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ABSTRAK

Adanya kecenderungan kejadian DBD yang meningkat dan dilaporkannya
kasus kematian DBD selama pandemi COVID-19 merupakan suatu tanda
terjadinya masalah kesehatan yang serius dan perlu diketahui faktor penyebabnya.
Penelitian ini bertujuan untuk mengetahui faktor — faktor yang berhubungan
dengan kejadian DBD di RSU Kertha Usada Buleleng pada masa pandemi
COVID-19.

Rancangan penelitian adalah cross-sectional dengan sampel sebanyak 100
pasien yang dipilih secara simple random sampling. Penelitian dilaksanakan
selama dua bulan yaitu bulan September sampai Oktober tahun 2022. Data
variabel diperoleh melalui rekam medis meliputi status DBD, usia, jenis kelamin,
nilai hematocrit, jumlah trombosit, pendidikan, status pekerjaan, agama dan
kawasan tempat tinggal. Data dianalisis secara desktiptif melalui tabulasi silang
dan inferensial melalui uji beda proporsi dan multiple regresi logistik dengan 95%
Confidence Interval (CI).

Penelitian ini mendapatkan hubungan jumlah trombosit (aOR=3,8; 95%ClI:
1,1-13,5; p=0.035), nilai hematocrit (aOR=16,5; 95%ClI: 4,0-67,2; p=<0.001) dan
pendidikan (aOR=6,0; 95%CI: 1,3-28,1; p=0.021) dengan kejadian DBD. Dapat
disimpulkan bahwa jumlah trombosit, nilai hematocrit dan pendidikan merupakan
faktor yang berhubungan dengan kejadian DBD.

Kata Kunci: demam berdarah dengue, kejadian, faktor, pandemic COVID-19



ABSTRACT

The increasing incidence of dengue fever and reported cases of dengue
fever during the COVID-19 pandemic is a sign of a serious health problem and it
IS necessary to know the causative factors. This study aims to determine the
factors associated with the incidence of dengue fever at Kertha Usada General
Hospital Buleleng during the COVID-19 pandemic.

The study design was cross-sectional with a sample of 100 patients
selected by simple random sampling. The study was conducted for two months,
from September to October 2022. The data variables obtained through medical
records included DHF status, age, gender, hematocrit value, platelet count,
education, employment status, religion and area of residence. Data were analyzed
descriptively through cross tabulation and inferential through different proportion
test and multiple logistic regression with 95% Confidence Interval (Cl).

This study found the relationship between platelet count (aOR=3.8;
95%CI: 1.1-13.5; p=0.035), hematocrit value (aOR=16.5; 95%CI: 4.0-67.2). ;
p=<0.001) and education (aOR=6.0; 95%CI: 1.3-28.1; p=0.021) with the
incidence of DHF. It can be said that the platelet count, hematocrit value, and
education are factors associated with the incidence of DHF.

Keywords: dengue hemorrhagic fever, incidence, factors, COVID-19 pandemic
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