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ABSTRAK

Shivering dapat muncul sebagai efek samping yang potensial mengganggu
pemulihan pasien. Faktor-faktor seperti perubahan suhu tubuh, usia, jenis kelamin, dan
durasi operasi dapat mempengaruhi kejadian shivering. Tujuan umum penelitian ini untuk
mengetahui korelasi antara karakteristik pasien yang dengan kejadian shivering pada
pasien setelah menjalani anestesi spinal di RSUD Bali Mandara.

Penelitian ini menggunakan desain analitik observasional studi potong lintang.
Populasi target mencakup semua pasien operasi spinal anestesi, dengan sampel 88 orang
yang dipilih melalui pendekatan purposive sampling. Penelitian dilakukan di ruang operasi
RSUD Bali Mandara selama 2 bulan. Data dikumpulkan melalui observasi dan peninjauan
catatan rekam medis Analisis data melibatkan metode univariat dan bivariat menggunakan
uji chi-square dengan tingkat signifikansi 0,05.

Pasien didominasi berusia dewasa (20-59 tahun) sebanyak 31.8%, dengan
responden laki-laki lebih banyak (58.0%). Riwayat penyakit didominasi oleh satu penyakit
(58.0%), dan mayoritas responden menunjukkan kondisi hipotermi (60.2%). Sebagian
besar responden mendiami ruangan dengan suhu nyaman (18°C-24°C) (43.2%), dan 43.2%
dari pasien memiliki durasi operasi lebih dari 120 menit dan sebagian besar pasien (37.5%)
tidak mengalami shivering. Analisis menunjukkan korelasi signifikan antara usia pasien
dan kejadian shivering (p=0.048), tidak terdapat korelasi signifikan antara jenis kelamin
dan kejadian shivering (p=0.222), terdapat korelasi signifikan terdapat antara riwayat
penyakit dan kejadian shivering (p<0.001), terdapat korelasi antara suhu tubuh pasien dan
kejadian shivering (p<0.027) dan tidak terdapat korelasi antara suhu ruangan dan kejadian
shivering (p=0.735) serta ada korelasi signifikan antara durasi operasi dan kejadian
shivering (p=0.002).

Kata Kunci: Shivering pascaoperasi, Anestesi spinal, Korelasi faktor risiko
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ABSTRACT

Shivering can manifest as a potentially disruptive side effect affecting patient
recovery. Factors such as changes in body temperature, age, gender, and duration of surgery
can influence the occurrence of shivering. The general objective of this research is to
determine the correlation between patient characteristics and the occurrence of shivering
in patients after undergoing spinal anesthesia at Bali Mandara Regional General Hospital.

This study employs an analytical observational cross-sectional study design. The
target population includes all patients undergoing spinal anesthesia for surgery, with a
sample of 88 individuals selected through purposive sampling. The research was conducted
in the operating rooms of Bali Mandara Regional General Hospital over a period of 2
months. Data were collected through observation and a review of medical records. Data
analysis involved univariate and bivariate methods using the chi-square test with a
significance level of 0.05.

Patients were predominantly adults (20-59 years old) at 31.8%, with a majority of
male respondents (58.0%). Single disease history dominated (58.0%), and the majority of
respondents exhibited hypothermia conditions (60.2%). Most respondents occupied rooms
with a comfortable temperature (18°C-24°C) (43.2%), and 43.2% of patients had a surgery
duration exceeding 120 minutes, with the majority of patients (37.5%) not experiencing
shivering. The analysis indicated a significant correlation between patient age and the
occurrence of shivering (p=0.048). There was no significant correlation between gender
and shivering incidence (p=0.222). A significant correlation was found between medical
history and shivering incidence (p<0.001). There was a correlation between patient body
temperature and shivering incidence (p<0.027), while no correlation was found between
room temperature and shivering incidence (p=0.735). Furthermore, there was a significant
correlation between the duration of surgery and shivering incidence (p=0.002).

Keywords: Postoperative shivering, Spinal anesthesia, Correlation of risk factors
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