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ABSTRAK

HUBUNGAN TINGKAT KEPARAHAN COMMUNITY-
ACQUIRED PNEUMONIA (CAP) DENGAN GULA DARAH
SEWAKTU PADA PASIEN DEWASA DI RSUD ULIN
BANJARMASIN

Nabiilah Dessyntawati

Community-acquired pneumonia (CAP) merupakan salah satu penyebab
morbiditas dan mortalitas yang tinggi pada pasien dewasa. Respons stres akibat
infeksi akut sering kali menyebabkan perubahan metabolik, termasuk peningkatan
glukosa darah sewaktu (GDS). Penelitian ini bertujuan untuk mengetahui hubungan
antara tingkat keparahan CAP dengan kadar GDS pada pasien dewasa yang dirawat
di RSUD Ulin Banjarmasin. Penelitian ini merupakan penelitian dengan
observasional analitik dengan pendekatan cross-sectional dan teknik pengambilan
sampel menggunakan fotal sampling. Tingkat keparahan CAP diukur menggunakan
skoring Pneumonia Severity Index (PSI) dan diklasifikasikan menjadi ringan,
sedang, dan berat. Sedangkan, kadar GDS diukur pada saat pasien pertama kali
datang ke rumah sakit. Analisis data dilakukan menggunakan uji Chi-Square
dengan pendekatan Monte Carlo. Hasil penelitian menunjukkan bahwa tidak
terdapat hubungan yang signifikan antara tingkat keparahan CAP dengan kadar
GDS pada pasien dewasa (p = 0,676). Temuan ini menunjukkan bahwa kadar GDS
tidak selalu meningkat seiring bertambahnya keparahan CAP dan dapat dipengaruhi
oleh berbagai faktor lain, seperti status nutrisi, respons stres individu, penggunaan
obat, dan penyakit penyerta. Beberapa pasien bahkan menunjukkan kondisi
hipoglikemia saat diagnosis CAP ditegakkan. Hasil penelitian ini menunjukkan
bahwa kadar GDS tidak dapat dijadikan satu-satunya indikator dalam menilai
tingkat keparahan CAP pada pasien dewasa.

Kata-kata kunci: CAP, gula darah sewaktu, pneumonia severity index
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ABSTRACT

The Relationship Between the Severity of Community-Acquired
Pneumonia (CAP) and Random Blood Glucose Levels in Adult
Patients at Ulin General Hospital Banjarmasin

Nabiilah Dessyntawati

Community-acquired pneumonia (CAP) is one of the leading causes of
morbidity and mortality in adult patients. The stress response triggered by acute
infection often resulted in metabolic alterations, including an increase in random
blood glucose (RBG) levels. This study aimed to determine the relationship between
the severity of CAP and RBG levels in adult patients treated at Ulin General
Hospital Banjarmasin. This research was an analytical observational study with a
cross-sectional design, used a total sampling technique. The severity of CAP was
assessed using the Pneumonia Severity Index (PSI) scoring system and classified
into mild, moderate, and severe categories, while RBG levels were measured when
the patients first arrived at the hospital. Data analysis was performed using the
Chi-Square test with the Monte Carlo approach. The results showed that there was
no significant relationship between CAP severity and RBG levels in adult patients
(p = 0.676). This finding indicates that RBG levels did not always increase along
with greater CAP severity and may be influenced by various other factors, such as
nutritional status, individual stress response, medication use, and comorbidities.
Several patients even presented with hypoglycemia at the time the CAP diagnosis
was established. Overall, these results suggested that RBG levels cannot be used as
the sole indicator in assessing CAP severity in adult patients.

Keywords: CAP, random blood glucose, pneumonia severity index
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