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HUBUNGAN PaQ,, PaCO;, DAN ASAM LAKTAT SAAT
DILAKUKAN VENTILASI MEKANIK TERHADAP OUTCOME
PASIEN COVID-19 DI ICU RUMAH SAKIT UMUM

Wirakhmad Tri Setiyadi* Danu Soesilowati** Heru Dwi Jatmiko**
*PPDS-1 Anestesiologi dan Terapi Intensif FK UNDIP
**Staf Bagian Anestesiologi dan Terapi Intensif FK UNDIP/RSUP Dr. Kariadi

ABSTRAK

Latar Belakang: Hipoksia merupakan salah satu manifestasi klinis dari infeksi
COVID-19 pada sistem respirasi yang dapat dinilai dengan tingkat kadar laktat,
PaO; dan PaCOsx.

Tujuan: Menganalisis korelasi antara asam laktat, tekanan oksigen darah dan kadar
karbondioksida terhadap outcome pasien COVID-19 di Intensive Care Unit RSUP
dr. Kariadi Semarang.

Metode: Penelitian ini analitik observasional dengan pendekatan kohort
retrospektif. Target penelitian ini adalah pasien terkonfirmasi positif COVID-19
yang di rawat di ICU isolasi RSUP dr. Kariadi pada bulan Januari 2021 — Oktober
2021 yang memenuhi kriteria inklusi dan eksklusi penelitian. Penelitian
menggunakan data sekunder dari rekam medis elektronik pasien.

Hasil: Sebanyak 159 pasien terkonfirmasi positif COVID-19 yang dirawat di ICU
isolasi RSUP dr. Kariadi periode Januari 2021 — Oktober 2021 yang menjadi sampel
penelitian. Kadar PaCO» ditemukan memiliki hubungan yang bermakna dengan
outcome pasien infeksi COVID-19 (p = 0,01). Sedangkan kadar PaO2 (p=0,474)
dan asam laktat (p=0,265) tidak memiliki hubungan yang bermakna.

Kesimpulan: Terdapat hubungan yang signifikan antara peningkatan kadar PaCO»
terhadap outcome pasien infeksi COVID-19

Kata Kunci: Asam Laktat, COVID-19, PaCO,, PaO», Ventilator Mekanik
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RELATION BETWEEN PaO:, PaCO; AND LACTIC ACID IN
MECHANICAL VENTILATOR-SUPPORTED PATIENTS AND
COVID-19 PATIENT’S OUTCOMES IN ICU ISOLATION OF
DR. KARIADI SEMARANG GENERAL HOSPITAL

Wirakhmad Tri Setiyadi* Danu Soesilowati** Heru Dwi Jatmiko**
*Anestesiology and Intensivve Therapy Resident Faculty of Medicine
Diponegoro University
**Staff of Anestesiology and Intensivve Therapy Faculty of Medicine
Diponegoro University/RSUP Dr. Kariadi

ABSTRACT

Background: Hypoxia is one of the clinical manifestations of COVID-19 infection
in the respiratory system which can be assessed by levels of lactate, PaO: and
PaCO?2 levels.

Objective: To analyze the correlation between lactic acid, blood oxygen pressure
and carbon dioxide levels on the outcomes of COVID-19 patients at the Intensive
Care Unit of Dr. Kariadi Hospital, Semarang.

Methods: This research is analytical observational with a retrospective cohort
approach. The target of this study were patients who were confirmed positive for
COVID-19 who were treated in the isolation ICU of RSUP dr. Kariadi in January
— October 2021 who met the inclusion and exclusion criteria of the study. The study
used secondary data from the patient's electronic medical record.

Results: A total of 159 patients were confirmed positive for COVID-19 who were
treated in the ICU of RSUP dr. Kariadi for the period January 2021 — October
2021, which is the research sample. PaCO; level was found to be significantly
associated with the outcome of COVID-19 patients (p = 0,01), whislt PaO2 level
(p=0,474) and lactic acid level (p=0,265) doesn’t have significance with the
outcome.

Conclusion: There is a significant relationship between increased PaCQO: levels
and the outcome of patients with COVID-19 infection.

Keyword: COVID-19, Lactic Acid, Mechanical Ventilator, PaO3, PaCO:
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