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ABSTRAK 
 

Studi Analisis Korelasi Sistem Penilaian Derajat Keparahan Covid antara Brixia , RALE 
dan Modifikasi RSUD Dr. Soetomo Pada Pasien Terkonfirmasi 

1Agnes Triana Basja, 2Tri Wulanhandarini,  2Anita Widyoningroem, 2Rosy Setiawati 
 

1Program Pendidikan Dokter Spesialis Radiologi, Fakultas Kedokteran Universitas Airlangga- 
Rumah Sakit Umum Daerah dr. Soetomo Surabaya. 
2Departemen Radiologi, Fakultas Kedokteran Universitas Airlangga- Rumah Sakit Umum Daerah 
dr. Soetomo Surabaya. 
 
Latar Belakang: Pasien terkonfirmasi COVID-19 membutuhkan evaluasi menggunakan foto polos 
dada untuk memantau kondisi klinis dan pengobatan. Adanya sistem penilaian foto polos dada dapat 
membantu mengetahui distribusi lokasi, gambaran radiologi dan mengevaluasi derajat keparahan 
COVID-19. Penelitian sebelumnya menggunakan tiga sistem penilaian yaitu Brixia Score, RALE 
Score dan Modifikasi RSUD Dr. Soetomo dengan hasil sistem modifikasi RSUD Dr. Soetomo lebih 
bisa diterapkan untuk membantu menentukan derajat keparahan pasien terkonfirmasi. Peneliti 
berminat untuk melakukan penelitian lebih lanjut dengan jumlah sampel yang lebih banyak untuk 
mengetahui pola gambaran hasil radiografi dada dan mengetahui derajat keparahan antara Brixia 
Score, RALE Score dan Modifikasi RSUD Dr. Soetomo serta menganalisa korelasi terhadap masing-
masing sistem penilaian tersebut.  
Metode: Studi ini berjenis analitik observasional dengan pendekatan retrospektif. Peneliti akan 
meneliti rekam medis pasien terkonfirmasi COVID-19 yang di rawat inap di RSUD Dr. Soetomo 
dan mempunyai hasil radiografi dada awal di RSUD Dr. Soetomo. Sistem penilaian menggunakan 
Brixia Score, RALE Score dan Modifikasi RSUD Dr. Soetomo yang dinilai oleh tiga orang 
pengamat.  
Hasil: Hubungan antara sistem penilaian derajat keparahan Brixia Score, RALE Score dan 
Modifikasi RSUD Dr. Soetomo secara statistic signifikan (p < 0,05) dengan kekuatan korelasi tinggi 
pada sistem Modifikasi RSUD Dr. Soetomo. Hubungan antara tingkat derajat keparahan 
(Pneumonia ringan, sedang, berat) terhadap masing-masing sistem penilaian Brixia Score, RALE 
Score dan Modifikasi RSUD Dr. Soetomo secara statistic signifikan (p < 0,05) dengan kekuatan 
korelasi lemah menunjukkan pada pneumonia ringan lebih tepat menggunakan sistem penilaian 
RALE Score (32,9%) sedangkan pneumonia berat lebih tepat menggunakan sistem penilaian 
Modifikasi RSUD Dr. Soetomo (60,7%). Hubungan antara gambaran radiologis menurut Brixia 
Score terhadap derajat keparahan secara statistic signifikan (p < 0,05) dengan kekuatan korelasi 
tinggi menunjukkan semakin berat derajat keparahan COVID-19 semakin berat pula score 
gambaran radiologisnya. 
Kesimpulan: Penelitian ini menunjukkan bahwa sistem penilaian Modifikasi RSUD Dr. Soetomo 
memiliki potensi meningkatkan akurasi diagnostik. Terdapat hubungan antara tingkat derajat 
keparahan (Pneumonia ringan, sedang, berat) terhadap masing-masing sistem penilaian dimana 
pneumonia ringan lebih tepat menggunakan sistem penilaian RALE Score sedangkan pneumonia 
berat lebih tepat menggunakan sistem penilaian Modifikasi RSUD Dr. Soetomo. Terdapat hubungan 
antara gambaran radiologis menurut Brixia Score terhadap derajat keparahan menunjukkan semakin 
berat derajat keparahan COVID-19 semakin berat pula score gambaran radiologisnya. 
Kata Kunci: Sistem penilaian derajat keparahan, Pasien terkonfirmasi,  Brixia Score, RALE Score, 
Modifikasi RSUD Dr. Soetomo 



IR-PERPUSTAKAAN UNIVERSITAS AIRLANGGA 
 

 AGNES TB 
 

ix 

ABSTRACT 
 

CORRELATION ANALYSIS STUDY OF COVID SEVERITY SCORING SYSTEM 
BETWEEN BRIXIA, RALE AND MODIFIED CHEST X-RAY OF RSUD DR. 

SOETOMO IN CONFIRMED PATIENTS 
1Agnes Triana Basja, 2Tri Wulanhandarini,  2Anita Widyoningroem, 2Rosy Setiawati 

 
1Radiology Speciality Education Program, Faculty of Medicine, Universitas Airlangga-Dr Soetomo 
General Hospital, Surabaya, Indonesia 
2Departement of Radiology, Faculty of Medicine, Universitas Airlangga-Dr Soetomo General 
Hospital, Surabaya, Indonesia  
 
Background: Patients with confirmed COVID-19 require evaluation using chest radiographs to 
monitor clinical conditions and treatment. The existence of a chest radiography assessment system 
can help determine the distribution of locations, radiological features and evaluate the severity of 
COVID-19. Previous research used three scoring systems, namely Brixia Score, RALE Score and 
Modification of RSUD Dr. Soetomo with the results of the modified system of RSUD Dr. Soetomo 
is more applicable to help determine the severity of confirmed patients. Researchers are interested 
in conducting further research with a larger number of samples to determine the pattern of chest 
radiography and determine the degree of severity between the Brixia Score, RALE Score and 
Modification of RSUD Dr. Soetomo and analyze the correlation of each of these scoring systems. 
Method: This study is an analytic observational type with a retrospective approach. Researchers 
will examine the medical records of confirmed COVID-19 patients who are hospitalized at the Dr. 
Soetomo and had an initial chest radiograph at Dr. Soetomo. The scoring system uses the Brixia 
Score, RALE Score and Modification of RSUD Dr. Soetomo who was judged by three observers. 
Result: The relationship between the severity rating system of Brixia Score, RALE Score and 
Modification of RSUD Dr. Soetomo was statistically significant (p < 0.05) with a high correlation 
strength in the Modified system of RSUD Dr. Soetomo. The relationship between the degree of 
severity (mild, moderate, severe pneumonia) on each scoring system of Brixia Score, RALE Score 
and Modification of RSUD Dr. Soetomo was statistically significant (p < 0.05) with weak 
correlation strength indicating that mild pneumonia was more appropriate to use the RALE Score 
scoring system (32.9%) while severe pneumonia was more appropriate to use the Modified Dr. 
RSUD scoring system. Soetomo (60.7%). The relationship between the radiological picture 
according to the Brixia Score and the severity level was statistically significant (p < 0.05) with a 
high correlation strength indicating that the more severe the severity of COVID-19, the more severe 
the score of the radiological picture. 
Conclusion: Pneumonia is more appropriate to use the Modified Dr. RSUD scoring system. 
Soetomo. There is a relationship between the radiological picture according to the Brixia Score and 
the severity, indicating that the more severe the severity of COVID-19, the more severe the score of 
the radiological picture. There is a relationship between the radiological picture according to the 
Brixia Score and the severity, indicating that the more severe the severity of COVID-19, the more 
severe the score of the radiological picture. 
 
Keyword: Severity Scoring System, Confirmed Patients, Brixia Score, RALE Score, Modification 
Chest X-Ray of RSUD Dr. Soetomo 
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