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RINGKASAN

OBSTRUCTIVE SLEEP APNEA (OSA) SEBAGAI PREDIKTOR
PREEKLAMPSIA PADA KEHAMILAN

Preeklampsia merupakan komplikasi serius dimanaibu mengalami tekanan
darah tinggi selama kehamilan, karena nidasi plasenta. Dampak preeklampsia
adalah muncul sindrom HELLP (Hemolysis, Elevated Liver Enzimes and Low
Platelet Count) atau hemolisis, peningkatan enzim hati dan jumlah trombosit yang
rendah. Sindrom HELLP, bersama dengan preeklampsia, mengakibatkan banyak
kematian pada ibu (Facco, 2013). Sindrom henti napas saat tidur Obtructive seep
apnea muncul sebagai suatu faktor penyebab potensial beberapa penyakit
kardiovaskular. Kondisi ini mencakup antara lain hipertensi, penyakit arteri
coroner, infark miokard, gagal jantung, dan stroke. Pengakuan terhadap peran sleep
apnea di bidang kardiologi Klinis juga meningkat pesat di seluruh dunia
(Anthariksa, et a, 2017, Marthialkhlasiahl, 2017).

Penelitian tentang obstructive sleep apnea masih sangat sedikit, Sebuah
studi prospektif menunjukkan wanita hamil berisiko tinggi mengalami OSA pada
awal kehamilan sebesar 20% dan meningkat bersama dengan usia kehamilan.
(Ukah, et.al., 2016). Tujuan penelitian ini mendapatkan model OSA faktor risiko
OSA dan OSA sebagai prediktor preeklampsia pada ibu hamil.

Jenis penelitian adalah penelitian analitik observasional dengan disain Case
Control, pendekatan retrospektif. Penelitian ini terdiri dari dua tahap, yaitu Tahap
(1) menganalisis pengaruh faktor risiko OSA terhadap kejadian preeklampsiadalam
kehamilan dan menyusun indeks OSA sebagai prediktor preeklampsia, kemudian
tahap (2) melakukan uji Coba indeks OSA yang dapat digunakan sebagai
prediktor. Tempat penelitian dilaksanakan di RSUD Wahidin Sudiro Husoda
Mojokerto, RSI Sakinah Mojokerto, Puskesmas Sooko dan Puskesmas Gayaman
Kab. Mojokerto. Populasi penelitian tahap pertama adalah pada kelompok kasus
seluruh ibu hamil preeklampsia >20-42 mg sebanyak 136 orang dan ibu hamil
normal >32 mg tercatat dalam rekam medik sebanyak 136 orang. Total sampel 272,
diambil dengan proporsional random sampling. Variabel indipenden penelitian:
faktor risiko (individu, keluarga dan lingkungan) dan OSA, variabel dependen:
preeklampsia. Analisa data menggunakan uji regresi logistic.

Hasil penelitian ini menunjukkan bahwa dari pengujian regresi logistic
didapatkan faktor risiko preeklampsia yaitu: riwayat hipertensi, OSA, lingkar leher,
umur kehamilan dan suhu lingkungan. Dari hasil uji didapatkan riwayat hipertensi
p=0,000 95%CI (3,508-10,121), OSA p=0,000 95%CI (2,822-14,795), umur
kehamilan p=0,000 95%CI (1,920-8,430), lingkar leher p=0,000 95%CI (3,508-
10,121) dan suhu lingkungan p=0,001 95%CI (1,680=8,353).Hasil uji tahap 2: uji
model kartu skrining di dapatkan sensitifitas 86% dan spesifisitas 82% ketepatan
model 84%. Dan uji Mc Nemar p=0,307 artinya tidak ada beda dengan gold
standart yaitu diagnose dokter hasil USG, pemeriksaan dan Laboratorium.
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Temuan baru dalam penelitian ini menghasilkan ada 3 fakor risiko pre -
eklampsia yaitu: OSA, lingkar leher, suhu lingkungan. Lingkar leher >33 cm, suhu
lingkungan >32C berisiko terjadi preeklampsia. Pemeriksaan ketiga faktor risiko
preeklampsia adalah temuan baru sebagai deteksi dini risiko preeklampsia. Pada
saat Musim kemarau (suhu >32°C) lebih berisiko preeklampsi dan musim penghujan
risiko preeklampsi lebih rendah. Untuk itu musim kemarau harus lebih waspada.

Kesimpulan pada penelitian ini adalah faktor risiko umur kehamilan,
riwayat preeklampsia, lingkar leher, OSA dan suhu lingkungan merupakan model
fit prediktor risiko preeklampsia berbasis OSA, sebagai alat skrining deteksi dini
preeklampsia. Skrining prediktor preeklampsi dapat digunakan secara mandiri dan
hasil akan lebih baik jika berdampingan dengan buku KIA.
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SUMMARY

OBSTRUCTIVE SLEEP APNEA (OSA) ASPREDICTOR
PREECLAMPSIA IN PREGNANCY

Preeclampsia is a serious complication in which the mother develops high
blood pressure during pregnancy, due to placental nidation. The impact of
preeclampsia is HELLP (Hemolysis, Elevated Liver Enzymes and Low Platelet
Count) syndrome or hemolysis, elevated liver enzymes and low platelet counts.
HELLP syndrome, together with preeclampsia, results in many maternal deaths
(Facco, 2013). Obtructive sleep apnea is emerging as a potential causative factor
for several cardiovascular diseases. These conditions include hypertension,
coronary artery disease, myocardial infarction, heart failure, and stroke.
Recognition of the role of sleep apnea in the field of clinical cardiology is also
increasing rapidly worldwide (Anthariksa, Santoso, & Astuti, 2017, (Marthia
Ikhlasiahl, 2017).

Research on obstructive sleep apneais still very little, A prospective study
shows pregnant women have a high risk of developing OSA in early pregnancy by
20% and increases with gestational age. (Ukah, et al., 2016). The purpose of this
study was to obtain an OSA model of OSA and OSA risk factors as predictors of
preeclampsia in pregnant women

This type of research is an observational analytic study with Case Control
design, retrospective approach. This study consisted of two stages, namely Stage
(1) analyzing the effect of OSA risk faktors on the incidence of preeclampsia in
pregnancy and compiling the OSA index as a prediktor of preeclampsia, then stage
(2) conducting atrial of the OSA index which can be used as a prediktor. The place
of research was carried out at Wahidin Sudiro Husoda Mojokerto Hospital, Sakinah
Mojokerto Hospital, Sooko Health Center and Gayaman Health Center Kab.
Mojokerto. The population of the first stage of the study was in the case group of
all preeclampsia pregnant women > 20-42 mg as many as 136 people and normal
pregnant women > 32 mg recorded in medical records as many as 136 people. The
total sample is 272, taken by cluster random sampling. Research independent
variables: risk faktors (individual, family and environment) and OSA, the
dependent variable: preeclampsia. Data analysis used logistic regression test.

The results of this study indicate that from logistic regression testing, the
risk faktors for preeclampsia are: history of hypertension, OSA, neck
circumference, gestational age and environmental temperature. Fromthetest results
obtained a history of hypertension p= 0.000 95% CI (3.508-10.121), OSA p= 0.000
95% CI (2.822-14.795), gestational age p= 0.000 95% CI (1.920-8.430), neck
circumference p= 0.000 95%CI (3.508-10.121) and environment temperature
p=0,001 95%CIl (1,680=8,353). The results of the 2nd stage of the test: the
screening card model test obtained a sensitivity of 86% and a specificity of 82%,
the accuracy of the model 84%. And the Mc Nemar test p=0.307 means that there
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Is no difference from the gold standard, namely the doctor's diagnosis from
ultrasound results, examinations and laboratories.

The new findings in this study resulted in 3 risk faktors for preeclampsia,
namely: OSA, neck circumference, environmental temperature. Neck
circumference >33 cm, ambient temperature >32°C is at risk for preeclampsia.
Examination of the three risk faktors for preeclampsia is a new finding as an early
detection of the risk of preeclampsia. During the dry season (temperature >32°C)
the risk of preeclampsia is higher and the rainy season the risk of preeclampsiais
lower. For this reason, the dry season must be more vigilant.

The conclusion of this study is that risk faktors for gestational age, history
of preeclampsia, neck circumference, OSA and arch temperature are OSA-based fit
prediktor risk faktors for preeclampsia, as screening tools for early detection of
preeclampsia. Preeclampsia predictor screening can be used independently and the
results will be better if it is side by side with the MCH handbook.

Vi
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ABSTRAK

Latar belakang: Prevalensi preecklampsia sekitar 5-8% dari seluruh penyakit yang
terjadi pada masa kehamilan dan penyebab utama mortalitas (Gathiram & Moodley,
2016). Tujuan penelitian: menghasilkan model faktor risiko OSA dan OSA sebagai
prediktor preeklampsia.

Metode: Jenis penelitian analitik observasional dengan desain Case Control,
pendekatan retrospektif. terdiri dari dua tahap, yaitu Tahap (1) menganalisis
pengaruh faktor risiko OSA terhadap kejadian preeklampsiadan menyusun indeks
OSA sebagai prediktor preeklampsia, tahap (2) melakukan uji Coba indeks OSA
sebagai prediktor. Tempat penelitian di RSUD Wahidin sudiro husoda Mojokerto,
RSl Sakinah Mojokerto, Puskesmas Sooko dan Puskesmas Gayaman Kab.
Mojokerto. Populasi penelitian seluruh ibu hamil preeklampsia >20-42 mg
sebanyak 136 orang dan ibu hamil normal >32 mg tercatat dalam rekam medik
sebanyak 136 orang. Total sampel 272, diambil secara proporsional random
sampling. Variabel indipenden penelitian : faktor risiko (individu, keluarga dan
lingkungan) dan OSA, variabel dependen: preeklampsia. Andisa data
menggunakan uji regresi logistic.

Hasil: Hasil penelitian ini menunjukkan bahwa dari pengujian regres logistic
didapatkan faktor risiko preeklampsia yaitu: riwayat hipertensi, OSA, lingkar leher,
umur kehamilan dan suhu lingkungan. Dari hasil uji didapatkan riwayat hipertensi
p=0,000 95%CI (3,508-10,121), OSA p=0,000 95%Cl (2,822-14,795) , umur
kehamilan p=0,000 95%CI (1,920-8,430), lingkar leher p=0,000 95%CI (3,508-
10,121) dan suhu lingkunga p=0,001 95%CI (1,680=8,353).. Hasil uji tahap 2: uji
model kartu skrining didapatkan sensitifitas 86% dan spesifisitas 82% ketepatan
model 84%. Dan uji Mc Nemar p=0,307 artinya tidak ada beda dengan gold
standart yaitu diagnose dokter hasil USG, pemeriksaan dan Laboratorium.

Diskusi: Temuan baru dalam penelitian ini menghasilkan ada 3 fakor risiko
preeklampsia yaitu: OSA, lingkar leher, suhu lingkungan. Lingkar leher >34 cm,
suhu lingkungan >32C berisiko terjadi preeklampsia. Pemeriksaan ketiga faktor
risiko preeklampsia adalah temuan baru sebagai deteksi dini risiko preeklampsia.
model fit prediktor risiko preeklampsia berbasis OSA, sebagai alat skrining deteksi
dini preeklampsia.

Kata kunci: OSA, preeklampsia, umur kehamilan, lingkar leher, suhu
lingkungan.
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ABSTRACT

Introduction: The prevalence of preeclampsia is about 5-8% of all diseases that
occur during pregnancy and the main cause of mortality (Gathiram & Moodley,
2016). The purpose of this study was to obtain the OSA model as a prediktor of
preeclampsia.

M ethods: Thistype of analytic research is observational with Case Control design,
retrospective approach. consists of two stages, namely Stage (1) analyzing the effect
of OSA risk faktorson the incidence of preeclampsia and compiling the OSA index
as a prediktor of preeclampsia, stage (2) conducting atrial of the OSA index as a
prediktor. The research sites are Wahidin Sudiro Husoda Mojokerto Hospital,
Sakinah Mojokerto Hospital, Sooko Health Center and Gayaman Health Center
Kab. Mojokerto. The study population was all pregnant women with preeclampsia
as many as 136 people and normal pregnant women >32 mg recorded in the medical
records as many as 136 people. taken by cluster random sampling. Research
independent variables: risk faktors (individual, family and environment) and OSA,
the dependent variable: preeclampsia. Data analysis used logistic regression test.

Results: The results of this study indicate that from logistic regression testing, risk
faktors for preeclampsia were obtained, namely: history of hypertension, OSA,
neck circumference, gestational age and environment temperature p=0,001 95%CI
(1,680=8,353). The Mc Nemar test p=0.307 means that there is no difference from
the gold standard, namely the doctor's diagnosis from ultrasound results,
examinations and laboratories.

Conclusion: New findings in this study resulted in 3 risk faktors for preeclampsia,
namely: OSA, neck circumference, environmental temperature.. OSA-based
preeclampsia risk prediktor fit model, as a screening tool for early detection of
preeclampsia.

Key: Obstructive seep apnoe, Preeclampsia, Pregnancy, neck circumference,
environmental temperature
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