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ABSTRAK

Latar Belakang: Sejak ditemukan di Cina pada bulan Desember 2019, Covid-19
sudah menyebar ke seluruh dunia dengan 500.186.525 terkonfirmasi kasus Covid-
19 dan 6.190.349 kasus kematian per tanggal 13 April 2022. Covid-19 dapat
menyebabkan berbagai gejala berbeda berdasarkan derajat keparahan yang
dipengaruhi oleh karakteristik seperti usia, jenis kelamin, komorbiditas dan
outcome pasien Covid-19. Penilaian rontgen dada dalam penentuan tingkat
keparahan Covid-19 adalah brixia score.

Tujuan: Mengetahui hubungan karakteristik (usia, jenis kelamin, komorbiditas
(penyakit kardiovaskuler, penyakit paru obstruktif kronis, penyakit ginjal, diabetes
melitus, hipertensi), jumlah komorbid, dan outcome pasien Covid-19) dengan
tingkat keparahan Covid-19.

Metode: Penelitian ini merupakan penelitian observasional analitik dengan
rancangan penelitian belah lintang (cross sectional) dengan melihat rekam medis
dan interpretasi rontgen dada pasien Covid-19 di RSUP dr. Kariadi dan RS Nasional
Diponegoro. Data yang diambil berada dalam periode Januari 2021-Desember
2021. Data dianalisis menggunakan uji Kruskal-Wallis dan uji Mann-Whitney.
Hasil: Tidak ditemukan hubungan yang signifikan antara usia (p=0,455), jenis
kelamin (p=0,457), penyakit kardiovaskuler (p=0,828), penyakit paru obstruktif
kronis (p=0,200), penyakit ginjal (p=0,358), diabetes melitus (p=0,184), penyakit
hipertensi (p=0,551), dan jumlah komorbid (p=0,360) dengan tingkat keparahan
Covid-19. Dan ditemukan adanya hubungan yang signifikan antara outcome pasien
dengan tingkat keparahan Covid-19 menggunakan Brixia Score pada pasien Covid-
19 (p=0,034) di RSUP Dr. Kariadi Semarang menggunakan Brixia Score pada
pasien Covid-19.

Kesimpulan: Usia, jenis kelamin, penyakit kardiovaskuler, penyakit paru
obstruktif kronis, penyakit ginjal, diabetes, hipertensi dan jumlah komorbid tidak
memiliki korelasi yang siginifikan dengan tingkat keparahan Covid-19. Ditemukan
korelasi yang signifikan antara outcome Covid-19 dengan tingkat keparahan Covid-
19.

Kata Kunci: Covid-19, Brixia Score, Foto Toraks



ABSTRACT

Background: Since it was discovered in China in December 2019, COVID-19 has
spread throughout the world, with 500,186,525 confirmed cases and 6,190,349
deaths as of April 13, 2022. COVID-19 can cause a variety of different symptoms
based on the degree of severity involved. influenced by characteristics such as age,
sex, comorbidities, and patient outcomes in COVID-19. The chest x-ray rating used

in determining the severity of COVID-19 is the Brixia score.

Objective: To determine the relationship between characteristics (age, sex, and
comorbidities (cardiovascular disease, chronic obstructive pulmonary disease,
kidney disease, diabetes mellitus, and hypertension), the number of comorbidities,
and patient outcomes of COVID-19), and the severity of COVID-19.

Methods: This research is an analytic observational study with a cross-sectional
study design, looking at medical records and chest X-ray interpretation of COVID-
19 patients at dr. Kariadi Hospital and Diponegoro National Hospital. The data
taken is from January 2021 to December 2021. The data were analyzed using the
Kruskal-Wallis test and the Mann-Whitney test.

Results: There was no significant relationship found between age (p=0.455),
gender (p=0.457), cardiovascular disease (p=0.828), chronic obstructive
pulmonary disease (p=0.200), kidney disease (p=0.358), diabetes mellitus (
p=0.184), hypertension (p=0.551), and the number of comorbidities (p=0.360) with
the severity of COVID-19. and found a significant relationship between patient
outcomes and the severity of COVID-19 using the Brixia Score in COVID-19
patients (p = 0.034) at Dr. Kariadi Hospital Semarang, which uses the Brixia Score
on COVID-19 patients. severity based on the ASPECTS score.

Keywords: COVID-19, Brixia Score, Thorax photo
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