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ABSTRAK

Latar belakang: Pitiriasis versikolor (PV) merupakan penyakit kulit dengan
prevalensi yang tiggi di daerah tropis (40%). Profesi polisi lalu lintas (Polantas)
diperkirakan memiliki resiko tinggi terkena PV. Penelitian ini bertujuan untuk
mengetahui angka kejadian dan faktor resiko PV pada Polantas di Semarang.

Metode: Penelitian ini bersifat belah lintang dengan subjek penelitian 57 Polantas
di Semarang pada bulan Juni 2014. Diagnosis PV berdasarkan pemeriksaan Klinis
oleh residen penyakit kulit kelamin dan lampu wood. Data diambil dengan
kuesioner meliputi durasi mengatur lalu lintas per hari, masa kerja di kepolisian
lalu lintas, dan hygiene perorangan. Analisa data menggunakan uji regresi logistik
dengan tingkat kemaknaan p < 0,05; Interval Kepercayaan 95%.

Hasil: Angka kejadian PV pada Polantas di Semarang 17,5%. Hasil analisis
multivariat menunjukkan bahwa hygiene perorangan yang buruk merupakan
faktor resiko PV RP = 4,4 (C.I. = 1,05 - 18,19), p = 0,042. Masa kerja dan durasi
mengatur lalu lintas bukan merupakan faktor resiko PV.

Simpulan: Tingkat hygiene perorangan yang buruk merupakan faktor resiko
terjadinya infeksi PV.

Kata kunci: pitiriasis versikolor, hygiene perorangan, durasi mengatur lalu lintas,
masa kerja di kepolisian lalu lintas, faktor-faktor yang mempengaruhi.
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ABSTRACT

Background: Pitriasis versicolor (PV) is a skin disease with high prevalence in
tropical region (40%). Traffic policemen (TP) are estimated to have higher risk in
suffering from PV. This study aims to determine the prevalence and risk factors of
PVinTP.

Methods: This study was a cross-sectional study with 57 traffic policemen in June
2014 as research subjects. PV was diagnosed based on clinical examination
conducted by resident of dermatology and wood lamp examination. Data were
collected from questionnaire which included, working on site traffic management,
length of work in traffic departement, and persoal hygiene. Data were analyzed
using logistic regression test with statistical significance p<0.05; confidence
interval 95%.

Results: The prevalence of PV in TP was 17.5%. Multivariate analysis showed
that poor personal hygiene was a risk factor for PV RP = 4,4 (C.I. = 1,05 -
18,19), p = 0,042. Working on site traffic management and length of work in
traffic departement were not considered as risk factors of PV.

Conclusion: Poor personal hygiene was a risk factor of PV incidence.

Keywords: pitriasis versicolor, personal hygiene, traffic management duration,
work length in police institution, factors affecting work related diseases.
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