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ABSTRAK

Latar belakang: Sekitar 15-20% pasien stroke membutuhkan penanganan di
ICU. Komplikasi kardiovaskuler merupakan penyebab pasien stroke dirawat di
ICU (60%). Gambaran outcome menunjukkan 14 pasien stroke meninggal dalam
1 tahun terutama pasien stroke hemoragik. Pengetahuan mengenai faktor yang
berhubungan dengan outcome pasien stroke di ICU dapat menjadi bahan evaluasi
untuk mencegah outcome yang buruk.

Tujuan: Mengidentifikass dan mempelgari faktor-faktor yang berhubungan
dengan outcome pasien stroke yang dirawat di ICU.

Metode: Penelitian observasional analitik dengan rancangan kohort retrospektif.
Subjek penelitian sebanyak 26 pasien stroke iskemik dan hemoragik yang dirawat
di ICU RSUP Dr. Kariadi Semarang. Bahan penelitian diambil dari data rekam
medis periode Januari 2012 — Desember 2014, data disgjikan dalam bentuk tabel,
dan dianalisis menggunakan Uji Fisher’s Exact atau Kolmogorov Smirnov, dan
regresi logistik.

Hasil: Dari 26 subjek penelitian menunjukkan hasil analisis bivariat tidak terdapat
hubungan yang bermakna antara faktor jenis kelamin, usia, jenis stroke, penyakit
komorbid yaitu hipertensi, diabetes mellitus, penyakit jantung, obesitas,
hiperkolesterolemia, komplikasi yaitu gaga nafas, demam, pneumonia, I1SK,
edema serebri, GCS, DVT, pemakaian antibiotik, pemeriksaan kultur, lama
pemakaian ventilator mekanik, lama perawatan dengan outcome (p>0,05). Hasil
analisis multivariat tidak ada satupun variabel yang bermakna terhadap outcome.
Kesimpulan: Jenis kelamin, usia, jenis stroke, penyakit komorbid, komplikasi,
pemakaian antibiotik, pemeriksaan kultur, dan lama pemakaian ventilator
mekanik serta lama perawatan tidak berhubungan dengan outcome pasien stroke
yang dirawat di ICU.

Kata kunci: Stroke, stroke iskemik, stroke hemoragik, ICU, outcome

XVi



ABSTRACT

Background: About 15-20% of stroke patients require admission to an ICU.
Cardiovasculer complication was the cause of stroke patients admitted into the
ICU (60%). Description of the outcome showed that 14 stroke patients died in a
year particularly the haemorrhagic stroke patients. A knowledge of factors
related to outcome of stroke patients in ICU could be an evaluation substance to
prevent bad outcome.

Aim: To identify and study the factors related to outcome of stroke patients
admitted to the ICU.

Methods: An observational analytic study with historical cohort design. The
subjects were 26 with ischemic and haemorrhage stroke who treated in ICU at
Dr. Kariadi General Hospital Medical Center of Sermarang. Material of the study
was taken from medical records in period of January 2012 — December 2014,
data presented in tables, and was analyzed with Fisher’s Exact or Kolmogorov
Smirnov, and logistic regression.

Results: Of the 26 subjects showed results in bivariate analysis the lack of
association between factor of gender, age, type of stroke, comorbid diseases
which was hypertension, diabetes mellitus, cardiac disease, obesity,
hypercholesterolemia, complications which was respiratory failure, fever,
pneumonia, UTI, cerebral edema, GCS DVT, the use of antibiotics, culture
examination, duration of the use of mechanical ventilator, length of stay with
outcome (p >0,05). In multivariate analysis none of the variable were meaningful
to the outcome.

Conclusion: Gender, age, type of stroke, comorbid diseases, complications, the
use of antibiotics, culture examination, and duration of the use of mechanical
ventilator as well as length of stay is not associated with outcome of stroke
patients who treated in |CU.

Key words. Stroke, ischemic stroke, haemorrhagic stroke, ICU, outcome
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