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ABSTRAK 

 

Yogiswari, Sukma.L.P, 2018. Hubungan Pre-Eklampsia Ringan Dengan Persalinan Preterm 

Pada Pasien Bagian Kebidanan dan Kandungan RSUD Tabanan Provinsi Bali Tahun 

2015- 2017. Tugas Akhir, Program Studi Pendidikan Dokter, Fakultas Kedokteran, 

Universitas Wijaya Kusuma Surabaya.  

Pembimbing: dr.Akhmad Sudibya, M.Kes. Penguji: dr.Inawati, M.Kes. 

 

 

Penyebab utama morbiditas dan mortalitas ibu dan bayi di dunia khususnya negara-

negara sedang berkembang adalah Preeklamsia/eklamsia. Salah satu penyebab kematian pada 

ibu hamil adalah preeklamsia berat. Penanganan eklampsia yang tidak baik akan 

meningkatkan risiko kematian ibu sehingga melatarbelakangi dilakukannya penelitian ini 

(Hasibuan, dkk.2014). Penelitian ini bertujuan untuk mengetahui Hubungan Pre-Eklampsia 

Ringan Dengan Persalinan Preterm Pada Pasien Bagian Kebidanan dan Kandungan RSUD 

Tabanan Provinsi Bali Tahun 2015- 2017 yang disampaikan dalam ukuran persentase.  

Penelitian prevalensi kesehatan ini dilakukan dengan pendekatan deskriptif analitik 

kuantitatif. Hasil penelitian dideskripsikan berdasarkan hasil uji nonparametrik dengan teknik 

crosstab analysis dan Uncertaily Coefficent bahwa 5 pasien (9,3%) tidak mengalami 

preeklamisa dan persalinan preterm. Sedangkan sebanyak 20 pasien (37,0%) dinyatakan tidak 

mengalami preeklamsia tetapi mengalami persalinan preterm. Sebanyak 3 pasien (5,6%) 

dinyatakan dengan preeklamsia tetapi tidak mengalami persalinan preterm. Sebanyak 26 

pasien (48,1%) dinyatakan dengan preeklamsia ringan dan preterm. 

Preeklamsia ringan dapat beresiko terhadap kejadian persalinan prematur walaupun 

tidak setiap preelamsia pada kehamilan berhubungan dengan prediksi terjadinya persalinan 

preterm. Berdasarkan uji Uncertainty Coefficient diperoleh p= 0,319 dan koefisien korelasi  = 

0,022 sehingga disimpulkan tidak ada hubungan yang signifikan antara preeklamsia ringan 

sebagai variabel penentu persalinan preterm pada pasien di RSUD Tabanan Provinsi Bali 

Tahun 2015-2017 dan dinyatakan koefisien korelasi keduanya sangat lemah.  

Kepada para pihak yang berkepentingan peningkatan keselamatan persalinan agar 

melakukan deteksi dini seakurat mungkin dan terus melakukan monitoring pada penderita 

sehingga dapat melakukan tindakan medis yang tepat apabila terjadi kegawatdaruratan 

kehamilan oleh penderita preeklamsia ringan.  

 

Kata kunci : Pre-eklamsia, persalinan, preterm 

 



ABSTRACT 

 

Yogiswari, Sukma.L.P, 2018. Mild Pre-Eclampsia Relationship with Preterm Labor in 

Patients in Tabanan Hospital, Bali Province Year 2015-2017. Final Project, 

Medical Education Study Program, Medical Faculty, Wijaya Kusuma University 

Surabaya. Advisor: dr..Akhmad Sudibya, M.Kes. Examiner: dr.Inawati, M.Kes. 

 

 

The main causes of maternal and infant morbidity and mortality in the world, especially 

developing countries are Preeclampsia / eclampsia. One cause of death in pregnant women is 

severe preeclampsia. Poor handling of eclampsia will increase the risk of maternal death so 

that the background of this research is carried out (Hasibuan, et al. 2014). This study aims to 

determine the relationship between mild pre-eclampsia and preterm delivery in patients of 

Tabanan Province Hospital of Bali's obstetrics and gynecology section in 2015-2017 which 

are submitted in percentage sizes. 

This health prevalence study was carried out using a quantitative analytical descriptive 

approach. The results of the study were described based on the results of the nonparametric 

test with the crosstab analysis and Uncertaily Coefficent techniques that 5 patients (9.3%) 

did not experience preeclampsia and preterm labor. While as many as 20 patients (37.0%) 

were declared not to have preeclampsia but experienced preterm labor. A total of 3 patients 

(5.6%) were expressed with preeclampsia but did not experience preterm labor. A total of 26 

patients (48.1%) were expressed with mild and preterm preeclampsia. 

Mild preeclampsia can be at risk for the occurrence of preterm labor although not every 

preelamsia in pregnancy is associated with predictions of preterm labor. Based on 

Uncertainty Coefficient tests obtained  = 0.319> 0.05 and Correlation Coefficient = 0.022 

so it concluded that there was no significant relationship between mild preeclampsia as a 

determinant variable of preterm labor in patients in Tabanan Hospital in Bali Province in 

2015-2017 and stated the correlation was very weak . 

The parties that have an interest in improving the safety of childbirth in order to conduct 

early detection as accurately as possible and continue to monitor patients so that they can 

take appropriate medical measures in the event of emergency pregnancy by patients with 

mild preeclampsia. 
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