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INTISARI

Latar Belakang : Corona Virus Disease-19 (COVID-19) menjadi ancaman berat
pada hampir seluruh negara di dunia. Ibu hamil termasuk salah satu kelompok
resiko tinggi terhadap penyakit apapun, termasuk COVID-19. COVID-19 pada ibu
hamil diperkirakan dapat memperparah resiko penyulit pada sisi maternal maupun
neonatal. Hingga saat ini, belum banyak diketahui determinan keparahan COVID-
19 pada ibu hamil.

Tujuan : Penelitian dilakukan untuk mengetahui faktor yang menentukan derajat
keparahan COVID-19 pada ibu hamil di Kabupaten Bantul, Provinsi Daerah
Istimewa Yogyakarta, Indonesia.

Metode:Penelitian studi kasus (case control) terhadap 99 ibu hamil yang pernah
mengalami COVID-19 di Rumah Sakit Lapangan Khusus COVID-19 (RSLKC).
Pengambilan data dilakukan secara retrospektif untuk mengetahui paparan faktor
negatif dan positif pada masing-masing kelompok. Uji bivariat Chi-Square
digunakan untuk melihat hubungan variabel, dan uji Regresi Linear Berganda
digunakan untuk melihat proporsi besaran resiko variabel yang masuk ke dalam
model, terhadap keparahan COVID-19 pada ibu hamil.

Hasil : Variabel yang berhubungan dengan keparahan COVID-19 pada ibu hamil
adalah hiperemesis gravidarum (0,000), status komorbid yang dimiliki (0,001), dan
kebiasaan mengonsumsi vitamin C pada saat mengalami COVID-19 (0,000).
Ketiga variabel menyumbang 43% terhadap resiko keparahan COVID-19 pada ibu
hamil, dan 57% dipengaruhi oleh faktor lain yang tidak diteliti dalam penelitian ini.

Kesimpulan : Keparahan COVID-19 pada ibu hamil dipengaruhi oleh hiperemesis
gravidarum, status komorbid, dan kebiasaan mengonsumsi vitamin C 1000mg.

Kata Kunci : COVID-19, Ibu Hamil, Keparahan.
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ABSTRACT

Background: Corona Virus Disease-19 (COVID-19) become a global burden
disease over all the countries in the world. Pregnant women are one of the high
risk groups for any disease, including COVID-19. COVID-19 in pregnant women
is estimated can increase the risk of complication on the maternal and neonatal
sides. Until now, there are not many known determinants of the severity of COVID-
19 in pregnant women.

Objective: The study was conducted to determine the factors that determine the
severity of COVID-19 in pregnant women in Bantul Regency, Yogyakarta Special
Region Province, Indonesia.

Method:A case control study among 99 pregnant women who have experienced
COVID-19 at the Rumah Sakit Lapangan Khusus COVID-19 (RSLKC). Data
collection was carried out retrospectively to determine exposure of negative and
positive factors in each group. Chi-Square bivariate test was used to look at
variable relationships, and the Multiple Linear Regression test was used to see the
proportion of variable risks entered into the model, to the severity of COVID-19 in
pregnant women.

Results: Variables related to the severity of COVID-19 in pregnant women are
hyperemesis gravidarum (0.000), comorbid status (0.001), and the habit of taking
vitamin C at the time of experiencing COVID-19 (0.000). The three variables
contributed 43% to the risk of COVID-19 severity in pregnant women, and 57%
were influenced by other factors that were not studied in this study.

Conclusion: The severity of COVID-19 in pregnant women is influenced by
hyperemesis gravidarum, comorbid status, and the habit of taking vitamin C

1000mg.

Keywords: COVID-19, Pregnant Women, Severity.
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