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ABSTRAK

Latar Belakang: Otitis Media Supuratif Kronik (OMSK) merupakan inflamasi
kronis mukosa dan periosteum telinga bagian tengah dan kavum mastoid. Patologi
pada telinga tengah merupakan sistem konduksi dapat mengakibatkan tuli
konduktif. Beberapa pasien terlibat pada komponen kurang pendengaran
sensorineural. Tuli pada OMSK terjadi pada derajat ringan sampai sedang > 50%.
Adanya kolesteatoma yang bersifat destruktif dapat merusak organ disekitarnya
termasuk telinga dalam sehingga mempengaruhi jenis dan derajat kurang
pendengaran.

Tujuan: Mengetahui hubungan kolesteatoma, usia dengan jenis dan derajat kurang
pendengaran pada penderita OMSK.

Metode: Penelitian ini merupakan analitik observasional dengan desain cross
sectional di RSUP Dr Kariadi Semarang yang dilakukan pada agustus — september
2017. Subyek penelitian berjumlah 85 penderita OMSK rawat inap tahun 2013-
2017 yang memenuhi kriteria sampel penelitian. Penderita dengan kolesteatoma
sebanyak 53 dan tanpa kolesteatoma 32 penderita. Data dianalisis dengan Uji Chi-
square

Hasil: Kolesteatoma berhubungan terhadap jenis kurang pendengaran (p<0,05)..
Kolesteatoma berhubungan derajat kurang pendengaran (p<0,05). Usia tidak
berhubungan dengan jenis dan derajat kurang pendengaran (p>0,05). Kolesteatoma
meningkatkan resiko kurang pendengaran jenis MHL 6 kali dan derajat berat 7 kali
dibandingkan tanpa kolesteatoma.

Kesimpulan: Kolesteatoma berhubungan dengan jenis dan derajat kurang
pendengaran pada penderita OMSK. Kolesteatoma merupakan faktor risiko jenis
dan derajat kurang pendengaran

Kata Kunci: OMSK, kolesteatoma, kurang pendengaran, perforasi membran
timpani
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ABSTRACT

Background: Chronic Suppurative Otitis Media (CSOM) is a chronic inflammation
of the middle ear mucosa and periosteum and mastoid cavity. The pathology of the
middle ear is a conduction system that lead to conductive hearing loss. Some
patients are involved in the sensorineural hearing loss component. Hearing loss in
CSOM occurs in mild to moderate degrees > 50%. The presence of destructive
cholesteatomas could damage nearby organs including the inner ear, affecting the
type and degree of hearing loss.

Aim: To know the association of age, cholesteatoma with type and severity of
hearing loss related to CSOM

Methods: This research was an ananalytical observational with cross sectional
design in RSUP Dr Kariadi Semarang conducted in August - september 2017. The
subjects were 85 patients of inpatient care during period 2013-2017 were deemed
to have fulfilled the conditions to conduct the research. There were 53 patients
suffered cholesteatoma and while the other 32 were not. Data were analyzed by
Chi-square test.

Results: Cholesteatoma was associated with type of hearing loss (p <0,05).
Cholesteatoma was associated with severity of hearing loss (p <0,05). Age is not
related with tipe and severity of hearing loss (p> 0,05). Cholesteatoma increases
the risk hearing loss type MHL 6 times and severity weight hearing loss 7 times
compared without kolesteatoma.

Conclusion: Cholesteatoma was associated with the type and severity of hearing
loss in patients with CSOM. Cholesteatoma was a risk factor for type and severity
of hearing loss.

Keywords: CSOM, cholesteatoma, hearing loss, tympanic membrane perforation
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