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ABSTRAK 

Latar Belakang: Fibrilasi Atrium Perioperatif (FAPO) adalah aritmia yang paling 

sering terjadi pada periode perioperatif operasi bedah jantung. Faktor risiko FAPO 

masih belum jelas dan belum diteliti lebih lanjut di Indonesia. Oleh karena itu, 

dilakukan penelitian ini untuk menganalisis faktor risiko kejadian FAPO pasca 

operasi Bedah Pintas Arteri Koroner (BPAK). 

Tujuan: Menganalisis beberapa faktor risiko terjadinya FAPO pada pasien pasca 

operasi BPAK 

Metode: Penelitian ini berdesain case control, dengan sampel penelitian yaitu 

pasien FAPO dan pasien non-FAPO pasca operasi BPAK periode Januari 2020-

Juni 2022 di RSUP Dr.Kariadi Semarang. Data yang diambil adalah usia, jenis 

kelamin, berat badan, tinggi badan, LVEF dan kreatinin sebelum operasi, riwayat 

diabetes melitus (DM), riwayat penyakit paru obstruktif kronis (PPOK), durasi 

aortic cross clamp (AOX), dan durasi cardiopulmonary bypass (CPB) yang 

didapatkan dari catatan medik pasien. Data kategorik diolah menggunakan uji chi 

square dan uji fisher. Data numerik diolah menggunakan uji T tak berpasangan. 

Analisis multivariat menggunakan regresi logistik. 

Hasil: Didapatkan sampel penelitian sebanyak 50 pasien FAPO dan 50 pasien non-

FAPO (n=100). Terdapat perbedaan jenis kelamin bermakna antara pasien FAPO 

dan non-FAPO, p=0,037 (OR 3,917; IK 95%, 1,01-15,22). Pasien berjenis kelamin 

laki-laki lebih banyak mengalami FAPO dibandingkan perempuan. Terdapat 

perbedaan durasi AOX bermakna antara FAPO dan non-FAPO, p=0,029 (OR 

3,632; IK 95%, 1,08-12,18). Pasien FAPO memiliki durasi AOX lebih lama. 

Terdapat perbedaan durasi CPB bermakna antara FAPO dan non-FAPO, p=0,009 

(OR 3,299; IK 95%, 1,32-8,23). Pasien FAPO memiliki durasi CPB lebih lama. 

Durasi CPB merupakan prediktor independen dari FAPO (p=0,018; OR 3,077; IK 

95%, 1,21-7,8). Tidak terdapat hubungan bermakna antara FAPO dengan variabel 

lainnya. 

Kesimpulan: Pasien berjenis kelamin laki-laki, dengan durasi aortic cross clamp 

dan cardiopulmonary bypass yang lebih lama, meningkatkan risiko kejadian FAPO 

pasca operasi BPAK. 

 

Kata Kunci: Fibrilasi Atrium Perioperatif, Bedah Pintas Arteri Koroner 
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ABSTRACT 

Background: Perioperative atrial fibrillation (POAF) is the most common 

supraventricular arrhythmia occurring in the perioperative period of cardiac 

surgery. The risk factors for POAF are still unclear and have not been studied 

further in Indonesia. Therefore, this study was carried out to analyze several risk 

factors for the prevalence of new-onset POAF after Coronary Artery Bypass 

Grafting (CABG). 

Objective: Analyzing several risk factors for POAF in post-CABG patients.  

Methods: This is a case control study, with samples of new-onset POAF patients 

and non-POAF patients after CABG surgery from January 2020-June 2022 at RSUP 

Dr.Kariadi Semarang. The data taken were age, gender, weight, height, LVEF and 

creatinine before surgery, history of diabetes mellitus (DM), history of chronic 

obstructive pulmonary disease (COPD), duration of aortic cross clamp (AOX), and 

duration of cardiopulmonary bypass (CPB), obtained from the patients medical 

records. Categorical data was processed using the chi square and fisher test. 

Numerical data were processed using the unpaired T test. Multivariate analysis 

using logistic regression. 

Results: The samples obtained were 50 POAF patients and 50 non-POAF patients 

(n=100). There was a significant difference in gender between POAF and non-

POAF patients, p=0,037 (OR 3,917; 95% CI, 1,01-15,22). Male patients were more 

likely to have POAF than women. There was a significant difference in AOX 

duration between POAF and non-POAF patients, p=0,029 (OR 3,632; 95% CI, 

1,08-12,18). POAF patients had a longer AOX duration. There was a significant 

difference in CPB duration between POAF and non-POAF patients, p=0,009 (OR 

3,299; 95% CI, 1,32-8,23). POAF patients had a longer CPB duration. CPB 

duration was an independent predictor of POAF (p=0,018; OR 3,077; 95% CI, 1,21-

7,8). There was no significant relationship between POAF and other variables. 

Conclusion: Male patients, with a longer duration of aortic cross clamp and 

cardiopulmonary bypass, have an increased risk of new-onset POAF. 
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