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ABSTRAK 
 

Latar Belakang: Asfiksia perinatal adalah masalah klinis serius di dunia dan 

berkontribusi besar dalam mortalitas dan morbiditas neonatal. Kejadian kelahiran 

preterm terbanyak adalah spontaneous preterm birth dengan angka mencapai 45%, 

diikuti infeksi fetal atau maternal 30%, dan premature prelabor rupture of 

membranes (PPROM) 25%, sehingga ketuban pecah dini mempunyai peran besar 

dalam kejadian kelahiran preterm dan asfiksia perinatal.  

Tujuan: Mengetahui perbandingan dan hubungan derajat keparahan asfiksia 

perinatal pada bayi preterm dengan dan tanpa ketuban pecah dini. 

Metode: Jenis penelitian ini adalah observasional analitik dengan desain penelitian 

cross sectional. Sampel penelitian adalah bayi preterm dengan dan tanpa ketuban 

pecah dini selama periode Juni 2019 – Juni 2020 di RSUP Dr. Kariadi Semarang. 

Data didapat melalui catatan rekam medis. Uji hipotesis yang digunakan adalah uji 

beda Mann Whitney dengan dua kelompok data yang tidak berpasangan untuk 

mengetahui perbedaan Apgar skor antar kelompok. Dilakukan uji korelasi 

Kendall’s Tau-b untuk mengetahui hubungan antar variabel. Nilai p dianggap 

bermakna apabila p < 0,05XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

Hasil: Tidak didapatkan perbedaan dan hubungan yang signifikan derajat 

keparahan asfiksia perinatal  pada kelompok bayi preterm dengan ketuban pecah 

dini dan tanpa ketuban pecah dini pada Apgar skor menit 1 (p = 0,505), menit 5 (p 

= 0,630), dan menit 10 (p = 0,893).xxxxxxxxaxaxaxascakvnaijvbavnaivniaodvnid 

Kesimpulan: Ketuban pecah dini tidak menyebabkan perbedaan yang signifikan 

dalam derajat keparahan asfiksia perinatal pada bayi preterm. 

 

 

Kata Kunci: Asfiksia Perinatal, Preterm, Ketuban Pecah Dini 
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ABSTRACT 
 

Background: Perinatal Asphyxia is a serious clinical problem across the globe and 

has a huge contribution in neonatal mortality and morbidity. Incidence of preterm 

birth mostly are spontaneous preterm birth, accounts for as high as 45%, followed 

by fetal or maternal infection 30%, and premature prelabor rupture of membranes 

(PPROM) 25%. Rupture of membrane has a big role in preterm birth and perinatal 

asphyxia.  

Aim: To determine the comparison and correlation of the severity of perinatal 

asphyxia in preterm infants with and without premature rupture of membranes. 

Methods: This is an analytical observational study with cross sectional design. 

Preterm infants with and without premature rupture of membranes from June 2019 

– June 2020 in RSUP Dr. Kariadi Semarang were used as a sample. Data were 

obtained from medical records. Research data from two independent groups were 

analyzed using Mann Whitney test to determine the Apgar score difference. 

Kendall’s Tau-b test was used to determine the correlation between variables. Tests 

results were considered significant if p-value < 0,05XXXXXXXXXXXXXXXXXXXX 

Results: There were no significant correlation and difference in the severity of 

perinatal asphyxia between preterm infants with premature rupture of membranes 

and without premature rupture of membranes found in 1st minute Apgar score (p = 

0,505), 5th minute (p = 0,630), and 10th minute (p = 0,893).xxxxxxxxaxaxascakvnai 

Conclusion: Premature rupture of membranes did not cause significant difference 

on the severity of perinatal asphyxia in preterm infants. 

 

Key Words: Perinatal Asphyxia, Preterm Birth, Premature Rupture of Membranes
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