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ABSTRAK

Latar belakang: Kualitas hidup pasien HIV dipertimbangkan sebaga salah satu
indikator keberhasilan terapi, selain pemberian ARV. Disamping itu, status gizi
pasien HIV ternyata ikut berperan dalam mempengaruhi progresivitas penyakit,
yang berdampak besar pada kualitas hidup. Sehingga perlu diketahui Iebih lanjut
mengenai hubungan diantara keduanya.

Tujuan: Mengetahui hubungan antara status gizi dengan kualitas hidup ODHA.
Metode: Penelitian ini bersifat observasional analitik dengan pendekatan cross-
sectional. Penelitian dilaksanakan di RSUP Dr. Kariadi Semarang dan BKPM
Semarang pada periode waktu Maret — Juni 2016. Subjek penelitian adalah pasien
HIV/AIDS rawat jalan yang memenuhi kriteria inklusi dan eksklusi. Status gizi
diukur dengan kuesioner PG-SGA, sementara kualitas hidup diukur dengan
kuesioner SF-36. Uji hubungan menggunakan uji korelasi Pearson untuk data
berdistribusi normal dan uji korelasi Spearman untuk data yang berdistribusi tidak
normal.

Hasil: Secara umum, ODHA pada penelitian ini memiliki status gizi dan kualitas
hidup yang baik. Uji statistik menunjukkan terdapat hubungan yang bermakna
antara status gizi dengan kualitas hidup ODHA (p=0,001). Jika dijabarkan per
domain, maka terdapat hubungan yang bermakna antara status gizi dengan domain
masalah fisik, masalah emosional, nyeri, vitaitas, kesejahteraan mental pada SF-
36 (p = 0,001), sedangkan tidak terdapat hubungan yang bermakna antara status
gizi dengan domain fungsi fisik, fungsi sosial, dan persepsi kesehatan umum (nilai
p secara berurutan = 0,053 ; 0,328 ; 0,308).

Kesmpulan: Hubungan yang bermakna didapatkan antara status gizi, menurut
skor PG-SGA dengan kualitas hidup menurut SF-36, serta secara khusus pada 5
domain kualitas hidup, seperti masalah fisik, masalah emosional, nyeri, domain
vitalitas, kesgjahteraan mental. Pada domain lain, tidak didapatkan hubungan yang
bermakna.

Kata kunci: statusgizi, kualitas hidup, HIV/AIDS
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ABSTRACT

Background: Quality of life of HIV patients needs to be considered as an
indicator for a successful treatment in HIV patients, besides ARV therapy. On the
other hand, nutritional status also turned out to have a major role in influencing
the disease progression, which is also related to the quality of life. As a result, it
isimportant to know the association between the two of them.

Aim: To identify the association between nutritional status and quality of life in
PLWHA.

Methods: This cross-sectional study used the PG-SGA tool as an indicator for
nutritional status, and S--36 questionnaire to measure quality of life. This study
was conducted in RSUP Dr Kariadi Semarang and BKPM Semarang between
March - June 2016. Participants, who fulfill the inclusion and exclusion criteria
were recruited from PLWHA in RSUP Dr Kariadi and BKPM Semarang.
Pearson’s correlation test was used to assess the association between nutritional
status and quality of life for the normal distributed data, while the abnormal
distributed data was assessed using Spearman’s rank correlation test.

Results: In general, the subjects had a good nutritional status and quality of life.
Satistically, there was a significant asscociation between nutritional status and
quality of life. If we looked closer at several domains, there was a significant
association between PG-SGA score and role physical. role emotional, bodily pain,
vitality, mental health (p=0.001), while there were no significant association
between PG-SGA score and physical function, social function, general health
domains. (p = 0,053 ; 0,328 ; 0,308 respectively).

Conclusions: A significant association was observed between nutritional status
determined by PG-SGA score and quality of life according to SF-36, also in
particular with the other 5 domains of quality of life, such as role physical, role
emotional, bodily pain, vitality and mental health domains. There are no
significant association on the other domains.

Keywords: nutritional status, quality of life, HIV/AIDS
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