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ABSTRAK

HUBUNGAN STATUS GIZI DENGAN KEJADIAN DEHIDRASI PADA
BALITA DIARE DI WILAYAH KERJA PUSKESMAS PULUNG

AL Dora Avrillia Ayumi

Fakultas Ilmu Kesehatan, Universitas Muhammadiyah Ponorogo

E-mail: avrillialia02@gmail.com

Status gizi merupakan indikator penting kesehatan dan pertumbuhan balita.
Balita dengan status gizi kurang memiliki daya tahan tubuh yang lebih rendah
sehingga lebih rentan mengalami diare yang dapat berkembang menjadi dehidrasi.
Masih ditemukannya balita dengan status gizi kurang serta kejadian dehidrasi pada
balita diare di Wilayah Kerja Puskesmas Pulung menjadi dasar dilakukannya
penelitian ini. Penelitian bertujuan menganalisis hubungan status gizi dengan
kejadian dehidrasi pada balita diare di Wilayah Kerja Puskesmas Pulung.

Penelitian ini merupakan penelitian observasional analitik dengan
pendekatan Cohort Retrospektif. Data diperoleh dari rekam medis balita diare
periode Januari-Desember 2024-2025 menggunakan teknik fotal sampling
sebanyak 230 balita. Analisis data dilakukan menggunakan uji Korelasi Rank
Spearman.

Hasil penelitian menunjukkan bahwa 20,9% balita memiliki status gizi
sangat kurang, 14,3% berstatus gizi kurang, 32,2% mengalami dehidrasi ringan, dan
29,1% mengalami dehidrasi berat. Hasil uji Korelasi Spearman Rank menunjukkan
koefisien korelasi (r;) = -0,643 dengan p-value = 0,000 (a < 0,05), yang
menunjukkan adanya hubungan signifikan, kuat, dan berarah negatif antara status
gizi dengan kejadian dehidrasi pada balita diare.

Semakin rendah status gizi balita, semakin tinggi risiko mengalami
dehidrasi berat saat diare. Oleh karena itu, pemantauan dan perbaikan status gizi
perlu menjadi bagian penting dalam upaya pencegahan dehidrasi pada balita yang
mengalami diare.

Kata Kunci: Status Gizi, Dehidrasi, Diare, Balita, Cohort Retrospektif
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ABSTRACT

THE RELATIONSHIP BETWEEN NUTRITIONAL STATUS AND THE
INCIDENCE OF DEHYDRATION AMONG TODDLERS WITH DIARRHEA
IN THE SERVICE AREA OF THE PULUNG COMMUNITY HEALTH
CENTER

Faculty of Health Sciences, Muhammadiyah University of Ponorogo

E-mail: avrillialia02@gmail.com

Nutritional status is an important indicator of health and growth in toddlers.
Toddlers with poor nutritional status have lower immunity, making them more
susceptible to diarrhea, which can lead to dehydration. The continued presence of
toddlers with poor nutritional status and cases of dehydration among toddlers with
diarrhea in the Pulung Community Health Center’s service area served as the basis
for this study.

The study aimed to analyze the relationship between nutritional status and
the incidence of dehydration in infants with diarrhea in the Pulung Community
Health Center (Puskesmas) service area. This was an analytical observational
study using a retrospective cohort approach. Data were obtained from the medical
records of toddlers with diarrhea from January to December 2024-2025 using total
sampling, involving a total of 230 toddlers. Data analysis was performed using the
Spearman's rank correlation test.

The results of the study showed that 20.9% of toddlers were severely
malnourished, 14.3% were malnourished, 32.2% were mildly dehydrated, and
29.1% were severely dehydrated. The results of the Spearman’s rank correlation
test showed a correlation coefficient (ry) = -0.643 with a p-value = 0.000 (0. < 0.05),
indicating a significant, strong, and negative relationship between nutritional status
and the incidence of dehydration in toddlers with diarrhea.

The lower a toddler’s nutritional status, the higher the risk of severe
dehydration during diarrhea. Therefore, monitoring and improving nutritional
status must be an essential part of efforts to prevent dehydration in toddlers with
diarrhea.

Keywords: Nutritional Status, Dehydration, Diarrhea, Toddlers, Retrospective
Cohort Study
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