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ABSTRAK

Latar Belakang: Obstructive sleep apnea syndrome (OSAS) sering ditemukan
pada anak. Indeks Massa Tubuh (IMT) dapat menjadi prediktor OSAS pada anak
overweight dan obesitas di mana kenaikan IMT di atas persentil 50 dapat
meningkatkan 10% risiko OSAS pada anak. Kenaikan IMT di atas persentil 50
juga menjadi prediktor rendahnya kualitas hidup anak.

Tujuan: Mengetahui hubungan IMT dengan OSAS dan kualitas hidup anak
sekolah dasar

Metode: Penelitian observasional menggunakan desain belah lintang. Metode
sampling dalam penelitian ini menggunakan cluster sampling dengan Kriteria
inklusi-eksklusi yang telah ditentukan. Sampel ditentukan sebanyak 76 anak. IMT
anak diklasifikasikan berdasarkan Kklasifikasi Center of Disease Control and
Prevention (CDC). Penilaian OSAS menggunakan Pediatric Sleep Questinnaire
(PSQ) dan kualitas hidup anak dnilai menggunakan KIDSCREEN-27 versi orang
tua. Hubungan antar variabel dianalisis menggunakan uji Chi square atau uji
Fischer dan kekuatan hubungan antar variabel dianalisis menggunakan uji Phi
atau koefisien kontingensi.

Hasil: Penelitian pada 90 anak didapatkan rata-rata usia 10.45 + 1.14 tahun.
Sampel terdiri dari anak laki-laki sebanyak 35 sampel (38.89%) dan perempuan
55 sampel (61.11%). IMT anak kelompok obesitas 32 sampel, non obesitas 58
sampel. Terdapat hubungan antara IMT dengan OSAS (rc = 0.449, p < 0.001).
IMT berhubungan dengan domain kesehatan fisik (r, = -0.230, p = 0.029), domain
kesehatan psikologis (r, = -0.253, p = 0.016), dan domain dukungan sosial dan
sebaya (r, = -0.270, p = 0,010). IMT tidak berhubungan dengan domain orang tua
dan waktu luang (r, = -0.013, p = 0.889) dan domain lingkungan sekolah
(ro =-0.197, p = 0.61).

Kesimpulan: Terdapat hubungan antara IMT dengan OSAS dan kualitas hidup
KIDSCREEN-27 pada anak sekolah.
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obstructive sleep apnea
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ABSTRACT

Background: Obstructive sleep apnea syndrome (OSAS) is prevalent in children.
Body Mass Index (BMI) can be a predictor of OSAS in overweight and obese
children, in which an increase in BMI above the 50" percentile can increase the
risk of OSAS in children by 10%. An increase in BMI above the 50" percentile is
also a predictor of low quality of life in children.

Aim: To analyze the relationship between BMI and OSAS and the quality of life of
elementary school children

Methods: This observational research used the cross-sectional design. The
sampling method in this study was cluster sampling with predetermined inclusion-
exclusion criteria. The calculated sample size was 76. Pediatric BMI has been
classified according to the Centers for Disease Control and Prevention (CDC)
BMI classification. OSAS in children was screened using the Pediatric Sleep
Questionnaire (PSQ), and quality of life was measured using the KIDSCREEN-27
proxy version. The association between variables was analyzed using the Chi-
square test or Fisher test, and the strength of association was analyzed using Phi
or contingency coefficient.

Results: Ninety children are included, consisting of 35 boys and 55 girls. The
mean age of the sample is 10.45 £ 1.14 years old. The sample then divided based
on their BMI into non-obese group (32 children) dan obese group (58 children).
BMI is associated with OSAS (r. = 0.449, p<0,001). BMI is associated with the
physical health domain (r, = -0.230, p = 0.029), the psychological health domain
(r, = -0.253, p = 0,016), and the social and peer support domain (r, = -0.270,
p = 0.010). BMI did not show a significant association in the family and
children's free time domains (r¢ = -0.013, p = 0.889) and the school environment
domain (r¢ =-0.197, p = 0.61)

Conclusion: There is a relationship between BMI and OSAS and between BMI

and quality of life in school children in Semarang
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