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ABSTRAK

Hubungan Antara Perbedaan Waktu Memulai Pemberian
Suplementasi Besi dengan Retikulosit Hemoglobin
Pada Bayi Prematur

Gavrila Pinasthika, Arsita Eka Rini, Yetty Movieta Nency
Departemen limu Kesehatan Anak Fakultas Kedokteran
Universitas Diponegoro/ RSUP Dr. Kariadi Semarang

Pendahuluan: Bayi moderate-to-late preterm dilahirkan sebelum
cadangan =zat besi mereka lengkap, sehingga dapat mengalami
peningkatan risiko defisiensi besi selama periode postnatal. Suplementasi
besi dapat mencegah terjadinya deplesi besi. Berbagai panduan
menyarankan waktu yang berbeda untuk memulai pemberian
suplementasi besi.

Tujuan: Mengetahui hubungan antara perbedaan waktu memulai
pemberian suplementasi besi dengan retikulosit hemoglobin (Ret-He)
pada bayi prematur.

Metode: Penelitian quasi eksperimental di RSUP dr. Kariadi Semarang.
Total sebanyak 60 bayi moderate to late preterm dibagi menjadi 2
kelompok: kelompok 1: 30 bayi mendapat suplementasi besi mulai usia 2
minggu, kelompok 2: 30 bayi mendapat suplementasi besi mulai usia 4
minggu. Pemberian suplementasi dengan dosis 2 mg/kg/hari dan durasi
selama 12 minggu. Ret He diperiksa pada usia 14 minggu pada kelompok
1 dan 16 minggu pada kelompok 2. Data dianalisis menggunakan SPSS
23, t test untuk menilai signifikansi.

Hasil: Di akhir penelitian terdapat 20 subjek pada masing-masing
kelompok. Pada pemeriksaan awal, Ret-He pada kelompok 1 dan 2
adalah 30,70 £ 1,71 pg dan 30,03 + 1,07 pg, secara berurutan. Setelah
pemberian suplementasi besi, Ret-He pada kelompok 1 dan 2 adalah
29,40 (25,9-31,1) pg dan 27,60 + 1,20 pg, (p<0,046). Selisih Ret-He
antara kelompok 1 dan 2 adalah -1,89 + 0,42 pg dan -2,46 * 0,33 pg
(p<0,001). Jenis kelamin bayi, usia kehamilan, dan hemoglobin ibu tidak
mempengaruhi Ret-He pada kedua kelompok.

Kesimpulan: Pemberian suplementasi zat besi pada bayi moderate to
late preterm sebaiknya dilakukan mulai usia 2 minggu.

Kata kunci: moderate-to-late preterm, retikulosit hemoglobin,
suplementasi besi
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ABSTRACT

The Comparation Between Time Difference to Start Iron
Supplementation With Reticulocyte Hemoglobin in Premature Infants

Gavrila Pinasthika, Arsita Eka Rini, Yetty Movieta Nency
Pediatric Department, Faculty of Medicine Diponegoro University
Central Tertiary Hospital Dr. Kariadi Semarang

Introduction: Moderate-to-late preterm infants are born before their iron
stores are adequate, thus might be at increased risk of iron deficiency
during postnatal period. Iron supplementation could prevent iron depletion.
Various guidelines suggest different times to start iron supplementation.
Objective: To determine the best time to administer iron supplementation
with reticulocyte hemoglobin (Ret-He) in premature infants.

Methods: A quasi-experimental study at tertiary hospital in Semarang. A
total of 60 moderate to late preterm infants were divided into 2 groups:
group 1: 30 infants received iron supplementation from 2 weeks of age,
group 2: 30 infants received iron supplementation from 4 weeks of age.
Suplementation dosage was 2 mg/kg/day with duration of 12 weeks. Ret
He was examined at the 14 weeks in group 1 and 16 weeks in group 2.
Data were analyzed using SPSS 23, t test for significance.

Results: At the end of the study there were 20 subjects in each group. On
initial examination, Ret-He in group 1 and 2 were 30.70 £ 1.71 pg and
30.03 + 1.07 pg, respectively. After iron supplementation, Ret-He in group
1 and 2 were 29.40 (25.9-31.1) pg and 27.60 + 1.20 pg, p<0.046. The
difference in Ret-He between groups 1 and 2 was -1.89 + 0.42 pg and -
246 * 0.33 pg, p<0.001. Gender, gestational age, and maternal
hemoglobin level did not affect Ret-He in both groups.

Conclusion: Iron supplementation on moderate to late preterm infants
could be commenced since 2 weeks old.

Keywords: moderate-to-late preterm, reticulocyte hemoglobin, iron
supplementation
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