD reaktif laki-laki 5080 orang (87.1%) dan perempuan 750 orang (12.9%)
Kesimpulan : Berdasarkan hasil penelitian di UDD PMI kota Semarang periode
Januari 2008- Desember 2012 insidensi IMLTD pada darah donor relatif masih
banyak. Dengan demikian dibutuhkan upaya untuk menekan insidensi IMLTD
tersebut dan diperlukan upaya pencegahan penularannya.

Kata Kunci: UDD, PMI, IMLTD, reaktif
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ABSTRACT

Background: UDD (Unit Donor Darah) PMI Semarang city has a role in
performing surveillance activities on infection cases that is transmitted through
blood transfusion, by blood donor screening. The goal of screening is to secure
donor blood to be free from IMLTD.

Objective: To determine the incidence of IMLTD in blood donors in UDD PMI
Semarang city

Methode: This research used descriptive analytic research from the blood donors
record in UDD PMI Semarang city, obtained 5800 of IMLTD reactive sampels
during January 2008- December 2012 periode. Cross Tabulation was used as
statistic test.

Result: From 5800 sampels, reactive IMLTD was obtained which was consisted
of reactive HBsAg : 3198 (54.94%), reactive Sifilis : 1138 (19.5%), reactive HCV
: 821 (14.1%) and reactive HIV : 673 (11.5%). The HBsAg reactive sampels
during January 2008- December 2012 periode recorded the highest value was on
2008 : 833 (26%) and the least value is on 2012 : 544 (17%). The highest value of
reactive Sifilis sampels were 298 reactive bloods (26.2%) on 2011 and the least
value is 115 (10.1%) on 2008. The highest of HCV reactive sampels is 237
(28.9%) on 2008 and the least were 126 (15.3%) on 2012. The most value of HIV
reactive sampels is 285 (42.3%) on 2009 and the least value were 77 (11.4%) on
2011. The age range of the blood donors whose blood were positive for reactive
IMLTD were mostly 17-30 years old (43.8%) and the fewest number was of
people over 60 years old (4%). The year with the highest reactive IMLTD was
2008 (22.3%) and the least was 2012 (12%). And according to the genders, the
most reactive IMLTD was detected on male, 5080 peoples (87.1%) and for female
was 750 peoples (12.9%).

Conclusion: Based on the study result in UDD PMI kota Semarang on January
2008-December 2012 periode, IMLTD incidence on blood donors are still
relatively high. Therefore, efforts to supress IMLTD and prevent transmission are
needed.

Keywords: UDD, PMI, IMLTD, reaktive
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