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ABSTRAK

Latar belakang. Kesehatan ibu hamil dan janin merupakan faktor risiko
terjadinya kelahiran prematur dan dapat menyebabkan berbagai komplikasi bagi
ibu maupun bayi. Sehingga diperlukan untuk mempelajari faktor-faktor apa saja
yang dapat mempengaruhi luaran maternal dan perinatal, khususnya pada
persalinan prematur sehingga dapat menekan angka mortalitas dan morbiditas ibu
dan bayi.

Tujuan. Mengetahui faktor risiko yang berperan terhadap luaran maternal dan
perinatal pada persalinan prematur berdasarkan usia kehamilan.

Metode. Desain penelitian ini adalah cross sectional menggunakan data catatan
medik ibu yang melahirkan prematur di RSUP Dr. Karadi Semarang, selama
periode Januari-Desember 2013. Subjek dipilih secara consecutive sampling.
Analisis menggunakan Chi-square, sedangkan analisis multivariat dengan uji
regresi logistik digunakan untuk menentukan odd ratio (OR) dan 95% interval
kepercayaan serta mengetahui potensi faktor resiko yang berpengaruh terhadap
luaran maternal dan perinatal.

Hasil. Subjek berjumlah 82 ibu, terdiri dari 11 sampel pada kategori usia
kehamilan 28-<32 minggu dan 71 sampel pada kategori usia kehamilan 32-<37
minggu. Berdasarkan uji Chi-square pada kategori usia kehamilan 32-<37 minggu
didapatkan gemelli berhubungan dengan persalinan tindakan (p=0,040) dan
anemia berhubungan dengan berat bayi lahir (p=0,039). Setelah dilakukan analisis
multivariat, didapatkan ISK (p=0,041 dan OR =0,240 (0,061-0,945) berpengaruh
terhadap anemia pada usia kehamilan 32-<37 minggu.

Simpulan. Gemelli merupakan faktor risiko yang berhubungan dengan persalinan
tindakan dan anemia merupakan faktor risiko terjadinya berat bayi lahir rendah.

Kata kunci : Prematur, Faktor risiko, Luaran maternal, Luaran perinatal
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ABSTRACT

Background: Maternal and fetal health were risk factors of premature delivery
which may cause various complications in the mother and babies. It is important
to determine the factors that affected maternal and perinatal outcomes, especially
in the preterm delivery to reduce morbidity and mortality of mothers and babies.

Purpose. To determine the risk factors that contributed to maternal and perinatal
outcomes in the preterm delivery according to gestational ages.

Method. The study’s design was cross-sectional using medical records of mother
who gave birth prematurely in Dr. Kariadi Hospital Semarang, from the period of
January to December 2013. Subjects were selected by consecutive sampling. The
data analysis used Chi-square and multivariate logistic regression was used to
estimate odds ratios (OR) and 95% confidence intervals (Cl) and to determine
potential risk factors that influenced maternal and perinatal outcomes.

Results. Total of subjects were 82 mothers that divided into 11 samples in
gestational age category 28 - <32 weeks, and 71 samples in the category of 32-
<37 weeks. Based on Chi-square test of the category 32 - <37 weeks, it was found
that multiple gestation was related to labor with mechanical induction (p = 0.040)
and anemia was associated with birth weight (p = 0.039). After multivariate
analysis, it was acquired that UTI (p = 0.041 and OR = 0.240 (0.061 to 0.945)
was associated with anemia in category 32 - <37 weeks.

Conclusion. Multiple gestational was a risk factor associated with labor with
mechanical induction and anemia was a risk factor for low birth weight infants.

Keywords: Premature, Risk Factors, Outcomes of maternal, Outcome of perinatal
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