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ABSTRAK

Latar belakang: Kasus HIV/AIDS anak masih menjadi masalah kesehatan di
dunia dan semakin meningkat jumlahnya, bahkan banyak infeksi oportunistik
ditemukan sebagai penyebab kematian. Infeksi oportunistik yang sering terjadi
adalah bacterial pneumonia, infeksi herpes zoster, infeksi dermatophyta,
Pneumocystis Jiroveci Pneumonia (PCP), infeksi Mycobacterium Avium Complex
(MAC), Limfoid Interstitial Pneumonitis (LIP), kandidiasis, infeksi
Cytomegalovirus (CMV), tuberkulosis (TB) dan lain-lain. Tujuan penelitian untuk
menganalisis hubungan antara jenis infeksi oportunistik (PCP, LIP, kandidiasis,
infeksi CMV, dan TB) dengan mortalitas anak HIVV/AIDS di RSUP Dr. Kariadi
Semarang.

Metode: Penelitian observasional analitik dengan desain cross-sectional. Data
dari rekam medis, dianalisis dengan uji Fisher’s exact.

Hasil: Dari 35 subyek didapatkan: PCP 11(31,4%), infeksi CMV 5(14,3%),
kandidiasis dan TB didapatkan pada 27(77,1%), pasien yang meninggal 7(20%)
semua kematian menderita kandidiasis 7(25,9%), tidak ditemukan subyek
penelitian yang menderita LIP. Tidak terdapat hubungan antara PCP (p = 0,07),
kandidiasis (p = 0,17), infeksi CMV (p = 1,00 ) dan TB (p = 1,00) dengan
mortalitas anak HIVV/AIDS.

Kesimpulan: Limfoid Interstitial Pneumonitis tidak ditemukan. Jenis infeksi
oportunistik (PCP, kandidiasis, infeksi CMV dan TB) tidak berhubungan dengan
mortalitas anak HIVV/AIDS di RSUP Dr. Kariadi Semarang.

Kata kunci: HIV/AIDS, infeksi oportunistik, mortalitas
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ABSTRACT

Background: HIV/AIDS in children cases are still becoming health problem in
the world for its increasing incidence, with many opportunistic infections found as
causes of death. The most frequent opportunistic infections were bacterial
pneumonia, herpes zoster infection, dermatophytes infection, Pneumocystis
Jiroveci Pneumonia (PCP), Mycobacterium Avium Complex (MAC) infection,
Limfoid Interstitial Pneumonitis (LIP), candidiasis, Cytomegalovirus (CMV)
infection, tuberculosis (TB) et cetera. This study aims to analyze the association
between opportunistic infections types (PCP, LIP, candidiasis, CMV infection,
and TB) with HIV/AIDS children’s mortality at Dr. Kariadi Hospital Semarang.

Methods: This was an observational analytic study with cross-sectional design.
Data were collected from medical records and analyzed using Fisher’s Exact test.

Results: Out of 35 subjects: PCP incidence was 11(31,4%), CMV infection was
5(14,3%) , candidiasis and TB were 27(77,1%). Mortality was 7(20%) all were
suffered candidasis 7(25,9%), LIP infection was not found. The PCP (p = 0,07),
candidiasis (p = 0,17), CMV infection (p = 1,00 ) and TB (p = 1,00) was not
significantly associated with HIV/AIDS children’s mortality at Dr. Kariadi
Hospital Semarang.

Conclusion: Limfoid Interstitial Pneumonitis was not found. The type of
opportunistic infections (PCP, candidiasis, CMV infection, and TB) was not
associated with HIV/AIDS children’s mortality at Dr. Kariadi Hospital Semarang.

Keywords: HIV/AIDS, opportunistic infections, mortality
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