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ABSTRAK  

 
PROFIL KUALITAS HIDUP PASIEN HEMOFILIA BERDASARKAN 

KUESIONER SF-36 DI POLIKLINIK HEMATOLOGI DEPARTEMEN ILMU 

PENYAKIT DALAM RSUD DR. SOETOMO SURABAYA 

 
Fitria Rettobyaan  

 
Latar Belakang: Tujuan terapi hemofilia adalah peningkatan kualitas hidup yang 
dapat dipengaruhi oleh berbagai faktor, namun masih belum tersedia data yang 
jelas serta masih sedikitnya publikasi tentang hemofilia di Indonesia terutama di 
Surabaya, maka hal ini menarik untuk dilakukan penelitian dengan tujuan 
mengetahui kualitas hidup pasien hemofilia berdasarkan kuesioner SF-36 dan 
faktor-faktor yang mempengaruhinya di poliklinik hematologi Ilmu Penyakit 
Dalam RSUD Dr. Soetomo Surabaya periode 2022, sehingga dapat dilakukan 
identifikasi dan intervensi lebih awal demi meningkatkan kualitas hidup pasien 
dengan hemofilia.   
Tujuan: Penelitian ini dilakukan untuk mengetahui profil kualitas hidup pasien 
hemofilia yang berobat di Poliklinik Hematologi Departemen Ilmu Penyakit 
Dalam RSUD Dr. Soetomo Surabaya.  
Metode: Penelitian ini merupakan penelitian observasional deskriptif cross 
sectional. Subjek penelitian diambil dari pasien rawat jalan di poliklinik 
Hematologi Ilmu Penyakit Dalam RSUD Dr. Soetomo Surabaya pada April 
sampai Juli tahun 2022.  
Hasil: Penelitian ini melibatkan 26 subjek penelitian dengan karakteristik 
seluruhnya berjenis kelamin laki-laki, usia 33 tahun (rentang 18-59 tahun), 
pendidikan terakhir SMU, pekerjaan swasta, telah menikah, usia pertama kali 
perdarahan 4,5 tahun (rentang 2 bulan 12 tahun), mayoritas terjadi perdarahan 
pertama kali pada usia >1 tahun, IMT lebih, menderita Hemofilia A, derajat 
sedang, frekuensi perdarahan sendi ringan, manifestasi perdarahan ekstremitas 
inferior, mengalami kekakuan sendi, dan mendapat injeksi anti-hemofilik sekali 
seminggu dengan dosis rata-rata 2000 UI. Kualitas hidup terkait kesehatan 
sebagian besar subjek dengan nilai baik pada komponen kesehatan fisik 
mean SD adalah 71,6 3,0

mean SD adalah 75,6 6,9  
Kesimpulan: 

median 47,5)

 
 
Kata Kunci: Hemofilia, Kualitas hidup, Kuesioner SF-36 
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ABSTRACT 

 
QUALITY OF LIFE PROFILE OF HEMOPHILIA PATIENTS BASED ON THE 

QUESTIONNAIRE SF-36 AT HEMATOLOGY OUTPATIENT CLINIC OF 
INTERNAL MEDICINE DEPARTMENT  

RSUD DR. SOETOMO SURABAYA 
 

 
Fitria Rettobyaan  

 
 
Background: The goal of hemophilia therapy is to improve the quality of life 
which can be influenced by various factors, but there is still no clear data available 
and there are still few publications about hemophilia in Indonesia, especially in 
Surabaya, so this is interesting to do research with the aim of knowing the quality 
of life of hemophilia patients based on the SF-36 questionnaire and the factors that 
influence it at the Hematology Outpatient Clinic in Internal Medicine RSUD Dr. 
Soetomo Surabaya on the 2022, so that earlier identification and intervention can 
be carried out to improve the quality of life of patients with hemophilia. 
Objective: This study was conducted to determine the profile of the quality of life 
of hemophilia patients seeking treatment at the Hematology Outpatient Clinic, 
Department of Internal Medicine, RSUD Dr. Soetomo Surabaya. 
Methods: This research is a cross-sectional descriptive observational study. The 
research subjects were taken from outpatients at the Hematology Outpatient Clinic 
of Internal Medicine RSUD Dr. Soetomo Surabaya from April to July 2022. 
Results: This study involved 26 research subjects with all male characteristics, age 
33 years (range 18-59 years), last high school education, private employment, 
married, age of first bleeding 4.5 years (range 2 months 12 years), the majority 
of bleeding occurred for the first time at the age of >1 year, more BMI, suffered 
from Hemophilia A, moderate degree, frequency of mild joint bleeding, 
manifestations of bleeding in the lower extremities, experienced joint stiffness, 
and received anti-hemophilic injections once a week with a dose 2000 UI on 
average. Health-related quality of life for the majority of subjects with good 
scores on the physical health component mean ± SD was 71.6 ± 3.0. Likewise for 
the mental health component, the mean ± SD is 75.6 ± 6.9. 
Conclusion: Health-related quality of life in the first bleeding group aged <1 year 
showed poor quality of life from the physical health component (median 47.5), 
but not from the mental health component. BMI and degree of hemophilia do not 
affect quality of life status. Quality of life is low on the frequency of severe 
bleeding. Bleeding in the joints of the superior and inferior extremities indicates a 
progressively worsening quality of life in both physical and mental health 
components. 
 
Keywords: Hemophilia, Quality of life, Questionnaire SF-36 
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