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ABSTRAK 

GAMBARAN PENDERITA PENYAKIT KANKER PARU 

PERIODE 1 JANUARI 2011 – 31 DESEMBER 2012 

DI RS. IMMANUEL KOTA BANDUNG 
 

 

Dwirama Ivan Prakoso Rahmadi, 1110062 

Pembimbing I  : dr. Sri Nadya J Saanin, M.Kes 

Pembimbing II : dr. Rizna Tyrani Rumanti, M.Kes 
 

Kanker paru merupakan penyebab kematian utama dalam kelompok kanker 

baik pada laki-laki atau perempuan. Bersama kanker trakea dan bronkus tercatat 

menyebabkan 7,6 juta kematian atau sekitar 13% kematian di seluruh dunia pada 

tahun 2008. Di tahun yang sama, WHO menyatakan bahwa tembakau merupakan 

faktor risiko tertinggi dan menyebabkan 22% kematian akibat kanker dan 71% 

kematian pada seluruh kasus kanker paru yang terjadi di seluruh dunia. 

Penelitian ini bertujuan untuk mengetahui jumlah dan gambaran angka 

kejadian kanker paru berdasarkan jenis kelamin, usia, keluhan utama, tipe kanker 

paru berdasarkan gambaran histopatologis pasien, stadium penyakit, terapi 

penyakit dan jenis pekerjaan di Rumah Sakit Immanuel kota Bandung periode 1 

Januari 2011 – 31 Desember 2012. 

Penelitian ini merupakan penelitian deskriptif observasional dengan rancangan 

penelitian retrospektif terhadap data rekam medis pasien kanker paru di Rumah 
Sakit Immanuel kota Bandung periode 1 Januari 2011 – 31 Desember 2012. 

Berdasarkan jenis kelamin, jumlah terbanyak pada laki-laki dengan jumlah 23 

kasus (63,89%). Berdasarkan rentang usia, kasus terbanyak ada di rentang 50 – 59 

tahun dengan jumlah 14 kasus (38,89%). Berdasarkan keluhan utama, didapatkan 

hasil tertinggi untuk sesak nafas sebanyak 18 kasus (50%). Berdasarkan gambaran 

histopatologis, didapatkan adenocarcinoma dengan jumlah kasus tertinggi, yaitu 

15 kasus (41,67%). Berdasarkan stadium penyakit, stadium 4 merupakan jenis 

terbanyak (44,45%). Berdasarkan terapi, TLC merupakan pilihan terbanyak 

(44,45%). Berdasarkan pekerjaan, petani adalah jenis terbanyak (44,45%). 

Kesimpulan penelitian ini, pada periode 1 Januari 2011 – 31 Desember 2012 

terdapat 36 kasus kanker paru di Rumah Sakit Immanuel kota Bandung. 

Berdasarkan jenis kelamin, laki-laki lebih tinggi dibanding perempuan, 

berdasarkan rentang usia, terbanyak pada umur 50 – 59 tahun, berdasarkan 

keluhan utama terbanyak untuk keluhan sesak nafas, berdasarkan gambaran 

histopatologis, tipe adenocarcinoma merupakan kasus tertinggi, berdasarkan 

stadium penyakit terbanyak yaitu stadium 4, berdasarkan terapi, terbanyak yaitu 

TLC, dan jenis pekerjaan terbanyak yaitu petani. 

Kata kunci: kanker paru, angka kejadian, Rumah Sakit Immanuel kota Bandung.
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ABSTRACT 

THE CHARACTERISTICS OF LUNG CANCER PATIENTS 

 IN IMMANUEL HOSPITAL BANDUNG  

DURING 1 JANUARY 2011 – 31 DECEMBER 2012 PERIOD 
 

 

Dwirama Ivan Prakoso Rahmadi, 1110062 
Tutor I  : dr. Sri Nadya J Saanin, M.Kes 

Tutor II : dr. Rizna Tyrani Rumanti, M.Kes 

 

Lung cancer has been the leading cause of death in cancer group worldwide, 

both for men and women. Along with tracheal and bronchial cancer, lung cancer 

is responsible for an estimated 7.6 million deaths or around 13% of 2008’s 

cancer-related deaths worldwide. In the same year, WHO stated that tobacco is 

the most significant risk factor for lung cancer and caused 22% of global cancer 

deaths and 71% of global lung cancer deaths. 

This research aims to determine the overall number and characteristics of lung 

cancer by gender, age range, the main complaint, the type of lung cancer based 

on patient’s histologic pattern, disease stage, disease therapy, and type of works 

in Immanuel Hospital Bandung during 1 January 2011 – 31 December 2012 

period. 

This research uses an observational descriptive method with retrospective 

research design conducted on medical records of lung cancer patients in 

Immanuel Hospital Bandung during 1 January – 31 December 2012 period. 

Based on gender, men were higher than women with 23 cases (63.89%). Based 

on age range, most cases were at the age range of 50 – 59 years old with 14 cases 

(38.89%). Based on the main complaint, most cases were represented with 

dyspnea (shortness of breath) with the number of cases are 18 (50%). Based on 

the type of lung cancer, results showed the highest on adenocarcinoma type with 

15 cases (41.67%). Based on the stage of the disease, stage 4 was the highest rank 

(44.45%). Based on the therapy of the disease, TLC was the highest rank, also 

with (44.45%). Based on the type of works, farmer was the highest rank (44.45%). 

This research concludes that during 1 January 2011 – 31 December 2012 

period, 36 cases of lung cancer are presented. By gender, men were higher than 

women. By age range, the highest was in the age range of 50 – 59 years old. By 

the main complaint, dyspnea was the highest case number. By the type of cancer, 

adenocarcinoma was the highest case number. By the stage of the disease, stage 4 

was the highest. By the therapy of the disease, TLC was the highest option, and by 

the type of works, farmer was the most type. 

 

Keywords: lung cancer, characteristics, Immanuel Hospital Bandung.
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