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Dermatitis Atopik (DA) adalah penyakit inflamasi kulit kronis ditandai lesi eksim pruritus, 

papul eritematous, ekskoriasi, dan likenifikasi. Insidensi DA di seluruh dunia pada tahun 

2016 meningkat 2-3%, dengan 15-20% nya adalah anak. Tujuan penelitian untuk mengetahui 

gambaran kejadian Dermatitis Atopik pada bayi di RSU Hermina Kota Bogor. Metode 

menggunakan deskriptif observasional dengan desain cross sectional, menggunakan 

kuesioner selama periode April-Juni 2017. Subjek penelitian adalah ibu dengan bayi 

penderita DA tipe infantil dan bayi penderita DA dengan tipe infantil. Hasil penelitian 

menunjukkan jenis kelamin terbanyak adalah laki-laki yaitu 20 kasus (52,6%). Pekerjaan ibu 

tersering yaitu ibu rumah tangga 30 kasus (79%). Pendidikan ibu terbanyak Strata 1 sebanyak 

24 kasus (63,2%). Riwayat atopi terbanyak didapat dari ayah atau ibu sebanyak 35 kasus 

(92,2%). Riwayat asupan saat mengandung dan menyusui adalah susu sebanyak 20 kasus 

(52,6%). Riwayat menyusui terbanyak ASI eksklusif sebanyak 25 kasus (66%). Predileksi 

tersering pada wajah 16 orang (42,1%). Simpulan penelitian ini penderita DA terbanyak 

adalah laki-laki, pekerjaan ibu tersering yaitu ibu rumah tangga, pendidikan ibu terbanyak 

Strata 1, riwayat atopi terbanyak didapat dari ayah atau ibu, riwayat asupan terbanyak saat 

mengandung dan menyusui adalah susu, riwayat menyusui terbanyak ASI eksklusif dan 

predileksi tersering pada wajah. 
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ABSTRACT 

THE INCIDENCE OF ATOPIC DERMATITIS IN BABIES IN HERMINA 
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AD is a chronic inflammatory disease of the skin characterized by pruritus eczema 

lesions, erythematous papules, excoriations, and lichenification. Globally,  in 2016, 

incidence rate of Atopic Dermatitis (AD) has been increasing by 2-3%, with child’s 

incidence of 15-20%. Research purpose is to determine the incidence of Atopic 

Dermatitis in infants at Hermina Hospital in Bogor. The method of this research is 

descriptive observational with cross sectional design using questionnaire. The subject 

was mother with baby suffering infantile AD and the baby itself. The result of this 

research, boys are majority with 20 cases (52,6%). Common mother’s job is 

housewife with 30 cases (79%), highest education is Bachelor degree with 24 cases 

(63,2%). Highest number history of family atopy obtained from the father or mother 

with 35 cases (92.2%). Common breastfeeding intake is milk with 20 cases (52.6%), 

the most widely feeding for infant is exclusive breastfeeding with 25 cases (66%). The 

most common predilection is on the face, 16 people (42.1%). It can be concluded that 

the majority were male, common mother’s job is housewife, highest education is 

Bachelor degree, highest history of family atopy obtained from father or mother, 

highest history of breastfeeding’s intake is milk, the most widely feeding for infant is 

exclusive breastfeeding and most predilection is on the face. 
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