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     Latar Belakang 50% dari semua penyakit akibat kerja adalah dermatitis kontak 
iritan (DKI). DKI merupakan respon inflamasi non-imunologi dari kulit terhadap 
pajanan kimia, fisik, atau biologi. Gejala yang umum adalah eritema, oedem ringan, 
dan pengelupasan kulit. 

Tujuan Penelitian Mengetahui insidensi dan karakteristik penderita DKI di RS 
Immanuel pada tahun 2015. 

Metode Menggunakan metode deskriptif observasional dengan desain cross 
sectional. 

Hasil Dari 76 pasien, didapatkan jenis kelamin terbanyak perempuan yaitu 52 
kasus (68,42%), kelompok usia terbanyak 30-59 tahun yaitu 12 orang laki-laki 
(50%) dan 32 orang perempuan (61,5%), pekerjaan tersering yaitu ibu rumah 
tangga 24 kasus (31,5%), predileksi terbanyak adalah tangan pada laki-laki 15 
kasus (62,5%) dan perempuan 38 kasus (73%), etiologi terbanyak pada laki-laki 
yaitu sabun 19 kasus (79,1%) sedangkan pada perempuan yaitu detergen 25 kasus 
(48%), dan pengobatan yang paling banyak diberikan adalah kombinasi klobetasol 
+ metilprednisolon pada laki-laki 8 kasus (33,3%) dan cetirizine + klobetasol + 
metilprednisolon pada perempuan 21 kasus (40,3%). 
     Kesimpulan Insidensi pasien DKI sebanyak 237 pasien. dari 76 pasien dengan 
data lengkap, didapatkan rentang usia terbanyak 30-59 tahun, jenis kelamin 
terbanyak perempuan, pekerjaan terbanyak ibu rumah tangga, predileksi terbanyak 
pada tangan, etiologi terbanyak sabun dan detergen, pengobatan terbanyak 
klobetasol + metilprednisolon dan cetirizine + klobetasol + metilprednisolon. 
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ABSTRACT 

 
INCIDENCE AND CHARACTERISTIC OF PATIENTS WITH IRRITANT 

CONTACT DERMATITIS IN IMMANUEL HOSPITAL 2015 
 

Mohammad Iqbal Rizki, 2016, 
1st Tutor  : dr. R. Amir Hamzah, SpKK., M.Kes 
2nd Tutor : dr. Cindra Paskaria, M.K.M 
 

     Background 50% of all occupation related disease was irritant contact 
dermatitis (ICD). ICD was a non-immunological inflammatory response of the skin 
to exposure as chemical, physical, or biological. A common symptom was 
erythema, mild edema and exfoliation. 
     Research Purposes	Knowing the incidence and characteristics of ICD patients 
at Immanuel Hospital in 2015. 
     Research Methodology The study used descriptive observational method with 
cross sectional design. 
     Research Result From 76 patients, the most common gender was female 52 
cases (68.42%), common age range was 30-59 years were 12 men (50%) and 32 
women (61.5%), common jobs was housewives  24 cases (31.5%), most of 
predilection was on the hand , were man 15 cases (62.5%) and women 38 cases 
(73%), common etiology in males was soap 19 cases (79.1%), while in women was 
detergents of 25 cases (48%), and the most widely prescribed medication was 
clobetasol + methylprednisolone in men 8 cases (33.3%) and cetirizine + 
clobetasol + methylprednisolone in women 21 cases (40.3%). 
     Conclusion The incidence of ICD patients was 237 patients. Where 76 patients 
has complete data, the highest age range obtained was 30-59 years, most female 
gender, most occupation was housewives, most predilection on the hands, most 
etiology was soaps and detergents, most prescribed medication was combination 
clobetasol + methylprednisolone and cetirizine + clobetasol + methylprednisolone. 
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