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ABSTRAK

Latar belakang : Berbagai langkah telah dilakukan untuk memerangi COVID-19,
tetapi kasus baru terus bermunculan akibat SARS-CoV-2 varian baru. Wanita hamil
lebih rentan terhadap infeksi berat. Belum ada penelitian di Indonesia yang
menganalisis perbedaan luaran infeksi COVID-19 terkonfirmasi pada gelombang
pertama dan kedua pada kehamilan.

Tujuan : Mengetahui perbedaan luaran maternal dan perinatal kehamilan
terkonfirmasi pada gelombang pertama dan kedua COVID-19.

Metode : Penelitian observasional analitik desain cross sectional. Sampel diambil
secara consecutive sampling rekam medis RSUP Dr. Kariadi Semarang sebanyak
47 pada gelombang pertama (1 Agustus 2020 hingga 14 Mei 2021) dan 47
gelombang kedua (16 Mei 2021 hingga 30 September 2021). Data dianalisis
menggunakan uji univariat, chi square atau fisher’s exact dan regresi logistik
dengan nilai bermakna p<0,05.

Hasil penelitian : Pneumonia lebih banyak pada gelombang kedua 87,2% daripada
pertama 70,2% (p = 0,044). ARDS lebih banyak di gelombang kedua 34,0%
dibandingkan pertama 12,8% (p = 0,015). Gagal fungsi multiorgan lebih banyak
pada gelombang kedua 57,4% dibandingkan pertama 14,9% (p < 0,0001).
Perawatan di ruang ICU lebih banyak diperlukan pada gelombang kedua 36,2%
dibandingkan pertama 14,9% (p = 0,018). Penggunaan alat bantu pernapasan lebih
banyak pada gelombang kedua 66,0% daripada pertama 12,8% (p < 0,0001).
Mortalitas maternal lebih banyak terjadi pada gelombang kedua 29,8%
dibandingkan pertama 8,5% (p = 0,009). Tingkat keparahan infeksi COVID-19
severe lebih banyak pada gelombang kedua 51,1% dibandingkan pertama 14,9% (p
=<0,001).

Simpulan : Terdapat perburukan luaran maternal kehamilan terkonfirmasi
COVID-19 pada gelombang kedua pandemi.

Kata kunci : luaran maternal, luaran perinatal, gelombang, COVID-19, varian
Delta.



ABSTRACT

Background : Various actions were taken to overcome COVID-19, but new cases
continued to emerge due to the new variants. Pregnant women are more susceptible
to severe infections. This is the first study comparing pregnancy with COVID-19
outcomes during Indonesia’s first and second waves.

Objective : To study the differences of maternal and perinatal outcomes of
confirmed COVID-19 pregnancies between the first and second waves.

Methods : An analytical observational study with cross sectional design. Samples
were selected by consecutive sampling method from the medical record data of
RSUP Dr. Kariadi Semarang, 47 during the first wave (1 August 2020 to 14 May
2021) and 47 during the second wave (16 May to 30 September 2021). Data were
analyzed using univariate, chi square or fisher’s exact, and logistic regression tests
with a significant value of p <0,05.

Results : Pneumonia was higher in the second than the first wave (87.2% VS 70.2%;
p = 0.044). ARDS was higher in the second than the first wave (34.0% VS 12.8%;
p = 0.015). Multiorgan failure was higher in the second than the first wave (57.4%
VS 14.9%; p < 0.0001). ICU admission was higher in the second than the first wave
(36.2% VS 14.9%; p = 0.018). Oxygen supplementation was higher in the second
than the first wave (66.0% VS 12.8%; p < 0.0001). Maternal mortality was higher
in the second than the first wave (29.8% VS 8.5%; p = 0.009). Severe COVID-19
infection was higher in the second than the first wave (51.1% VS 14.9%; p =
<0.001).

Conclusion : Worsening of maternal outcomes of confirmed COVID-19
pregnancies in the second wave of the pandemic.

Keywords : Maternal outcome, perinatal outcome, wave, COVID-19, variant,
Delta.
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