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ABSTRAK

Ria Puspita
512023061

HUBUNGAN KARAKTERISTIK IBU HAMIL TRIMESTER IlI1
DENGAN KEJADIAN PREEKLAMPSIA DI RSUD KOTA BANDUNG

xv; 2024; 62 halaman; 2 tabel; 1 gambar; 12 lampiran.

Komplikasi Preeklampsia berdampak langsung terhadap ibu dan janin. Deteksi
dini karakteristik sebagai faktor risiko dan penanganan awal kasus preeklampsia
menjadi salah satu upaya dalam mengurangi risiko kematian ibu dan janin.
Tujuan penelitian untuk mengetahui hubungan karakteristik ibu hamil trimester 111
dengan kejadian preeklampsia. Metode penelitian menggunakan korelatif dengan
pendekatan case control. Penelitian dilakukan di RSUD Kota Bandung pada
populasi 419 ibu hamil tahun 2023 dan pengambilan sampel dengan teknik total
sampling. Sehingga sampel untuk kejadian preeklampsia sebanyak 152 orang dan
untuk kelompok kontrol (tidak preeklampsia) mengambil rasio 1:1 yaitu 152
orang. Instrumen penelitian menggunakan lembar cekslit untuk melihat
karakteristik meliputi umur, paritas riwayat hipertensi, riwayat preeklampsia dan
berat badan. Analisis data berupa univariat dengan distribusi frekuensi dan
analisis bivariat dengan uji Chi Square. Hasil penelitian didapatkan umur tidak
berisiko (66,4%), paritas multipara (53%), tidak memiliki riwayat hipertensi
(65,1%), tidak memiliki riwayat preeklampsia (88,2%) dan berat badan obesitas
(50,7%) dan mengalami preeklampsia (48,9%). Karakteristik yang berhubungan
dengan kejadian preeklampsia diantaranya umur (p-value 0,029), paritas (p-value
0,000), riwayat hipertensi (p-value 0,000), riwayat preeklampsia (p-value 0,001)
dan berat badan (p-value 0,000). Simpulan didapatkan karakteristik umur, paritas,
riwayat hipertensi, riwayat preeklampsia dan berat badan berhubungan dengan
preeklampsia. Saran bagi rumah sakit untuk mengadakan pelatihan tentang
penanganan kegawatdaruratan pada ibu hamil secara berkesinambungan.

Kata Kunci  : Ibu Hamil, Karakteristik, Preeklampsia
Kepustakaan : 30 sumber (2019 — 2022).
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ABSTRACT

Ria Puspita
512023061

THE RELATIONSHIP BETWEEN 3 TRIMESTER PREGNANT WOMAN
AND THE INCIDENT OF PREECLAMPSIA AT BANDUNG CITY HOSPITAL

xv; 2024; 62 pages; 2 tables; 1 picture; 12 appendixs.

Preeclampsia complications have a direct impact on the mother and fetus. Early
detection of characteristics as risk factors and early treatment of preeclampsia
cases is one of the efforts to reduce the risk of maternal and fetal death. The aim
of the research was to determine the relationship between the characteristics of
pregnant women in the third trimester and the incidence of preeclampsia. The
research method uses correlative with a case control approach. The research was
conducted at the Bandung City Hospital with a population of 419 mothers in 2023
and samples were taken using a total sampling technique. so that the sample for
preeclampsia was 152 people and for the control group (not preeclampsia) a ratio
of 1:1 was taken, namely 152 people. The research instrument used a checklist
sheet to look at characteristics including age, parity, history of hypertension,
history of preeclampsia and body weight. Data analysis was in the form of
univariate with frequency distribution and bivariate analysis with the Chi Square
test. The results of the study showed that age was not at risk (66.4%),
multiparous parity (53%), no history of hypertension (65.1%), no history of
preeclampsia (88.2%) and obesity (50.7%) and experienced preeclampsia
(48.9%). Characteristics associated with the incidence of preeclampsia include
age (p-value 0.029), parity (p-value 0.000), history of hypertension (p-value
0.000), history of preeclampsia (p-value 0.001) and body weight (p-value 0.000).
The conclusion was that the characteristics of age, parity, history of hypertension,
history of preeclampsia and body weight were related to preeclampsia.
Suggestions for hospitals to hold training on emergency management for pregnant
women on an ongoing basis

Keywords : Characteristics, Preeclampsia, Pregnant Women.
References : 30 sources (2019 — 2022).
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