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ABSTRAK 

 
 
 

Latar belakang. Gemelli adalah salah satu faktor risiko asfiksia. Asfiksia 

memerlukan intervensi dan resusitasi segera karena dapat menimbulkan berbagai 

mortalitas dan morbiditas. Diagnosis dan deteksi dini faktor yang berpengaruh 

penting untuk mencegah terjadinya asfiksia pada gemelli. 

Tujuan. Membuktikan ketuban pecah dini, perdarahan antepartum, preeklamsia, 

prematur, BBLR, plasenta monokorionik, interval antar kelahiran memanjang >30 

menit dan cara persalinan merupakan faktor yang berpengaruh terhadap kejadian 

asfiksia pada gemelli. 

Metode. Dilakukan studi observasional analitik menggunakan pendekatan kasus 

kontrol dari rekam medis gemelli yang lahir di RSUP Dr. Kariadi Semarang 

periode Januari 2008-April 2013. Sebagai kelompok kasus adalah 25 gemelli yang 

didiagnosis asfiksia dan 33 gemelli yang tidak didiagnosis asfiksia sebagai 

kelompok kontrol. Subyek dipilih secara purposive sampling. Diagnosis asfiksia 

berdasarkan skor APGAR <7 pada menit pertama dan kelima. Analisis bivariat 

menggunakan uji Chi-square, Fisher Exact, Mann-Whitney, Kolmogorov-Smirnov 

dan t-tidak berpasangan. Analisis multivariat menggunakan analisis regresi 

logistik. 

Hasil. Dari analisis bivariat 58 subyek penelitian, didapatkan faktor yang 

berpengaruh terhadap kejadian asfiksia pada gemelli adalah preeklamsia 

(p=0,015; OR=4,15; 95% CI=1,27 s/d 13,55), prematur (p=0,001; OR=6,6; 95% 

CI=2,0 s/d 21,2), BBLR (p=0,004; OR=5,43; 95% CI=1,6 s/d 18), interval antar 

kelahiran memanjang >30 menit (p=0,004; OR=15,06; 95% CI=1,7 s/d 130,6), 

dan cara persalinan (p=0,029; OR=3,38; 95% CI=1,1 s/d 10,3). Setelah dilakukan 

analisis multivariat didapatkan 2 faktor yang berpengaruh yaitu prematur 

(p=0,024; OR=1,73; 95% CI=1,38 s/d 7,92), dan interval antar kelahiran 

memanjang >30 menit (p=0,024; OR=4,7; 95% CI=3,003 s/d 6,68). Sementara 

faktor ketuban pecah dini, perdarahan antepartum, preeklamsia, BBLR, plasenta 

monokorionik dan cara persalinan tidak berpengaruh. 

Simpulan. Faktor prematur, dan interval antar kelahiran memanjang >30 menit 

merupakan faktor yang berpengaruh terhadap kejadian asfiksia pada gemelli. 

 

Kata kunci: asfiksia, gemelli, skor APGAR, faktor risiko. 

 

 

 

 

 



xv 
 

ABSTRACT 

 

 

 

Background. Twin is one of asphyxia’s risk factors as an emergency of neonates. 

Asphyxia requires intervention and resuscitation immediately because it may 

cause a variety of morbidity and mortality. Early diagnosis and detection of 

multiple factors associated to these incident could be used to prevent asphyxia in 

twin. 

Aim. To determine premature rupture of membranes, antepartum hemorrhage, 

preeclampsia, prematurity, low birth weight, monochorionic placenta, twin to 

twin delivery time interval >30 minutes, and mode of delivery as factors 

associated to the incident of asphyxia in twin. 

Methods. An analytical observational research with case control design was 

conducted in Dr. Kariadi Hospital using medical records in January 2008-April 

2013 with twin as an inclusion criteria. The case group were asphyxiated twin 

and non asphyxiated twin as control group, both taken with purposive sampling 

method. Diagnosis of asphyxia was based on Apgar score <7 in 1
st
 and 5

th 
min. 

Bivariate analysis were done using Chi-square, Fisher Exact, Mann-Whitney, 

Kolmogorov-Smirnov and non-paired t-test. Multivariate analysis was done using 

logistic regression analysis. 

Results. Subjects were 58 twins. In bivariate analysis, incident of asphyxia in twin 

was associated with preeclampsia (p=0,015; OR=4,15; 95% CI=1,27-13,55), 

prematurity (p=0,001; OR=6,6; 95% CI=2-21,2), low birth weight (p=0,004; 

OR=5,43; 95% CI=1,6-18), twin to twin delivery time interval >30 minutes 

(p=0,004; OR=15,06; 95% CI=1,7-130,6), mode of delivery (p=0,029; OR=3,38; 

95% CI=1,1-10,3). In multivariate analysis, incident of asphyxia in twin was 

associated with prematurity (p=0,024; OR=1,73; 95% CI=1,38 s/d 7,92) and twin 

to twin delivery time interval >30 minutes (p=0,024; OR=4,7; 95% CI=3,003 s/d 

6,68). However, PROM, antepartum hemorrhage, preeclampsia, low birth weight, 

monochorionic placenta, and mode of delivery were not associated. 

Conclusion. Incident of asphyxia in twin was associated with prematurity and 

twin to twin delivery time interval >30 minute. 

 

Keywords : asphyxia, twin, Apgar score, risk factors. 


