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ABSTRAK 

 

Latar belakang: Kejadian HIV/AIDS pada anak semakin meningkat dan 

angka kegagalan terapi antiretroviral masih cukup tinggi walaupun dengan 

pengelolaan yang adekuat sehingga perlu diidentifikasi faktor-faktor yang 

mempengaruhi keberhasilan terapi ARV. Penelitian ini bertujuan untuk 

mengetahui faktor determinan peningkatan berat badan dan jumlah CD4 

anak dengan HIV/AIDS setelah 6 bulan terapi ARV di RSUP Dr. Kariadi 

Semarang. 

 

Metode: Penelitian ini merupakan penelitian observasional analitik 

menggunakan metode cohort retrospective. Data yang digunakan berupa 

catatan medik dan kemudian dilakukan uji statistik wilcoxon dan fisher 

exact. 

 

Hasil: Sebanyak 33 pasien diinklusi untuk analisis status 

imunologi/peningkatan berat badan dan 17 pasien diinklusi untuk analisis 

status imunologi/peningkatan jumlah CD4. Setelah ≥6 bulan terapi ARV 

terdapat perbaikan status gizi (p=0,005) dan status imunologi (p=0,008). 

Usia, jenis kelamin, dan stadium klinis bukan merupakan faktor 

determinan peningkatan berat badan dan jumlah CD4 anak HIV/AIDS 

(p>0,05)  

 

Kesimpulan: Terdapat perbaikan status gizi dan imunologi anak 

HIV/AIDS setelah ≥6 bulan terapi ARV. Usia, jenis kelamin, dan stadium 

klinis bukan merupakan faktor determinan peningkatan berat badan dan 

jumlah CD4 anak HIV/AIDS di RSUP Dr. Kariadi Semarang. 

 

Kata kunci: HIV/AIDS, terapi ARV, status gizi, status imunologi, CD4, 

stadium klinis 
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ABSTRACT 

Background: HIV/AIDS incidence in children has been increasing and the 

failure rate of anti retroviral therapy is considered high regardless  

adequate management,  underlining the importance to identify factors that 

influence the success of therapy. This study aimed to determine the 

determinant factors of weight gain and CD4 count rise in children with 

HIV/AIDS after 6 months of ARV therapy in Dr. Kariadi General Hospital 

Semarang. 

Methods: This study was an observational analytic study using cohort 

retrospective design. Data were collected from medical records and then 

analyzed using Wilcoxon and Fisher exact statistical test. 

Results: A number of 33 patients were included for nutritional 

status/weight gain analysis and 17 patients were included for 

immunological status/increased CD4 count analysis. After ≥6 months 

therapy with ARV, nutritional status (p=0.005) and immunological status 

(p=0.008) were improved. Age, sex, and clinical stage were not 

determinant factors of weight gain and CD4 count rise in children with 

HIV/AIDS (p>0.05). 

Conclusion: There were improvements of nutritional and immunological 

status in children with HIV/AIDS after ≥6 months of ARV therapy. Age, 

sex, and clinical stage were not determinant factors of  weight gain and 

CD4 count rise in children with HIV/AIDS in Dr. Kariadi General 

Hospital Semarang. 

Keywords: HIV/AIDS, ARV therapy, nutritional status, immunological 

status, CD4 count, clinical stage 

  

 

 


