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ABSTRAK

Latar belakang: Penentuan sindrom distres pernapasan akut pada penderita Corona virus
Disease 2019 (COVID-19) didasarkan atas rasio PaO./FiO,. Pemeriksaan X foto polos
toraks merupakan modalitas yang bermanfaat dalam identifikasi awal pneumonia pada
pasien yang dicurigai menderita COVID-19.

Tujuan: Mengetahui hubungan antara rasio PaO/FiO, dan gambaran X foto polos toraks
penderita COVID-19 yang dirawat di Rumah Sakit Umum Pusat Dr. Kariadi, Semarang.
Metode: Penelitian ini merupakan studi kohort retrospektif yang menggunakan data rekam
medis. Studi ini mengikutsertakan pasien COVID-19 terkonfirmasi RT-PCR berusia di atas
18 tahun yang telah menjalani pemeriksaan rontgen toraks di Rumah Sakit Umum Pusat
Dr. Kariadi Januari 2021 hingga 31 Desember 2021. Data yang diambil meliputi usia, jenis
kelamin, komorbiditas, gejala, data klinis dan laboratorium dalam 24 jam sejak datang di
instalasi gawat darurat, saturasi oksigen (SpO:), fraksi oksigen yang inspirasi (FiO.),
tekanan parsial oksigen arterial (PaO.), rasio PaO2/FiO., dan alat bantu pernapasan.
Hubungan rasio PaO2/FiO, dengan jenis dan distribusi gambaran rontgen toraks dinilai
menggunakan uji Chi-square jika memenuhi syarat uji atau uji Fischer jika tidak memenuhi
syarat. Hubungan rasio PaO,/FiO> dengan skor Brixia dinilai menggunakan uji Pearson jika
data berdistribusi normal atau uji Spearman jika data tidak terdistribusi normal. Hasil
signifikan jika p<0,05.

Hasil: Rasio PaO2/FiO. berkorelasi secara signifikan (p=0,034) dengan skor Brixia.

Semakin tinggi rasio PaO2/FiO2, semakin rendah skor Brixia. Rasio PaO2/FiO; berkaitan



secara signifikan dengan jenis (p=0,02) dan distribusi (p=0,01) gambaran X foto polos
toraks.

Kesimpulan: Rasio PaO,/FiO> berkorelasi negatif dengan skor Brixia dan berkaitan
dengan distribusi gambaran X foto polos toraks pada penderita COVID-19.

Kata kunci: COVID-19, rasio PaO2/FiO2, rontgen toraks, skor Brixia.



ABSTRACT

Background: Acute respiratory distress syndrome (ARDS) in COVID-19 patients is
defined based on the PaO./FiO: ratio. Chest X-ray is a useful modality for early
identification of pneumonia in patients with suspected COVID-19.

Aim: To deduce the correlation between PaO./FiO> ratio and chest X-ray findings in
patients with COVID-19 in Dr. Kariadi General Hospital, Semarang.

Methods: This is a retrospective cohort study using medical record data. This study
involved RT-PCR-confirmed COVID-19 patients aged more than 18 years old who had had
a chest X-ray examination at Dr. Kariadi General Hospital until December 31%, 2021. Age,
sex, comorbidities, symptoms, clinical and laboratory data within 24 hours since arrival at
the emergency unit, oxygen saturation (SpO.), fraction of inspired oxygen (FiO.), arterial
oxygen partial pressure (PaO.), PaO./FiO; ratio, and breathing apparatus of the subjects
are recorded. The correlation between the PaO2/FiO> ratio and the type and distribution
of chest X-ray findings was assessed using Chi-square test if eligible or Fischer test if not.
The correlation between the PaO/FiO; ratio and the Brixia score was assesed using the
Pearson test if the data is normally distributed or the Spearman test if the data is not
normally distributed. The results are considered significant if p<0.05.

Results: The PaO/FiO> ratio was significantly correlated (p=0.034) with Brixia score.
The higher the PaO./FiO> ratio, the lower the Brixia score. The PaO./FiO; ratio was
significantly associated to the type (p=0.02) and distribution (p=0.01) of the chest X-ray
findings.

Conclusion: The PaO./FiO: ratio is negatively correlated with the Brixia score and is
associated with the type and distribution of chest X-ray findings in patients with COVID-
19.

Keywords: COVID-19, PaO2/FiO: ratio, chest X-ray, Brixia score.



