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ABSTRACT

Introduction: Worldwide, allergic rhinitis affects 10-30% of the population and
is quite common in the adolescent and young adult age group. The prevalence
continues to increase with the cause that uncertain known yet. However, it is
estimated that there are risk factors that influence the increase of allergic rhinitis
incidence.

Aim: The primary objective of this study was to investigate associated factors of
allergic rhinitis manifestation in young adult.

Methods: This is an observational study with cross-sectional design. Subjects
were determined by consecutive sampling. The subjects filled out 3 types of
questionnaires, i.e. SFAR for the quantitative diagnosis of allergic rhinitis, TNSS
for determining the type of allergic rhinitis, and ISAAC for determining risk
factors for allergic rhinitis. Online via a google form. The results were analyzed
by SPSS software.

Results:From 288 respondent, 27.8% (80/288) of them had allergic rhinitis. Using
bivariate analysis, there was significant relation among family history of atopy (p
=0.001), history of asthma (p = 0.001), history of atopic dermatitis (p = 0.001),
and history of food allergy (p =0.001) with allergic rhinitis manifestation in
young adult. There was no significant relation among exposure to cigarette smoke
(p =0.093), pet ownership (p =0.342), and gender (p =0.380) with allergic
rhinitis manifestation in this age group. Significant independent risk factors
included family history of atopy (p = 0,001; OR = 4,833; IK 95% = 2,594-9,006),
history of asthma (p = 0,001; OR = 10,641; IK 95% = 2,753-41,133), history of
atopic dermatitis (p = 0,001 ; OR =6,475; IK 95% = 2,067-20,284).

Conclusions: In this study there were 3 significant independent risk factors of
allergic rhinitis in young adult age group, i.e. family history of atopy, history of

asthma, and history of atopic dermatitis.

Keywords: Risk Factor, Allergic Rhinitis, Young Adult
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ABSTRAK

Latar Belakang: Secara epidemiologi RA mengenai 10-30% populasi dunia serta
cukup banyak terjadi pada kelompok usia remaja. Prevalensi tersebut terus
mengalami peningkatan dengan penyebab yang belum diketahui secara pasti.
Namun diperkirakan terdapat faktor-faktor risiko yang mempengaruhi kenaikan
angka kejadian RA.

Tujuan: Mengetahui faktor risiko yang berhubungan dengan gejala RA pada
kelompok usia remaja akhir.

Metode: Observasional analitik dengan desain Cross-sectional. Pengambilan
sampel menggunakan metode consecutive sampling. Responden mengisi 3 jenis
kuesioner, yaitu SFAR untuk diagnosis RA secara kuantitatif, TNSS untuk
menentukan tipe RA, dan ISAAC untuk menentukan faktor risiko RA.
Dilaksanakan secara online via Google Form. Data dianalisis menggunakan
program SPSS.

Hasil: Dari 288 responden didapatkan 27,8% (80/288) mengalami gejala RA.
Analisis bivariat diperolen hubungan yang signifikan antara riwayat atopi
keluarga (p = 0,001), riwayat asma (p = 0,001), riwayat dermatitis atopik (p =
0,001), dan riwayat alergi makanan (p = 0,001) terhadap gejala RA pada
kelompok usia remaja akhir. Sedangkan faktor paparan asap rokok (p = 0,093),
memiliki hewan peliharaan (p = 0,342), dan jenis kelamin (p = 0,380) tidak
didapatkan adanya hubungan yang signifikan. Faktor risiko independen yang
bermakna pada analisis multivariat, yaitu riwayat atopi keluarga (p = 0,001 ;OR =
4,833; IK 95% = 2,594-9,006), riwayat asma (p = 0,001 ;OR =10,641; IK 95% =
2,753-41,133), dan riwayat dermatitis atopik (p =0,001 ;OR = 6,475; IK 95% =
2,067-20,284).

Simpulan : Riwayat atopi keluarga, riwayat asma, dan riwayat dermatitis atopik

merupakan 3 faktor risiko RA yang bermakna secara independen.

Kata Kunci: Faktor Risiko, Rinitis Alergi, Kelompok Usia Remaja Akhir
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