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ABSTRAK 
 
 

PREVALENSI APENDISITIS AKUT DI RUMAH SAKIT IMMANUEL 
BANDUNG, PERIODE 1 JANUARI – 31 DESEMBER 2008 

 
 

Christian, 2009   Pembimbing I   : Freddy Tumewu Andries, dr., M.S. 
 Pembimbing II  : Ellya Rosa Delima, dr., M.Kes. 
 
 
     Apendisitis akut merupakan kedaruratan bedah paling sering, dengan angka 
kejadian mencapai 120/100.000 penduduk. Angka kejadian ini berhubungan  
dengan tingginya faktor risiko terjadinya apendisitis akut yaitu diet yang rendah serat 
yang berhubungan erat dengan status sosial dan gaya hidup seseorang. 
 Tujuan penelitian untuk mengetahui prevalensi apendisitis akut di Rumah Sakit 
Immanuel tahun 2008 dan karakteristik distribusi menurut golongan umur, jenis 
kelamin, jenis pekerjaan, perbandingan apendisitis akut dengan apendisitis kronis 
eksaserbasi akut, komplikasi, hubungan dengan pemeriksaan penunjang (leukosit, 
CRP, dan histopatologi).  
 Metode penelitian dilakukan secara survei deskriptif dengan pengambilan data 
secara retrospektif terhadap rekam medik.  
 Hasil yang diperoleh menunjukkan bahwa tahun 2008, terdapat 209 kasus 
apendisitis akut dengan rentang usia 21-54 tahun, perbandingan laki-laki dan 
perempuan 1:1,03,  pekerjaan pasien terbanyak pegawai swasta yaitu sebanyak 
20,22%, apendisitis akut lebih banyak dibanding apendisitis eksaserbasi akut, 
komplikasi terbanyak perforasi dengan peritonitis, hasil pemeriksaan penunjang lebih 
banyak yang leukositosis, CRP positif, dan terdapat kesesuaian diagnosis 
histopatologi dengan klinis.  
 Kesimpulan prevalensi apendisitis akut di Rumah Sakit Immanuel Bandung 
periode 1 Januari – 31 Desember 2008 adalah 366 kasus dengan karakteristik 
distribusi lebih banyak menyerang usia dewasa, perempuan lebih banyak, pekerjaan 
pegawai swasta terbanyak, apendisitis akut lebih banyak dibandingkan apendisitis 
eksaserbasi akut, komplikasi terbanyak perforasi dengan peritonitis, hasil 
pemeriksaan penunjang leukositosis, CRP positif, dan terdapat kesesuaian diagnosis 
histopatologis dengan klinis.  
 
 
Kata Kunci : apendisitis akut, prevalensi 
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ABSTRACT 
 

PREVALENCE OF  ACUTE APPENDICITIS IN IMMANUEL HOSPITAL 
BANDUNG, PERIOD 1 JANUARY – 31 DECEMBER 2008 

 
 
Christian, 2009    Tutor I   : Freddy Tumewu Andries, dr., M.S. 
   Tutor II : Ellya Rosa Delima, dr., M.Kes. 
 
 
    Acute appendicitis represents the most common emergency surgery, which 
incidence number is 120 / 100.000 resident. High incidence number relates to risk 
factor of acute appendicitis that is low diet of fibre interconnected  with status of 
social and lifestyle.  
 The objective of this research is to determine the prevalence of acute appendicitis 
in  Immanuel Hospital, Bandung period 1 January – 31 December 2008 and the 
characteristic of distribution according to age, gender, occupation, comparison of 
acute appendicitis with acute exacerbation of chronic inflammatory appendicitis, 
complication, relation with examination of  leucocyte, CRP, and histopathology.  
 Research method conducted by survey descriptive with intake of data by 
retrospectively  from medical record.  
 Result of the study revealed that, in 2008, there are 209 acute appendicitis cases 
with deviation between 21-54 years; comparison of women and men 1:1,03; the most 
of patient occupation is officer of private sector that is counted 20,22%; amount of 
acute appendicitis is more than acute exacerbation of chronic inflammatory 
appendicitis; the most complication of appendicitis acute is perforation with 
peritonitis; results of examination which are leukocytosis, positive CRP, and there 
are suitability between histopathology examination and clinical features.  
 Conclusion prevalence of acute appendicitis in Immanuel Hospital Bandung, 
period 1 January – 31 December 2008 are 366 case with characteristic of 
distribution are more common in adult age, more women than in men, more in patient 
with occupation officer of private sector, acute appendicitis more common rather 
than acute exacerbation of chronic inflammatory appendicitis, the most complication 
is perforation with peritonitis, result of examination which are leukocytosis, positive 
CRP, and there are suitability between histopathology examination and clinical 
features. 
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