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ABSTRAK

Latar Belakang: Kanker ovarium menempati peringkat ke-3 kanker ginekologi
terbanyak di Indonesia dengan angka kematian mencapai 7.842 kematian
pertahunnya. Kanker ovarium mendapat julukan the silent killer karena tidak
menunjukkan gejala spesifik pada stadium awal. Hingga kini penyebab pasti kanker
ovarium belum diketahui dengan jelas, namun beberapa penelitian mutakhir
menyebutkan bahwa terdapat beberapa faktor yang dapat meningkatkan risiko
terkena kanker ovarium.

Tujuan: Mengetahui hubungan usia dan paritas terhadap kanker epitelial ovarium
di RSUP dr. Kariadi Semarang

Metode: Penelitian dilakukan dengan metode cross sectional, menggunakan data
sekunder berupa catatan medik sebanyak 84 yang memenuhi kriteria inklusi dan
eksklusi. Pengolahan data menggunakan analisis univariat untuk mengolah data
karakteristik responden dalam bentuk tabel frekuensi dan presentasi. Pengujian
hipotesis menggunakan analisis bivariate korelatif data kategorik menggunakan uji
chi-square dan somers 'd.

Hasil: Dari 84 catatan medik diketahui bahwa usia terbanyak penderita kanker
epitelial ovarium berada di usia > 40 tahun, dengan jumlah paritas terbanyak yaitu
multipara. Selain itu didapatkan data bahwa tipe sel terbanyak yang diderita pasien
yaitu kanker epitelial ovarium tipe serous. Berdasarkan uji chi-square didapatkan
nilai p = 0.045 (p < 0.05), yang berarti terdapat hubungan yang signifikan antara
usia terhadap kanker epitelial ovarium. Hasil uji somers’ d didapatkan nilai p =
0.395 (p > 0.05), yang berarti bahwa tidak terdapat hubungan yang signifikan antara
paritas terhadap kanker epitelial ovarium.

Kesimpulan: Terdapat hubungan yang signifikan antara usia terhadap kanker
epitelial ovarium. Tidak terdapat hubungan yang signifikan antara paritas terhadap
kanker epitelial ovarium.

Kata Kunci: Usia, Paritas, Kanker Epitelial Ovarium
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ABSTRACT

Background: Ovarian cancer is the third most common gynecologic cancer in
Indonesia with a mortality rate of 7,842 deaths per year. Ovarian cancer also
known as the silent killer because it does not show specific symptoms in its early
stages. Until now the exact cause of ovarian cancer is not clearly known, but some
recent studies state that there are several factors that can increase the risk of
developing ovarian cancer.

Objective: To determine the relationship between age and parity with ovarian
epithelial cancer at Central General Hospital dr. Kariadi Semarang.

Methods: Univariate analysis was used to process respondent characteristic data
in the form of frequency tables and presentations. Hypothesis was tested with
correlative bivariate analysis of categorical data using chi-square and somers'd
test.

Results: From 84 medical records, it is known that most patients with ovarian
epithelial cancer are >40 years in age, with the highest number of parity being
multipara. In addition, data showed that the most common cell type suffered by the
patient was serous type of ovarian epithelial cancer. Based on the chi-square value
of p = 0.045 (p <0.05), there is a significant relationship between age and ovarian
epithelial cancer. Meanwhile, Sommers' d test results obtained p value = 0.395
(p>0.05), which means that there is no significant relationship between parity and
ovarian epithelial cancer.

Conclusion: There is a significant relationship between age and ovarian epithelial
cancer but no significant relationship between parity and ovarian epithelial cancer.

Keywords: Age, Parity, Ovarian Epithelial Cancer
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