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ABSTRAK

DEBY SINTIA DEWI. “Gambaran Tingkat Kepatuhan Kontrol Pengobatan Demam
Rematik Akut Pada Pasien Rawat Jalan di Rumah Sakit Harapan Insani
Kalimantan Tengah Tahun 2024.”

Latar Belakang: Demam rematik akut merupakan komplikasi non supuratif yang
dimediasi oleh bakteri streptokokus grup A. Kasus demam rematik akut dilihat
secara global, Insiden tahunan demam remati akut di Amerika Serikat 10/100.000.
Tujuan: Mengetahui gambaran tingkat kepatuhan konfrol pengobatan demam
rematik akut pada pasien rawat jalan di Rumah Sakit ?-&pan Insani Kalimantan
Tengah.

Metode: Deskriptif kuntitatif dengan pendekatan
accidental sampling dengan sampel 33 respo
demam rematik akut. Pengambilan data gunakan kuesioner Morisky
Medication Adherence Scale-8 (MMAS-8) ver. onesia pada tanggal 1 Juli— 16
Agustus 2024. Analisis data statistik deskrlptlf dengan penyajian data tabel
distribusi frekuensi.

Hasil penelitian: Dari 33 responden di @tkan hasil usia 21-30 tahun sebanyak
14 orang (42,4%), jenis kelamin P puan sebanyak 27 (81,82%), tingkat
pendidikan SMA sebanyak 17 orang '5%), bidang pekerjaan karyawan swasta

sectional. Teknik sampel
dari 131 populasi pasien

sebanyak 16 orang (48,5%), dan pengobatan paling banyak pada fase awal
lanjutan 1-6 bulan sebanyak or 4,5%). Gambaran tingkat kepatuhan kontrol
pengobatan di Rumah Sakit &yapan Insani menunjukan kepatuhan rendah
sebanyak 14 orang (42,4%).

Kesimpulan: Tingkat ke han kontrol pengobatan demam rematik akut di
Rumah Sakit Harapan | ¥memiliki kepatuhan kontrol rendah.

Saran: Peneliti selan’j'ﬁ(diharapkan dapat mengembangkan penelitian faktor

yang mempengarurk idakpatuhan kontrol pengobatan.

%)

Kata kunci: pemeriksaan asto — kontrol pengobatan — kepatuhan —
Demam Rematik Akut

xvii + 88 hal + 7 tabel + 2 skema + 11 lampiran

Kepustakaan :27,2012-2024

Vi



ABSTRACT

DEBY SINTIA DEWI. “An Overview of the Compliance Level of Acute Rheumatic
Fever Treatment Control in Outpatients at Harapan Insani Hospital, Central
Kalimantan in 2024.”

Bacground: Acute rheumatic fever is a non-suppurative complication mediated by
group A streptococcal bacteria. Globally, the annual incidence of acute rheumatic
fever in the United States is 10/100,000.

Objective: To understand the level of treatment adherence for acute rheumatic
fever among outpatient patients at Harapan Insani Hospgal"in Central Kalimantan.
Methods: Descriptive quantitative with a crosssectional approach. Accidental
m 131 population of acute
Indonesian version of the
uestionnaire on July 1-August
ith frequency distribution table

sampling technique with a sample of 33 responden
rheumatic fever patients. Data collection using.
Morisky Medication Adherence Scale-8 (MMAS
16, 2024. Descriptive distribution data analyﬁk
data presentation.
Results: Of the 33 respondents, it was fq m'that the age of 21-30 years was 14
people (42.4%), female gender was 27 2%), high school education level was
17 people (61.5%), the field of work of gfiyate employees was 16 people (48.5%),
and the length of treatment was mo in the initial phase of 1-6 months as many
people (54.5%). The description level of compliance with treatment control
at Harapan Insani Hospital sho w compliance as many as 14 people (42.4%).
Conclusion: The level of comgliance with acute rheumatic fever treatment control
at Harapan Insani Hospital h w control compliance.
Recommendation: Futurg researchers are expected to be able to develop
research on factors that j nce treatment control non-compliance.
N
er

Keywords: asto CEQ

control treatment — adherence —
Acute Rheumatic
xvii + 88 pages + 7 tables + 2 schemes + 11 enclosures
Bibliography :27, 2012-2024
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