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ABSTRAK

Latar Belakang : Insidensi osteoartritis meningkat berdasarkan usia dan merupakan
penyebab utama kecacatan di kalangan lansia. Prevalensi osteoartritis lutut yang cukup
tinggi di Indonesia, terutama di kota Semarang dan pengaruh terhadap derajat
fungsional lutut dan kualitas hidup penderita osteoartritis lutut melatarbelakangi
penelitian ini.

Tujuan : Menganalisis hubungan jenis Total Knee Arthroplasty (TKA) terhadap
derajat fungsional lutut dan kualitas hidup penderita osteoartritis lutut di Instalasi
Bedah RSUP Dr. Kariadi Semarang periode Maret — Juni 2016.

Metode : Penelitian ini menggunakan metode deskriptif. Sampel yang digunakan
adalah 20 pasien yang diambil sesuai kriteria inklusi yang meliputi kriteria osteoartritis
lutut menurut American College of Rheumatology (ACR), pasien telah dilakukan
pemeriksaan radiologis sendi lutut dan bersedia berpartisipasi dalam penelitian. Data
yang dikumpulkan adalah data primer berupa hasil kuesioner SF-36 untuk mengukur
kualitas hidup dan WOMAC untuk mengukur derajat fungsional lutut di Instalasi
Bedah RSUP Dr. Kariadi Semarang periode Maret — Juni 2016. Data yang telah
dikumpulkan dilakukan pengeditan, dilakukan pengkodean kemudian diolah secara
statistik deskriptif menghitung sebaran tiap variabel dan dibuat pula grafik untuk setiap
data yang diperoleh.

Hasil : Distribusi jenis kelamin perempuan lebih banyak dari laki-laki sebanyak 20
(90%) pasien. Jenis TKA yang terbanyak di lakukan pada pasien osteoartritis lutut
adalah Cruciate Retention (CR) 13 (65%) pasien. Kelompok usia tertinggi 60 — 69
tahun sebanyak 13 (65%) pasien. Lokasi osteoartritis terbanyak terjadi pada lutut kanan
sebanyak 10 (50%). Hasil kuesioner SF-36 didapatkan rerata skor pasien 71,54
memiliki interpretasi kualitas hidup yang baik dan hasil kuesioner WOMAC memiliki
rerata total skor 38,5 memiliki interpretasi pasien osteoartritis lutut tidak mengalami
gangguan fungsional lutut.

Simpulan : Responden yang telah melakukan operasi TKA di RSUP Dr. Kariadi
Semarang memiliki derajat fungsional lutut dan kualitas hidup yang baik.

Kata kunci : Osteoartritis lutut, Kualitas hidup, Tingkat fungsional lutut
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ABSTRAK

Background: The incidence of osteoarthritis are increasing as the age increases, and
become one of the major causes of handicap in the geriatrics population. The high
prevalence of knee osteoarthritis in Indonesia, especially in Semarang city and its
effects to the health related quality of life and functional ability of knee are the main
background of this research.

Objectives: To analyze the correlation between Total Knee Arthroplasty type and the
knee functional ability and quality of life in knee osteoarthritis patients in dr Kariadi
State General Hospital between March to May 2016.

Methods : This research is using descriptive methods. Samples included in this
research are 20 patients which are selected according to the American College of
Rheumatology (ACR) inclusion criteria of knee osteoarthritis. Patients have been
radiologically examined and are willing to join the research. Data collected from the
patients are primary data of SF-36 questionnaire result to measure the quality of life
and WOMAC questionnaire to measure functional ability of the knee. Data were
collected in the dr Kariadi General Hospital between March to June 2016. Collected
data were edited, coded and analyzed by descriptive statistic methods and were plotted
into graphs.

Results : Ninety percent of the samples were female. The type of TKA mostly were
Cruciate Retention (CR) which accounts for 13 13 (65%) patients. Most of the patients
were 60-69 years old (13, 65% patients). Osteoarthritis mostly are confined to the right
knee, which happens on 10 (50%) patients. The result of SF-36 questionnaire averaged
at 71,54 which meant that the quality of life were good enough and the WOMAC
questionaire averaged at 38,5 which meant that the osteoarthritis patients were not
having knee functional disturbances.

Conclusion: Respondents who were having TKA surgery at dr Kariadi State General
Hospital were having good knee functional ability and quality of life.

Keywords: Knee osteoarthritis, Quality of life, Knee functional ability
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