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INTISARI

HUBUNGAN BERAT BAYI LAHIR RENDAH (BBLR) DENGAN
RESPIRATORY DISTRESS SYNDROMA (RDS)
DI RSUD dr. SOEHADI PRIJONEGORO
KABUPATEN SRAGEN

Tri Hastuti®, Dhani Setya Arumawati®, Anik Suwarni®

Latar belakang: BBLR adalah bayi baru lahir yang berat badannya saat lahir
kurang dari 2500 gram. Insiden BBLR/prematur adalah 29% dan merupakan
salah satu faktor terpenting kematian neonatal. Respiratory distress syndroma
/sindrom distress respirasi atau sindroma.gangguan nafas dikenal juga penyakit
membran hialin adalah suatukeadaan meningkatnya kerja pernafasan yang
ditandai dengan: takipnea, retraksi, sianosis,grunting. Pada bayi BBLR terjadi
imaturitas sistem imunologi dan ketidakoptimalan-fungsi motorik dan autonom
pada awal kehidupannya serta surfaktan paru yang tidak adekuat merupakan
penyebab utama terjadinya respiratory = distress syndroma. Faktor resiko
terjadinya respiratory distress’ syndroma adalah ‘BBLR, bayi kurang
bulan/prematur. Menurut data medis RSUD dr. Soehadi Prijonegoro Sragen tahun
2013 jumlah-seluruh bayi yang lahir adalah 2195 bayi. Angka kesakitan bayi
dengan BBLR sebesar 18,49% dan BBLR yang mengalami respiratory distress
syndroma adalah sebesar 66,01%. BBLR yang meninggal dengan diagnosa
sindroma gangguan nafas sebanyak 76,47% dan merupakan penyebab tertinggi
kematian neonatus.di RSUD dr. Soehadi Prijonegoro Sragen.

Tujuan: Penelitian ini adalah untuk mengetahui adanya hubungan berat bayi lahir
rendah (BBLR) dengan respiratory distress syndroma di RSUD dr. Soehadi
Prijonegoro Kabupaten Sragen.

Metode: Desain penelitian adalah deskriptif analitik dengan pendekatan
observasional. Populasi penelitian ini adalah 30 BBLR yang lahir pada tanggal 22
Desember 2014-22 Januari 2015. Teknik sampling menggunakan incidental
sampling. Didapatkan besar sampel 29 responden dan menggunakan uji korelasi
Chi Square

Hasil: Penelitian didapatkan nilai X?iung adalah 10,414 nilai P= 0,005 dan
dibandingkan dengan thabe| dengan df=2 dan taraf kesalahan a=0,05 diperoleh
nilai 5,991. Karena nilai Xhitung > X%uapel (10,414>5,991) . Kesimpulannya adalah
ada hubungan yang signifikan antara berat bayi lahir rendah (BBLR) dengan
respiratory distress syndroma di RSUD dr. Soehadi Prijonegoro Kabupaten
Sragen.

Kata Kunci : BBLR, respiratory distress syndroma

! Mahasiswa Ilmu Keperawatan Universitas Sahid Surakarta, 2015

2 Dosen llmu Keperawatan Universitas Sahid Surakarta, 2015
® Dosen llmu Keperawatan Universitas Sahid Surakarta, 2015
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ABSTRACT

THE CORRELATION BETWEEN LOW WEIGHT BIRTH BABY
(LWBB) AND RESPIRATORY DISTRESS SYNDROME (RDS)
AT dr. SOEHADI PRIJONEGORO LOCAL GENERAL
HOSPITAL OF SRAGEN REGENCY

Tri Hastuti!, Dhani Setya Arumawati?, Anik Suwarni®

Background: LWBB is a liveborn infant whose weight is less than 2500 gram.
The LWBB/premature incidence was 29% and was one of the most important
factors to the neonatal mortality. Respiratory distress syndrome also well known
as hyaline membrane disease is a syndrome of respiratory difficulty in newborn
infants indicated by tachypnea, retraction, cyanosis, and grunting. In the LWBB,
immaturity of immunological system occurs, and the motor and autonomy
functions, which are not optimal at their early life and the pulmonary surfactant,
which is not adequate become the primary causes of the incidence of respiratory
distress syndrome. The risk factor to the respiratory distress syndrome is LWBB
or premature birth. Based on the preliminary research on the medical data of dr.
Soehadi Prijonegoro Local General Hospital of Sragen Regency in 2013, the
number of babies born at the hospital was 2,195. The morbidity rate of LWBB
was18.49%. 66.01% of the babies born suffered from the-respiratory distress
syndrome, and 76.47% of the LWBBs died due to the respiratory distress
syndrome. It was the highest cause of neonatal mortality at the hospital.
Objective: The objective of this research was to investigated the correlation
between the low weight birth baby (LWBB) and the respiratory distress syndrome
(RDS) at dr. Soehadi Prijonegoro Local General Hospital of Sragen Regency.
Method: This research used the descriptive analytical research design with the
observational approach. Its population was the LWBBs who were born between
22 December 2014 and 22 January 2015. The samples of research were taken by
using the incidental sampling technique. They consisted of 29 respondents. The
data of research were analyzed by using Chi Square test.

Result: The result of research shows that the value of X%count is 10.414 with the p-
value = 0.005, which is compared with the value of X%aye = 5.991 with df=2 at the
Si§niﬁcance level of a=0.05. The value ofchoum =10.414 is greater than that of
X%anle = 5.991. Therefore, it can be concluded that there is a significant
correlation between the low weight birth baby (LWBB) and the respiratory
distress syndrome (RDS) at dr. Soehadi Prijonegoro Local General Hospital of
Sragen Regency.

Keywords: LWBB, respiratory distress syndrome
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