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ABSTRAK

Latar Belakang : Sirosis hati merupakan keadaan patologis dimana hati
mengalami kerusakan dan fungsinya sangat terganggu. Di Indonesia, sirosis hati
dengan komplikasinya merupakan masalah kesehatan yang masih sulit diatasi. Hal
ini ditandai dengan angka kesakitan dan kematian yang tinggi.

Tujuan : Mengetahui gambaran Klinis pasien sirosis hati di RSUP Dr. Kariadi
Semarang periode 2010-2012.

Metode : Merupakan penelitian deskriptif dengan rancangan penelitian secara
belah lintang atau cross sectional. Sampel adalah penderita sirosis hati yang
datang berobat di RSUP Dr. Kariadi Semarang periode 2010-2012. Data dianalisa
dengan uji deskriptif dan uji chi square.

Hasil : Keluhan utama pasien sewaktu datang ke rumah sakit terbanyak adalah
perut membesar (36,4%), penderita terbanyak laki-laki (67,7%), berusia antara 51-
60 tahun (34,3%), etiologi karena virus hepatitis B (60,7%), dengan klasifikasi
Child-Pugh C (61,5%), penyakit komorbid terbanyak ialah sepsis (6,3%),
komplikasi yang ditimbulkan terbanyak ialah asites (73,9%), serta terdapat
hubungan yang signifikan antara skor Child-Pugh (p=0,001), penyakit komorbid
sepsis (p=0.000), komplikasi ensefalopati hepatikum (p=0,001) dengan possible
risk factors kematian pasien sirosis hati.

Simpulan : Gambaran Kklinis utama pasien sirosis hati yang dirawat di rumah sakit
yaitu asites, laki-laki dekade kelima, etiologi virus hepatitis B, stadium Klinis
lanjut dengan komorbid sepsis, dengan possible risk factor kematian adalah
ensefalopati hepatikum.

Kata kunci : Gambaran Klinis, sirosis hati, possible risk factor kematian.
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ABSTRACT

Background : Liver cirrhosis was a pathological condition when liver got
damaged and its function was disturbed. In Indonesia, liver cirrhosis and its
complication became a heatlh problem which was hard to overcome. This was
signed with the high rate of morbidity and mortality.

Obijective : To determine the clinical features of liver cirrhosis patients in Dr.
Kariadi hospital Semarang year 2010-2012.

Methods : A descriptive cross sectional analytic study. Samples were liver
cirrhosis patients who came for treatment at Dr. Kariadi hospital Semarang year
2010-2012. Data were analyzed with descriptive test and chi square test.

Results : The main symptom the most patient when it comes abdominal bloating
(36.4%), most male patients (67.7%), aged between 51-60 years (34.3%), the
etiology of hepatitis B viral (60.7%), with the Child-Pugh classification C (61.5%),
sepsis is the most comorbid diseases (6.3%), complications of ascites is caused
(73.9%), and there is a relationship significant between Child-Pugh score
(p=0.001), comorbid disease is sepsis (p=0.000), complications of hepatic
encephalopathy (p=0.001) with the possible risk factors of liver cirrhosis patient
deaths.

Conclusions : The main clinical features of patients with liver cirrhosis who were
hospitalized ie ascites, male, fifth decades of age, the etiology of the hepatitis B
virus, advanced clinical stage with comorbid sepsis, with a possible risk factor of
death is hepatic encephalopathy.

Keywords : Clinical features, liver cirrhosis, possible risk factors of death.
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