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FAKTOR RISIKO PREEKLAMSIA PADA
IBU HAMIL DI RSU SINAR HUSNI
KABUPATEN DELI SERDANG

MITA MAHARANI
Kemenkes Poltekkes Medan

Prodi Sarjana Terapan Kebidanan Medan
Email : mytamaharani826@gmail.com

ABSTRAK

Kematian ibu akibat preeklamsia di Sumatera Utara tahun 2022 berkisar 40%.
Prevalensi ibu hamil yang mengalami preeklamsia di Rumah Sakit Umum Sinar
Husni Kabupaten Deli Serdang tahun 2023 berkisar 37%. Faktor risiko yang
mempengaruhi terjadinya preeklamsia yaitu usia, paritas, preeklamsia sebelumnya,
riwayat keluarga preeklamsia, kehamilan kembar, diabetes, hipertensi kronis,
penyakit autoimun, jarak kehamilan, pola makan serta faktor lainnya. Tujuan
penelitian untuk mengetahui faktor risiko preeklamsia pada ibu hamil di RSU Sinar
Husni, Kabupaten Deli Serdang. Desain yang digunakan dalam penelitian ini
analitik observasional metode Retrospektif. Total populasi sebanyak 88 ibu hamil
yang mengalami preeklamsia. Data penelitian menggunakan data sekunder dengan
pengambilan data rekam medik. Data dianalisa dengan uji Chi-square. Hasil
penelitian menunjukkan faktor risiko preeklamsia adalah usia ibu (p=0.047),
paritas (p=0.451), molahidatidosa (p=0.183), riwayat preeklamsia/eklampsia
(p=0.004), riwayat hipertensi kronik (p=0.001) dan kelengkapan Antenatal Care
(p=0.027). Terdapat hubungan antara faktor risiko usia ibu, riwayat
preeklamsia/eklampsia, riwayat hipertensi kronik, kelengkapan ANC terhadap
preeklamsia pada ibu hamil sedangkan paritas, molahidatidosa tidak berhubungan
terhadap preeklamsia pada ibu hamil di RSU Sinar Husni, Kabupaten Deli Serdang.
Petugas kesehatan diharapkan dapat melakukan skrining faktor risiko preeklamsia
dan melakukan edukasi tentang preeklamsia kepada ibu hamil yang mempunyai
risiko preeklamsia.

Kata Kunci : Faktor Risiko, Preeklamsia, Ibu Hamil
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RISK FACTORS FOR PREECLAMPSIA IN PREGNANT
WOMEN AT SINAR HUSNI GENERAL HOSPITAL
DELI SERDANG DISTRICT

MITA MAHARANI
Medan Health Polytechnic of Ministry of Health

Bachelor Program of Applied Health Science In Midwifery
Email: mytamaharani826@gmail.com

ABSTRACT

Maternal deaths due to preeclampsia in North Sumatra in 2022 will be around 40%.
The prevalence of pregnant women experiencing preeclampsia at the Sinar Husni
General Hospital, Deli Serdang Regency in 2023 is around 37%. Risk factors that
influence the occurrence of preeclampsia are age, parity, previous preeclampsia,
family history of preeclampsia, multiple pregnancies, diabetes, chronic
hypertension, autoimmune diseases, pregnancy spacing, diet and other factors. The
aim of the research was to determine the risk factors for preeclampsia in pregnant
women at the Sinar Husni General Hospital, Deli Serdang Regency. The design
used in this research is analytical observational with a retrospective method. The
total population was 88 pregnant women who experienced preeclampsia. Research
data uses secondary data by taking medical record data. Data analysis using Chi-
square test. The results showed that risk factors for preeclampsia were maternal age
(p=0.047), parity (p=0.451), hydatidiform mole (p=0.183), history of
preeclampsia/eclampsia (p=0.004), history of chronic hypertension (p=0.001) and
complete Antenatal Care (p=0.027). There is a relationship between the risk factors
of maternal age, history of preeclampsia/eclampsia, history of chronic
hypertension, completeness of ANC and preeclampsia in pregnant women, while
parity, hydatidiform mole are not associated with preeclampsia in pregnant women
at Sinar Husni General Hospital, Deli Serdang Regency. Health workers are
expected to be able to screen for the risk of preeclampsia and provide education
about preeclampsia to pregnant women who are at risk of preeclampsia.

Keywords: Risk Factors, Preeclampsia, Pregnant Women
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