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ABSTRAK
Latar belakang: Pneumonia merupakan kondisi infeksi akut pada sistem
respirasi dan merupakan penyebab kematian tertinggi ke-8 di dunia. Insidensi
pneumonia tiap tahunnya meningkat diiringi dengan komorbitas seperti diabetes
mellitus (DM). Pasien DM memiliki risiko lebih tinggi untuk terkena pneumonia

akibat kondisi hiperglikemia yang kondusif bagi pertumbuhan bakteri.

Tujuan: Mengetahui faktor yang memengaruhi insidensi pneumonia pada pasien
DM di RSND Semarang.

Metode: Penelitian analitik observasional dengan desain belah lintang yang
menggunakan sampel pasien DM yang dirawat di RSND pada tahun 2020-2022.
Sampel penelitian sejumlah 100 sampel dengan metode consecutive sampling.
Variabel terikat adalah pneumonia yang diambil dari rekam medis. Variabel bebas
meliputi usia, jenis kelamin, hipertensi, kadar HBA1C, kadar HDL, lama DM, dan

jenis terapi DM pada pasien yang diambil dari rekam medis.

Hasil: Variabel bebas yang berpengaruh adalah usia, hipertensi, kadar HDL,
kadar HBALC, dan jenis terapi DM. Faktor yang dominan memengaruhi adalah
hipertensi diikuti dengan usia. Faktor protektif terhadap pneumonia adalah kadar
HDL.

Kesimpulan: Usia, hipertensi, kadar HBA1C, kadar HDL, dan lama DM

berpengaruh terhadap insidensi pneumonia pada pasien DM di RSND Semarang

Kata kunci: Dewasa, Diabetes Mellitus, HbA1C, HDL, Pneumonia



ABSTRACT

Background: Pneumonia is an acute infection of the respiratory system and the
8th highest cause of death in the world. The incidence of pneumonia increases
every year with comorbidities such as diabetes mellitus (DM). DM sufferers are at
higher risk of getting pneumonia because hyperglycemia is conducive to the
growth of various bacteria.

Objective: To determine the influencing factors related to the incidence of
pneumonia in DM patients at RSND Semarang.

Methods: This research is an observational analytic study with a cross-sectional
design that uses a sample of DM sufferers who seek treatment at RSND in 2020-
2022. The sample required for this research is 100 samples with consecutive
sampling methods. The dependent variable is pneumonia taken from medical
records. The independent variables were age, gender, hypertension, HBA1C
levels, HDL levels, length of DM, and history of insulin therapy in patients taken

from medical records.

Results: The independent variables that were significantly related to the
dependent variable were age, hypertension, HDL levels, HbA1C levels, and type
of therapy. Of these five variables, the dominant risk factor is hypertension

followed by age. The variable that has a protective influence is HDL levels.

Conclusion: Age, hypertension, HbAL1C levels, HDL levels, and history of DM
therapy have a significant effect on the incidence of pneumonia in DM patients at
RSND Semarang.

Keywords: Adult, Diabetes Mellitus, HbA1C, HDL, Pneumonia



