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ABSTRAK 

DEWI SETIA RINI. “Gambaran Epidemiologi Pasien Stroke Yang Rawat Inap 
Di Unit Stroke Rumah Sakit Bethesda Yogyakarta Periode Tahun 2017 – 
2018”. 
 
Latar Belakang: World Stroke Organization menyatakan jumlah penderita stroke 
di dunia semakin meningkat. Prevalensi stroke tahun 2013 di Indonesia sebesar 
7‰, di tahun 2018 meningkat menjadi 10,9‰. Data pasien stroke yang rawat 
inap di Unit Stroke RS Bethesda Yogyakarta tahun 2017 - 2018 sebanyak 2253 
pasien. Data tersebut akan bermakna untuk memantau proses dan luaran klinis 
pasien stroke sebagai tolok ukur mutu pelayanan unit stroke di RS Bethesda 
Yogyakarta yang dapat dilihat berdasarkan data epidemiologi  meliputi frekuensi, 
distribusi orang, tempat dan waktu. 
 
Tujuan: Mendeskripsikan gambaran epidemiologi stroke di RS Bethesda 
Yogyakarta Periode 2017 – 2018.  
 
Metode: Epidemiologi deskriptif retrospektif, analisa data menggunakan analisa 
univariat, data sekunder diambil dari register stroke elektronik dan elektronik 
rekam medis sebesar 2253 pasien.  
 
Hasil: Jumlah pasien stroke sebanyak 2253 pasien, terbanyak jenis kelamin laki 
– laki (59,54%), usia 61 – 70 tahun (30.75%), pendidikan SMA (27.16%), 
pekerjaan swasta (27.96%), sumber  pembiayaan JKN (69%), gejala kelemahan 
anggota gerak (47,32%), jenis stroke iskemik (77%), serangan stroke pertama 
(82.14%), faktor risiko hipertensi (35.86%), komplikasi perdarahan saluran 
pencernaan cerna (8.91%), luaran klinis dengan sedikit bantuan (40.05%), asal 
Kodya Yogyakarta (27.08%), onset >24jam (31.25%). 
 
Kesimpulan: Kejadian stroke lebih banyak pada laki – laki daripada perempuan, 
usia terbanyak adalah lanjut usia 61 – 70 tahun, pendidikan terbanyak adalah 
SMA, pekerjaan terbanyak swasta, sumber pembiayaan terbanyak JKN, gejala 
stroke terbanyak adalah kelemahan anggota gerak, jenis stroke iskemik lebih 
banyak daripada stroke perdarahan, serangan stroke terbanyak adalah serangan 
pertama, faktor risiko terbanyak hipertensi, komplikasi terbanyak perdarahan 
saluran pencernaan, luaran klinis terbanyak dengan sedikit bantuan, asal 
terbanyak Kodya Yogyakarta, onset terbanyak >24 jam. 
 
Saran: Bagi institusi rumah sakit hasil penelitian ini bisa digunakan untuk 
pemantauan luaran klinis pasien stroke, pembuatan program edukasi 
pencegahan stroke oleh tim pendidikan kesehatan rumah sakit, redesain stroke 
register elektronik. 
 
 
 
  
Kata kunci: stroke - epidemiologi 
xvii + 140 halaman + 18 tabel + 2 skema + 7 lampiran. 
Kepustakaan: 48, 2010 - 2019 
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ABSTRACT 

  

DEWI SETIA RINI. “ An Overview of Epidemiology of Stroke Patients 
Hospitalized In Stroke Units Bethesda Hospital Yogyakarta Period 2017 – 
2018”. 
 
Background: World Stroke Organization declares that total of stroke sufferers in 
the world is increasing. The prevalence of stroke based on the diagnosis of 
health workers 2013 in Indonesia as much 7‰, in 2018 increase 10,9‰. Total 
stroke patients hospitalized in Stroke Units Bethesda Hospital Yogyakarta during 
2017 – 2018 was 2.253 people. The data is used to monitor the clinical outcome 
of stroke patients as a benchmark for the quality of hospital services if integrated 
analysis is done covering frequency, distribution of people, place and time. 
 
Purpose: To describe the description of the epidemiology of stroke in Bethesda 
Hospital Yogyakarta  2017 – 2018. 
 
Methods Retrospective descriptive of epidemiology done with univariate data 
analysis. Secondary data was taken from elektronic stroke registers and 
electronic medical records. 
 
Results: The highest number of stroke patients are male (59,54%), between 61 – 
70 years old (30,75%), high school graduates (27,16%), private workers 
(27,96%), funded by JKN (69%), extremity weakness symptom (47,32%), 
ischemic stroke (77%), first attack (80,2%), risk factor of hypertension (35,86%) 
bleeding complication of digestion (8,91%), less assisted clinical outcome 
(40,05%), come from  Kodya Yogyakarta (27,08%), onset >24 hours (31,25%). 
 
Conclusions: The incidence of stroke is mostly happen in men rather than in 
women, is mostly between 61 – 70 years old, high school graduates,private 
workers, funded by JKN, extremity weakness symptom, ischemic type of stroke, 
first stroke attack, risk factor of hypertension, bleeding complication of digestion, 
less assted clinical outcome, come from  Kodya Yogyakarta, and onset >24 
hours 
 
Suggestion: For the hospital , the result of this study can be used for monitor 
clinical stroke outcome, promotive team health program, and redesign electronic 
stroke register, 
 
Key words: Stroke – Epidemiology 
xvii + 140 pages + 18 table + 2 schemas + 7 appendices 
 
Bibliography: 48, 2010 – 2019. 
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