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ABSTRAK

Latar Belakang: Pneumonia hingga saat ini masih menjadi masalah kesehatan
anak utama di negara berkembang. Hipoksemia merupakan salah satu penyebab
utama kegagalan terapi di rumah sakit.

Tujuan: Membuktikan adanya hubungan saturasi oksigen awal masuk dengan
luaran pneumonia pada anak.

Metode: Penelitian obsevarsional dilaksanakan pada bulan April - Juni 2016
dengan subyek penelitian adalah pasien pneumonia anak usia 2- 59 bulan yang
didapat dari rekam medis tahun 2014-2015 di RSUP dr. Kariadi Semarang.
Saturasi oksigen awal masuk dinilai dan dilihat hubungan dengan luaran
pneumonia berupa respon terapi, lama rawat, dan status of discharge. Data
dianalisis dengan uji Chi Square, uji Fisher, dan Mann-Whitney.

Hasil: Jumlah sampel adalah 78 pasien pneumonia anak yang terbagi menjadi dua
kelompok, 26 pasien dengan saturasi oksigen <95% dan 52 pasien dengan saturasi
oksigen >=95%. Penelitian ini menunjukan bahwa saturasi oksigen awal masuk
tidak memiliki hubungan bermakna dengan respon terapi (p=0,113) dan status of
discharge (p=1), namun memiliki hubungan bermakna dengan lama rawat
(p=0,043) dengan RR=2,182.

Simpulan: Saturasi oksigen awal masuk memiliki hubungan dengan lama rawat,
namun tidak memiliki hubungan dengan respon terapi dan status of discharge.

Kata Kunci: Saturasi oksigen, lama rawat, respon terapi, status of discharge.
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ABSTRACT

Background: Pneumonia is still a major health problem of children in developing
countries. Hypoxemia is one of the main causes of treatment failure in a hospital.

Aim: To define the relationship between Initial oxygen saturation and outcome of
pneumonia in children.

Methods: An observasional study that was conducted in April-June 2016, with
study subjects were patients with pneumonia aged between 2- 59 months at dr.
Kariadi hospital, Semarang. Subjects were chosen with purposive sampling
method from medical records. Initial oxygen saturation is assessed and observes
the relationship with pneumonia outcomes such as response to therapy, length of
stay, and the status of discharge. Data were analyzed with Chi Square test, Fisher
test and Mann-Whitney.

Results: Total samples was 78 children with pneumonia that was divided into two
groups, 26 children as a group with initial oxygen saturation <95% and 52
children with initial oxygen saturation > = 95%. This study shows that the initial
oxygen saturation did not have a significant relationship with the response to
therapy (p = 0.113) and the status of discharge (p = 1), but has a significant
relationship with the length of stay (p = 0.043) with RR 2,182.

Conclusion: There is relationship between initial oxygen saturation and the
length of stay, but there is no relationship between initial oxygen saturation with
response to therapy and status of discharge.

Keywords: oxygen saturation, length of stay, response to therapy, status of

discharge.
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