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ABSTRAK

ANALISIS JALUR KEJADIAN STROKE PADA PENDUDUK USIA 18-64
TAHUN DI KALIMANTAN SELATAN

(Analisis Data Riskesdas 2018)
Amelia

Stroke  merupakan  penyakit  kardioserebrovaskular yang dapat
mengakibatkan kerugian secara ekonomi serta sosial. Hasil Riskesdas 2007-2018
menunjukkan prevalensi stroke di Kalimantan Selatan terus meningkat. Penelitian
ini bertujuan menjelaskan pengaruh hipertensi, konsumsi makanan berlemak,
konsumsi makanan asin, aktivitas fisik, perilaku merokok, dan status gizi terhadap
kejadian stroke pada penduduk usia 18-64 tahun di Kalimantan Selatan. Penelitian
ini merupakan studi observasional analitik dengan desain cross sectional dan
memanfaatkan data sekunder Riskesdas 2018. Subjek penelitian adalah penduduk
usia 18-64 tahun di Kalimantan Selatan yang memenuhi kriteria inklusi dan
eksklusi (7460 orang). Data dianalisis dengan analisis jalur. Hasil penelitian
menunjukkan hipertensi berpengaruh langsung terhadap kejadian stroke (b = 2,9,
p-value = 0,0001), konsumsi makanan berlemak berpengaruh terhadap kejadian
stroke secara langsung (b = -0,63, p-value = 0,036) dan tidak langsung melalui
hipertensi (b = -0,22, p-value = 0,021), konsumsi makanan asin berpengaruh
secara tidak langsung terhadap kejadian stroke melalui hipertensi (b = -0,39, p-
value = 0,0001), aktivitas fisik berpengaruh terhadap kejadian stroke baik secara
langsung (b = 0,77, p-value = 0,010) dan tidak langsung melalui hipertensi (b =
0,2, p-value = 0,004), perilaku merokok berpengaruh terhadap kejadian stroke
secara langsung (b = 0,79, p-value = 0,004) dan tidak langsung melalui hipertensi
(b = -0,33, p-value = 0,0001), dan status gizi berpengaruh secara tidak langsung
terhadap kejadian stroke melalui hipertensi (b = 0,56, p-value = 0,0001).

Kata kunci: Stroke, analisis jalur, riskesdas



ABSTRACT

PATH ANALYSIS OF STROKE INCIDENCE AMONG POPULATION AGED
18-64 YEARS IN SOUTH KALIMANTAN

(Analysis of Basic Health Research 2018)
Amelia

Stroke is a cardiovascular disease that can cause economic and social
losses. The results of Basic Health Research 2007-2018 show that the prevalence
of stroke in South Kalimantan continues to increase. The goals of this study is to
explain the effects of hypertension, fatty food consumption, salty food
consumption, physical activity, smoking behavior, and nutritional status on the
incidence of stroke among residents aged 18-64 years in South Kalimantan. This
research is an observational analytic study with cross sectional design, and uses
secondary data from Basic Health Research 2018. The research subjects were all
residents aged 18-64 years in South Kalimantan who met the inclusion and
exclusion criteria (7460 people). The data were analyzed using path analysis. The
results showed that hypertension had a direct effect on the incidence of stroke (b
= 2,9, p-value = 0,0001), fatty food consumption affects the incidence of stroke
directly (b = -0,63, p-value = 0,036) and indirectly through hypertension (b = -
0,22, p-value = 0,021), salty food consumption affects the incidence of stroke
indirectly through hypertension (b = -0,39, p-value = 0,0001), physical activity
affects the incidence of stroke directly (b = 0,77, p-value = 0,010) and indirectly
through hypertension (b = 0,2, p-value = 0,004), smoking behavior affects the
incidence of stroke directly (b = 0,79, p-value = 0,004) and indirectly through
hypertension (b = -0,33, p-value = 0,0001), and nutritional status affects the
incidence of stroke indirectly through hypertension (b = 0,56, p-value = 0,0001).

Keywords: Stroke, path analysis, basic health research
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