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ABSTRAK  

 

HUBUNGAN KEGAWAT DARURATAN KEHAMILAN: PRE-

EKLAMPSIA DENGAN STATUS KESEHATAN BAYI  

Di RSU Muhammadiyah Ponorogo 

 

Oleh: Wulan Septiana Fatihatur Rohmah  

 

Pre-eklampsia merupakan salah satu penyakit kegawat daruratan dalam 

kehamilan yang dapat menyebabkan kecacatan jangka panjang, serta kematian pada 

ibu, janin dan neonatus. Dampak ibu penderita pre-eklampsia pada janin 

diantaranya BBLR, pertumbuhan janin terhambat dan fetal distress. Tujuan pada 

penelitian ini adalah untuk menganalisis hubungan kegawat daruratan kehamilan: 

pre-eklampsia dengan status kesehatan bayi di RSU Muhammadiyah Ponorogo.  

Penelitian ini menggunakan jenis penelitian analitik, desain penelitian yang 

dilakukan dalam penelitian adalah cross sectional. Populasi dalam penelitian ini 

yaitu seluruh ibu penderita preeklampsia di RSU Muhammadiyah Ponorogo dari 

bulan Januari 2022-Mei 2023. Jumlah sampel sebanyak 133. Pengambilan sampel 

dengan teknik total sampling. Pengumpulan data menggunakan data rekam medis 

ibu penderita preeklampsia dan data bayi baru lahir. Analisa data menggunakan Chi 

Square dengan tabel 2x2 dan nilai signifikasi α (0,05).  

Hasil penelitian ini menunjukkan bahwa dari 133 responden ibu terdapat 81 

responden terdiagnosa pre-eklampsia ringan dan 52 responden (39,1%) terdiagnosa 

pre-eklampsia berat. Serta dari 133 responden bayi terdapat 102 responden dengan 

status kesehatan bayi baik sebesar 102 responden (76,7%) dan 31 responden 

(23,3%) dengan status kesehatan buruk. Uji hipotesis menggunakan Chi-Square 

dengan p-value 0,031 dan nilai OR 0,369.  

Dapat disimpulkan bahwa ada hubungan signifikan antara pre-eklampsia 

dengan status kesehatan bayi di RSU Muhammadiyah Ponorogo. Ibu yang 

mengalami pre-eklampsia menjadi salah satu faktor risiko dari status kesehatan bayi 

buruk, diantaranya asfiksia dan BBLR, sehingga dibutuhkan peranan berbagai 

layanan untuk meningkatkan keterampilan tenaga kesehatan terhadap ibu hamil 

yang berisiko pre-eklampsia.  

 

Kata Kunci : Pre-eklampsia, Status kesehatan bayi 
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ABSTRACT  

 

THE RELATIONSHIP AMONG MATERNAL EMERGENCY: PRE-

ECLAMPSIA AND BABY’S HEALTH STATUS 

At Muhammadiyah Hospital in Ponorogo 

 

By: Wulan Septiana Fatihatur Rohmah 

 

Pre-eclampsia is one of the emergency diseases in pregnancy that can cause 

long-term disability, as well as death in the mother, fetus and neonate. The impact 

of mothers with pre-eclampsia on the fetus includes low weight, stunted fetal growth 

and fetal distress. The purpose of this study was to analyze the relationship between 

pregnancy emergency: pre-eclampsia and the health status of infants at RSU 

Muhammadiyah Ponorogo.  

This study uses a type of analytical research, the research design carried 

out in the study is cross sectional. The population in this study is all mothers with 

pre-eclampsia at Muhammadiyah Hospital in Ponorogo from January 2022-May 

2023. The number of samples was 133. Sampling by total sampling technique. Data 

collection using medical record data of mothers with pre-eclampsia and newborn 

data. Data analysis using Chi Square with 2x2 table and signification value α 

(0.05).  

The results of this study showed that out of 133 maternal respondents, 81 

respondents were diagnosed with mild pre-eclampsia and 52 respondents (39.1%) 

were diagnosed with severe pre-eclampsia. And from 133 infant respondents, there 

were 102 respondents with good infant health status of 102 respondents (76.7%) 

and 31 respondents (23.3%) with poor health status. Test the hypothesis using Chi-

Square with a p-value of 0.031 and an OR value of 0.369.  

It can be concluded that there is a significant relationship between pre-

eclampsia and the health status of infants at Muhammadiyah Hospital in Ponorogo. 

Mothers who experience pre-eclampsia are one of the risk factors for poor infant 

health status, including asphyxia and low birthweight, so the role of various 

services is needed to improve the skills of health workers for pregnant women at 

risk of pre-eclampsia. 

 

Keywords : Health Status of baby, Pre-eclampsia.  
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