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ABSTRAK

Latar belakang : Infark Miokard Akut (IMA) merupakan bagian dari penyakit
jantung koroner. IMA terjadi akibat oklusi atau sumbatan pada pembuluh darah
koroner yang menyebabkan suplai darah berkurang sehingga terjadi nekrosis miokard.
Oleh sebab itu, pada perjalanannya IMA sangat berpotensi untuk menjadi cardiac
arrest.

Tujuan : Mengetahui dan mendapatkan data tentang prevalensi pasien IMA yang
menjadi cardiac arrest di ICU dan HCU RSUP Dr. Kariadi Semarang periode Januari
2012 — Desember 2013.

Metode Penelitian : Penelitian ini merupakan penelitian deskriptif observasional.
Sampel penelitian ini adalah pasien IMA yang dirawat di ICU dan HCU RSUP Dir.
Kariadi Semarang dari Januari 2012 — Desember 2013. Data diperoleh dari catatan
rekam medik di Instalasi rekam medik RSUP Dr. Kariadi Semarang.

Hasil : Didapatkan 58 pasien IMA yang dirawat di HCU dan ICU, 45 (77,6%) pasien
terjadi cardiac arrest dan 13 (22,4%) pasien tidak terjadi cardiac arrest. Pasien IMA
terbanyak pada usia > 61 tahun sebanyak 28 (48,3%) pasien. Pasien yang respon
terhadap resusitasi sebanyak 5 pasien (14,3%) dan tidak respon sebanyak 30 (85,7%)
pasien. Terdapat 48 (82,7%) pasien yang berasal dari IGD, 7 (12,1%) pasien dari
bangsal, dan 3 (5,2%) pasien dari instansi lain. Terdapat 22 pasien (62,85%) yang
diberikan DC shock dan terdapat 29 (50%) pasien yang menggunakan ventilator. Skor
APACHE terbanyak pada rentang skor 15-19 sebanyak 18 (31,03%) pasien.
Kesimpulan : Berdasarkan catatan rekam medik di RSUP Dr. Kariadi Semarang dari
Januari 2012 — Desember 2013 diperoleh 45 (77,6%) pasien yang terjadi cardiac
arrest dari 58 pasien IMA yang dirawat di ICU dan HCU.

Kata Kunci : IMA, cardiac arrest, resusitasi, IGD, Bangsal, ICU, HCU, RSUP dr.
Kariadi Semarang
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ABSTRACT

Background : Acute Myocardial Infarction ( AMI ) is a part of coronary heart
disease. AMI caused by occlusion or blockage in the coronary arteries that causes
reduced blood supply resulting in myocardial necrosis. Therefore, in the step way of
AMI is so potential to be a cardiac arrest.

Aim : To identify and obtain data of AMI patients prevalence who become cardiac
arrest in the [CU and HCU RSUP dr. Kariadi Semarang on the period of January 2012
— December 2013.

Methods : This study was a descriptive observational study. The sample was taken
from AMI patients in the ICU and HCU RSUP dr. Kariadi Semarang who was treated
from January 2012 — December 2013. The data obtained from the medical record in
the medical record installation of RSUP dr. Kariadi Semarang.

Results : There were 58 AMI patients who was treated in HCU and ICU, 45 (77.6%)
patients was occurred the cardiac arrest, and 13 (22.4%) patients was not occurred the
cardiac arrest. Mostly, AMI patients was at age > 61 years, and the total is 28 (48.3%)
patients. The patients who respond to resuscitation are about 5 patients (14.3%), and
who did not response by 30 (85.7%) patients. There are 48 (82.7%) patients from the
ER, 7 (12.1%) patients from the ward, and 3 (5.2%) patients from another instances.
There are 22 patients (62.85%) were given the DC shock and there were 29 (50%) of
patients using ventilators. For the highest APACHE scores is in the range 15-19, as
many as 18 (31.03%) patients.

Conclusion : Based on the record entry medics in RSUP dr. Kariadi Semarang from
January 2012 — December 2013 acquired 45 (77.6%) patients who occurred the
cardiac arrest from 58 AMI patients who was treated in the ICU and HCU.

Key Words : AMI, cardiac arrest, resuscitation, ER, Ward, ICU, HCU, RSUP dr.
Kariadi Semarang
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