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ABSTRACT 

Background: Children with Acute Lymphoblastic Leukemia (ALL) are vulnerable 
to infection due to disease process, chemotherapy-induced myelosuppression, 
nutritional status, comorbidities, and external factors during hospitalization. 
Objective: This study aimed to analyze infection risk factors among children with 
ALL undergoing chemotherapy at Dr. Kariadi General Hospital Semarang. 
Methods: A multiple case study design was employed involving four children with 
ALL in the pediatric inpatient ward of Dr. Kariadi General Hospital Semarang, April–
May 2026. Data were collected through parental interviews, direct observation, and 
Electronic Medical Record review, analyzed using qualitative descriptive approach. 
Results: Infection risk profiles varied across cases. An. AF had a high-risk profile 
due to relapsed ALL, high-dose methotrexate, and obesity. An. AZ showed 
moderate risk with mild neutropenia, high-dose methotrexate, and splenomegaly. 
An. HI had moderate risk due to upper respiratory tract infection history and severe 
stunting. An. SW had a low-risk profile, being in maintenance phase with normal 
ANC and no significant comorbidities. External factors were relatively controlled, 
indicated by VIP Score 0, clean oral mucosa, clean environment, and adequate 
family hand hygiene compliance. Conclusion: Infection risk in children with ALL is 
influenced by chemotherapy phase, ANC level, nutritional status, comorbidities, 
and external factors. Nurses should conduct comprehensive and individualized 
infection risk assessments. 
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ABSTRAK 

Pendahuluan: Anak dengan Acute Lymphoblastic Leukemia (ALL) rentan 
mengalami infeksi akibat proses penyakit, mielosupresi kemoterapi, status nutrisi, 
komorbiditas, dan faktor eksternal selama perawatan. Identifikasi faktor risiko 
secara komprehensif diperlukan untuk mendukung pencegahan infeksi yang 
terarah. Tujuan: Studi kasus ini bertujuan menganalisis faktor risiko infeksi pada 
anak dengan ALL yang menjalani kemoterapi di RSUP Dr. Kariadi Semarang. 
Metode: Studi ini menggunakan desain studi kasus multipel pada empat anak 

mailto:adindalarasati@students.undip.ac.id
mailto:lutfikada@lecturer.undip.ac.id
mailto:shilkhyners@gmail.com
mailto:elsanaviati@lecturer.undip.ac.id


dengan ALL yang menjalani kemoterapi di ruang rawat inap anak RSUP Dr. Kariadi 
Semarang, April–Mei 2026. Data dikumpulkan pada fase pre-kemoterapi melalui 
wawancara orang tua, observasi langsung, dan telaah Rekam Medis Elektronik, 
kemudian dianalisis secara deskriptif kualitatif melalui reduksi data, penyajian 
komparatif, dan penarikan kesimpulan. Hasil: Profil risiko infeksi bervariasi antar 
kasus. An. AF berisiko tinggi karena ALL relaps, HD-MTX, dan obesitas. An. AZ 
berisiko sedang dengan neutropenia ringan, HD-MTX, dan splenomegali. An. HI 
berisiko sedang karena riwayat ISPA dan stunting berat meski BAZ menunjukkan 
gizi baik. An. SW berisiko rendah karena fase maintenance, ANC normal, dan 
tanpa komorbiditas bermakna. Faktor eksternal relatif terkontrol, ditunjukkan oleh 
VIP Score 0, mukosa oral bersih, lingkungan bersih, dan kepatuhan hand hygiene 
yang baik. Kesimpulan: Risiko infeksi pada anak dengan ALL dipengaruhi 
interaksi fase kemoterapi, ANC, status nutrisi, komorbiditas, dan faktor eksternal. 
Perawat perlu melakukan pengkajian risiko infeksi secara komprehensif dan 
individual. 
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