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ABSTRAK 

 

Latar belakang : Angka kejadian Pneumonia terus meningkat setiap tahunnya. 

Mortalitasnya juga tinggi di negara berkembang maupun negara maju. Hal ini 

merupakan masalah medik, sosial dan ekonomi terutama di negara berkembang 

seperti Indonesia yang memiliki sumber terbatas untuk membiayai perawatan.      

Tujuan : Mengetahui dan mendapatkan data angka kematian pasien Pneumonia 

di ICU dan HCU RSUP dr. Kariadi Semarang periode Desember 2011- Desember 

2012.                                                                                                                     

Metode penelitian : Penelitian ini merupakan penelitian deskriptif. Sampel 

penelitian ini adalah pasien Pneumonia yang dirawat di ICU dan HCU RSUP dr. 

Kariadi dari Desember 2011- Desember 2012. Data diperoleh dari catatan rekam 

medik di Instalasi Rekam Medik RSUP dr. Kariadi.                                               

Hasil : Didapatkan 36 pasien Pneumonia yang dirawat di ICU dan HCU. Dari 

jumlah tersebut terdapat 30 (83,3%) pasien yang meninggal dunia dan 6 (16,7%) 

keluar hidup. Indikasi masuk pasien Pneumonia ke ICU dan HCU paling banyak 

adalah gangguan pernafasan sebanyak 16 (44,3%). Jenis pembiayaan yang paling 

banyak adalah biaya pribadi sebesar 28 (77,8%). Penyebab kematian pasien 

pneumonia terbanyak adalah sepsis dengan jumlah 14 (46,8%). Untuk skor 

APACHE II, rentang skor 20-24  menjadi yang terbanyak dengan 10 (28%).         

Kesimpulan : berdasarkan catatan rekam medik di RSUP dr. Kariadi dari 

Desember 2011- Desember 2012 diperoleh 30 (83,3%) pasien meninggal dari 36 

pasien Pneumonia yang dirawat di ICU dan HCU. 

Kata kunci : Pneumonia, kematian, skor APACHE II, ICU, HCU 
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ABSTRACT 

 

Background : Incidence rate of Pneumonia has been increasing every year. High 

mortality ini the developing countries and modern countries. This was a medical, 

social, and economic issue, especially in the developing countries which had 

limited resources to find their cost of health care.                                                   

Objective : To determine the mortality rate of Pneumonia patients in ICU and 

HCU of dr. Kariadi General Hospital from Desember 2011-Desember 2012.                        

Methods : This research was a descriptive study. The sample of this study was 

Pneumonia patients who had been admitted in ICU and HCU of dr. Kariadi 

General Hospital from Desember 2011- Desember 2012. The data was taken from 

medical record in ICU and HCU of dr. Kariadi General Hospital Semarang.      

Results : There were 36 cases of Pneumonia patients who was admitted in ICU 

and HCU. From that amount there were 30 (83,3%) died and 6 (16,7%) lived. 

Indications of admission for Pneumonia patients in ICU and HCU became the 

largest 16 (44,3%) for breathing disorder. The most widely used payment method 

was self- payment in 28 (77,8%). The causes of death from Pneumonia patients 

who had been admitted in ICU and HCU of dr. Kariadi General Hospital from 

Desember 2011- Desember 2012 became the largest 14 (46,8%) for septicemia. 

For APACHE II skor, the score range of 20-24 became the largest with 10 (28%) 

patients.                                                                                                                  

Conclusions : For the last 1 years, based on medical record on dr. Kariadi 

General Hospital from Desember 2011- Desember 2012, there were 30 (83,8%) 

died from 36 cases of Pneumonia patients who had ben admitted in ICU and 

HCU. 

Keywords : Pneumonia, death, APACHE II score, ICU, HCU   

 

 

 


