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AIDS (Acquired Immunodeficiency Syndrome) merupakan sindroma yang
disebabkan oleh infeksi HIV (Human Immunodeficiency Virus) yang menyerang CD4
sel limfosit T menyebabkan penurunan sistem imun pejamul.

Infeksi HIV saat ini merupakan masalah kesehatan global dengan fenomena gunung
es. Insidensi infeksi HIV cenderung meningkat.

Tujuan penulisan karya tulis ilmiah ini adalah mengetahui prevalensi dan distribusi
kasusHIV di Rumah Sakit Immanuel Bandung periode Agustus 2004-Juli 2006.

Penelitian retrospektif ini bersifat deskriptif observasional dengan crosssectional
design. Data diambil dari Rekam Medik dan Laboratorium Rumah Sakit Immanuel
Bandung berdasarkan jenis kelamin, usia, faktor risiko, hitung dan persentase CD4,
penyakit penyertadan angkakematian pasien selama periode Agustus 2004-Juli 2006.

Kasus HIV yang tercatat sebanyak 64 pasien, dengan 58 laki-laki dan 6 perempuan.
Insidens tertinggi usia 20-29 tahun ada 36 orang, dan IDU (Injection Drug User)
adalah faktor risiko terbanyak (28 kasus). CD4 counts terbanyak <200/y L ada 39 orang,
tetapi CD4% tidak akurat sebab banyak kasus tidak diketahui. Berdasarkan penyakit
penyerta ada 59 orang dengan penyakit sistem pencernaan, penyakit sistem pernafasan
29 orang , penyakit sistem saraf 25 orang, penyakit sistem kardiovaskuler 8 orang,
penyakit kulit dan sistemik 8 orang, neoplasma 2 orang, penyakit limfatik 8 orang ,
penyakit mata 3 orang dan gangguan jiwa 2 orang. Jumlah pasien meninggal di rawat
inap ada 11 orang.
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AIDS (Acquired Immunodeficiency Syndrome) is syndrome caused by HIV (Human
Immunodeficiency Virus) infection which attack CD4 T cell lymphosite and causing
host immune system decreased.

Nowadays HIV infection is a common global health issue with ice berg
phenomenon. Incidence of HIV infection have a tendency to keep increasing.

The aim of this study is to know the prevalence and distribution of HIV casesin
Immanuel Hospital Bandung period August 2004 to July 2006.

This retrospective study is a descriptive observational study with cross sectional
design. The data was taken from Medical Record and Laboratory of Immanuel Hospital
Bandung based on gender, age, risk factors, CD4 counts, co-morbid diseases and
patients' mortality from August 2004 to July 2006.

There were 64 HIV cases, with 58 males and 6 females. The highest incidence 36
people in 20-29 ages and IDU (Injection Drug Abuse) was the highest risk factor (28
cases). The most CD4 counts <200/yL was 39 people, but CD4% was inaccurate
because many cases could not be identificated. Based on co-morbid diseases, there
were 59 people had gastrointestinal diseases, respiratory tract diseases 29 people,
neuro-diseases 25 people, cardiovascular diseases 8 people, integumentary and
systemic diseases 8 people, neoplasm 2 people, lymphatics diseases 8 people, ocular
disorders 3 people, and psychiatric disorders 2 people. The number of inpatient death
was 11 people.
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