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ABSTRAK

LASMITA DEWI. FaktorKomplikasiKehamilan yang
BerhubunganDenganPersalinanPrematurdi RSUD Dr. H. Moch. Ansari Saleh
BanjarmasinTahun 2015. DibimbingolehMAMBANGdanELVINE IVANA
KABUHUNG.

LatarBelakang: AngkaKejadianpersalinanprematurdi RSUD Dr. H. Moch. Ansari
Saleh Banjarmasinpadatahun 2015 sebanyak 233 kasusdari 4776
persalinan.Sedangkanpadatahun 2014 angkakejadianpersalinanprematurdi RSUD
Dr. H. Moch. Ansari Saleh Banjarmasinsebanyak 129 kasusdari 5951 persalinan.
Makaterjadipeningkatankejadianpersalinanprematurdaritahun 2014 sampaitahun
2015 sebanyak 1,04%.
Tujuan: Menganalisisfaktor-faktor yang mempengaruhikejadianpersalinanprematur.
Metode: Penelitiankuantitatifdenganpendekatan case
control.Populasipenelitianseluruhibubersalin di ruang VK RSUD Dr. H. Moch. Ansari
Saleh Banjarmasin. Jumlahsampelcase 233sampeldengantekniksampelyaitutotal
samplingdansampel control 466sampeldengantekniksampelsystematic random
sampling. AnalisisbivariatmenggunakanujiChi Square
sertaanalisismultivariatmenggunakanregresilogistik.
Hasil: adahubunganantarapreeklamsi(p=0,000; OR=4,556), ketubahpecahdini
(p=0,000; OR=3,373), plasentaprevia(p=0,000; (OR=6,344),
danpolihidramnion(p=0,028; OR=3,704) dengankejadianpersalinanprematur.
Simpulan: Ada hubunganpreeklamsi, ketubanpecahdini,
plasentapreviadanpolihidramniondengankejadianpersalinanprematur. Faktordominan
yang mempengaruhiterjadinyapersalinanprematuryaituplasentaprevia.

Kata Kunci: Preeklamsi, KetubanPecahDini, PlasentaPrevia,
PolihidramniondanPersalinanPrematur.
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ABSTRACT

LASMITA DEWI The Factors Complication Pregnancy That Deals With
Childbirth Premature at RSUD Dr. H. Moch. Ansari Saleh Banjarmasin in 2015.
Supervised by MAMBANGandELVINE IVANA KABUHUNG.

Background:Incidence childbirth premature at RSUD Dr. H Moch Ansari
Saleh Banjarmasin as many as 233 case of 4776 childbirth. While in 2014
incidence premature at RSUD Dr. H Moch Ansari Saleh Banjarmasin about
129 case of 5951 childbirth. So been an increase in the incident childbirth
premature from year 2014 until 2015 as many as 1,04%.
Goal: Analyze factors of affect premature delivery
Method:Research quantitative with the approach case control. Population research
is all maternity mother at VK room RSUD Dr. H. Moch. Ansari Saleh Banjarmasin.
The total sample case with 233 sample technique that is total sample and sample of
sampling control 466 with sample technique systematic random sampling. Using
analysis bivariate chi square test as well multivariate analysis using logistic
regression.
Result:There was a correlation preeklamsi (p=0,000; OR=4,556), premature rupture
of membranes (p=0,000; OR=3,373),, placenta previa(p=0,000; (OR=6,344),
polihidramnionp=0,028; OR=3,704) with the premature birth.
Conclusion: thera was a correlation preeklamsi , premature rupture of membranes,
plasentaprevia, polihidramnionof premature birth. The dominant factor that affects
the childbirth premature the placenta previa.

Keywords:Preeklamsi, Premature Rupture Of Membranes, Placenta Previa,
Polihidramnion Premature Delivery.
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