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ABSTRAK

Latar Belakang Kehamilan dengan penyakit jantung secara fisiologis akan
memberikan komplikasi bagi ibu maupun janin yang dikandungnya. Salah satu
yang menentukan berat derajat komplikasi yang akan ditanggung oleh ibu dan
janin adalah melalui metode persalinan yang dilakukan.

Tujuan Membandingkan luaran maternal dan perinatal kehamilan dengan
penyakit jantung yang dilahirkan secara pervaginam dan perabdominam di RSUP
Dr. Kariadi periode tahun 2010 — 2015.

Metode Penelitian ini adalah observasional analitik studi kohort retrospektif. Data
berasal dari catatan medik pasien bersalin yang memiliki riwayat penyakit jantung
dan melahirkan di RSUP Dr. Kariadi periode tahun 2010 — 2015.

Hasil Terdapat 96 pasien hamil dengan penyakit jantung, sebanyak 32 pasien
melahirkan  pervaginam dan 26 pasien perabdominam. Komplikasi luaran
maternal terbanyak adalah gagal jantung kongestif. Kejadian gagal jantung
kongestif pada persalinan pervaginam 37,7% dan persalinan perabdominam
34,4%. Mortalitas maternal hamil dengan penyakit jantung sebanyak 4 kasus
dengan rincian persalinan pervaginam 3 kasus (9,4%) dan perabdominam 1 kasus
(3,8%). Komplikasi luaran perinatal terbanyak adalah berat™ bayi lahir rendah
(BBLR), pada persalinan pervaginam 31,1% dan perabdominam 26,2%.
Mortalitas perinatal hamil dengan penyakit jantung pada persalinan pervaginam
12,5% dan kasus kematian perinatal pada persalinan perabdominam 0%.
Perbedaan komplikasi luaran maternal dan perinatal antara persalinan pervaginam
dan perabdominam adalah tidak bermakna (p = 0,2).

Kesimpulan Tidak ada perbedaan yang signifikan pada luaran maternal dan
perinatal kehamilan dengan penyakit jantung berdasarkan metode persalinan.

Kata Kunci : kehamilan, penyakit jantung, pervaginam, perabdominam, luaran
maternal, luaran perinatal
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ABSTRACT

Background Heart disease in pregnancy physiologically provides maternal and
perinatal complications. One of the things that determines degree of complication
severity which will be borne by the mother and child is delivery method.

Aim To compare maternal and perinatal outcomes of pregnancies with heart
disease which were delivered by vaginal delivery and section delivery in RSUP
Dr. Kariadi year period 2010-2015.

Method This is an observational retrospective cohort study. Data were derived
from medical record data of maternity patients with cardiovascular disease
history and had been delivered in RSUP Dr. Kariadi year period 2010-2015.
Result There were 96 pregnant patients with heart disease, 32 patients had been
delivered by vaginal delivery and 26 patients by section delivery. The most
common maternal outcome complication was congestive heart failure. Incidences
congestive heart failure in vaginal delivery was 37.7% and in section delivery was
34.4%. Maternal mortality in pregnancy with heart disease was found to be 4
cases with details delivered by vaginal delivery 3 cases (9.4%) and by section
delivery 1 case (3.8%). The most common perinatal outcome complication was
low birth weight (LBW), which was found 19 cases (31.1%) in vaginal delivery
and 16 cases (26.2%) in section delivery. Perinatal mortality in pregnancy with
heart disease cases in vaginal delivery was 12.5% and perinatal mortality in
section delivery was 0%. Maternal and perinatal outcome complications
differencies in vaginal delivery and section delivery is insignificant (p=0,2).
Conclusions There was no significant differences between maternal and perinatal
outcome in pregnancies complicated with heart disease according to the delivery
method.

Key words pregnancy, heart disease, vaginal delivery, section delivery, maternal
outcome, perinatal outcome
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