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     Asfiksia neonatorum merupakan kondisi dimana bayi tidak dapat bernapas 

secara spontan dan teratur segera setelah lahir. Asfiksia merupakan salah satu 

penyebab utama kematian pada bayi baru lahir terutama pada bayi prematur. 

     Tujuan dari penelitian ini adalah untuk mengetahui prevalensi asfiksia 

neonatorum pada bayi lahir prematur di Rumah Sakit Immanuel, serta untuk 

mengetahui bagaimana hubungan bayi lahir prematur dengan terjadinya asfiksia 

tersebut. 

     Penelitian ini bersifat deskriftif, suatu survei retrospektif  dengan 

menggunakan data rekam medis bayi baru lahir di kamar bayi Rumah Sakit 

Immanuel periode Juli 2005-Juni 2006. 

     Dari penelitian didapatkan prevalensi bayi lahir prematur adalah 121 (8,56%) 

bayi dari 1413 bayi baru lahir, prevalensi asfiksia pada bayi lahir prematur 35 

(28,92%) bayi yang terdiri dari 30 (24,79%) bayi asfiksia ringan-sedang dan 5 

(4,13%) bayi asfiksia berat. Berat badan bayi lahir prematur yang asfiksia berada 

diantara rentang 1500-2500 g yaitu sebanyak 30 (85,57%) bayi, diantara rentang 

1000-1499 g sebanyak 3 (8,57%) bayi, dan < 1000 g sebanyak 2 (5,71%) bayi. 

Asfiksia lebih banyak terjadi pada bayi yang dilahirkan dengan seksio sesaria 

yaitu sebesar 19 (54,28%) bayi daripada cara persalinan spontan sebesar 13 

(37,14%) bayi dan cara persalinan dengan vakum ekstrasi sebesar 3 (8,57%) bayi. 

Faktor resiko ibu terbanyak pada preeklamsia berat 9 (25,71%) bayi, sedangkan 

faktor resiko bayi terbanyak adalah plasenta previa 5 (19,28%) bayi. Diagnosa 

akhir bayi lahir prematur yang asfiksia adalah membaik dan diijinkan pulang 23 

(65,71%) bayi, pulang paksa 7 (20%) bayi, dan yang meninggal dunia 5 (14,29%) 

bayi 

     Prevalensi bayi lahir prematur di Rumah Sakit Immanuel adalah 121 (8,56%) 

bayi. Prevalensi asfiksia neonatorum pada bayi lahir prematur di Rumah Sakit 

Immanuel yaitu 35 (28,92%) bayi. Maturitas bayi, cara persalinan dan faktor-

faktor resiko dari ibu dan bayi mempengaruhi prevalensi dari asfiksia. 

     Dengan mengetahui prevalensi asfiksia neonatorum pada bayi lahir prematur 

dan faktor resiko yang menyebabkan asfiksia, diharapkan prevalensi bayi lahir 

prematur bisa diturunkan sehingga prevalensi asfiksia di Rumah Sakit Immanuel 

menurun. 
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ABSTRACT 
 

Prevalence of Neonatal Asphyxia in Prematurely Born Baby 

in Nursery Room Immanuel Hospital 

From July 2005 to Juni 2006 

 
 Andri Rusdiansyah, 2007. Tutor I : H. Bambang Hernowo, dr., Spa.M.Kes. 

          Tutor II : Slamet Santosa, dr., M.Kes  

 

      Neonatal asphyxia represent a condition where a baby cannot breathe 

spontaneously and regularly immediately after birth. Asphyxia is one of the major 

causes of death in prematurely born baby. 

      The objective of this research is to know the prevalence of neonatal asphyxia 

in prematurely born baby at Immanuel Hospital, and to know the relationship 

between the prematurity and the neonatal asphyxia. 

     This research is a descriptive research, and a retrospective survey using the 

medical record data of newly born baby in Immanuel Hospital nursery room from 

July 2005-Juni 2006. 

     From this research, it is found that the prevalence of prematurely born baby is 

121 (8,56%) babies from 1413 born baby. The prevalence of neonatal asphyxia in 

Prematurely born baby 35 (28,92%) babies, that consist of 30 (24,79%) babies 

with mild-moderate asphyxia and 5 (4,13%) babies with severe asphyxia. The 

birth weight of prematurely born baby with asphyxia is between 1500-2500 g 

which is 30 (85,57%) babies, between 1000-1499 g which is 3 (8,57%) babies, 

and < 1000 g which is 2 (5,71%) babies. Asphyxia is more often found in babies 

delivered by caesarean section (SC) which is 19 (54,28%) babies than in babies 

delivered spontaneously which is 13 (37,14%) babies and babies delivered with 

VE 3 (8,57%) babies. While the greatest mother risk factor is from mother with 

PEB 9 (25,71%) babies, and the greatest infant risk factor in babies with placenta 

previa 5 (19,28%) babies. The final diagnosis of prematurely born baby with 

asphyxia are recovered and permitted to go home 23 (65,71%) babies, taken 

home by their parents’ will 7 (20%) babies, and dead 5 (14,29%) babies. 

     The Prevalence of prematurely born baby in Immanuel Hospital is 121 

(8,56%) babies. The prevalence of neonatal asphyxia in prematurely born baby in 

Immanuel Hospital is 35 (28,92%) babies. The maturity of the baby, the way of 

delivery, and risk factor mother & infant affect the prevalence of asphyxia. 

     Given the prevalence of neonatal asphyxia in prematurely born baby and the 

risk factor causing neonatal asphyxia, it is expected that prevalence of 

prematurely born baby can be decreased, so that the prevalence of neonatal 

asphyxia decrease as well. 
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