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ABSTRAK

Latar Belakang: Karsinoma paru adalah penyebab kematian oleh kanker tertinggi
di dunia. Tipe-tipe histopatologi kanker paru yang dominan yaitu adenocarcinoma,

squamous cell carcinoma, small cell carcinoma, dan large cell carcinoma.

Tujuan: Mengetahui hubungan antara jenis kelamin, usia tua, pekerjaan, riwayat
merokok, dan stadium TNM dengan gambaran patologi pasien karsinoma paru di

RSUP Dr. Kariadi Semarang tahun 2017-2021.

Metode: Penelitian ini adalah penelitian cross-sectional analitik dengan data rekam
medik pasien karsinoma paru primer berusia tua (40-80 tahun) di RSUP Dr. Kariadi

Semarang tahun 2017-2021.

Hasil: Hasil penelitian menunjukkan bahwa terdapat 146 sampel dari tahun 2017-
2021. Terdapat hubungan yang bermakna antara riwayat merokok dengan
gambaran patologi karsinoma paru, dengan gambaran patologi pasien karsinoma
paru yang merokok terbanyak adalah adenocarcinoma. Pasien karsinoma paru
berjenis kelamin pria lebih banyak daripada wanita. Pasien karsinoma paru paling
banyak berada dalam rentang usia 51-60 tahun. Pasien karsinoma paru paling
banyak memiliki pekerjaan yang tidak berisiko terpapar bahan karsinogenik. Pasien
karsinoma paru mayoritas tidak merokok. Pasien karsinoma paru mayoritas berada
pada stadium lanjut (IVA/IVB). Serta pasien karsinoma paru paling banyak

memiliki gambaran patologi adenocarcinoma.

Kesimpulan: Terdapat hubungan yang bermakna antara riwayat merokok dengan

gambaran patologi karsinoma paru. Tidak terdapat hubungan yang bermakna antara

XVi



XVii

usia tua dengan gambaran patologi karsinoma paru. Tidak terdapat hubungan yang
bermakna antara jenis kelamin dengan gambaran patologi karsinoma paru. Tidak
terdapat hubungan yang bermakna antara pekerjaan dengan gambaran patologi
karsinoma paru. Dan tidak terdapat hubungan yang bermakna antara stadium

dengan gambaran patologi karsinoma paru.

Kata kunci: Karsinoma paru, jenis kelamin, usia tua, pekerjaan, riwayat merokok,

stadium TNM kanker paru, gambaran patologi
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ABSTRACT

Background: Lung cancer is the highest cause of cancer death in the world. The
major histopathological types are adenocarcinoma, squamous cell carcinoma,

small cell carcinoma, and large cell carcinoma.

Aim: To determine the association between gender, old age, occupation, smoking
history, and TNM staging of lung cancer with the pathological images of lung

cancer at Dr. Kariadi Central Hospital Semarang in 2017-2021.

Methods: This research was an analytical cross-sectional study using medical
records of old lung cancer patients (40 —80 year old) at Dr. Kariadi Central
Hospital Semarang in 2017-2021. The data were processed with Microsoft Excel

and SPSS.

Results: The results showed that there were 146 patients from 2017—-2021. There
was a significant association between smoking history and pathological images of
lung cancer, with adenocarcinoma as the most pathological images found in whose
were smoking. The common gender in lung cancer was man than woman. The most
lung cancer patients were on 51—60 year old. The most lung cancer patients’
occupations were no risk of carcinogenic substance. The majority of lung cancer
patients did not smoke. The majority of lung cancer patients were on advanced
stage (IVA/IVB). And the most pathological image which was found in lung cancer

patients were adenocarcinoma.

Conclusion: There was a significant association between smoking history and

pathological images of lung cancer. There was insignificant association between
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old age and pathological images of lung cancer. There was insignificant
association between gender and pathological images of lung cancer. There was
insignificant association between occupation and pathological images of lung
cancer. There was insignificant association between TNM staging of lung cancer

and pathological images of lung cancer.

Keywords: Lung cancer, gender, old age, occupation, smoking history, TNM

staging of lung cancer, pathological image

XiX



