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ABSTRAK

HUBUNGAN SKOR UPDATED CHARLSON COMORBIDITY INDEX
DENGAN TINGKAT MORTALITAS PADA PASIEN RSUD ULIN
BANJARMASIN

Studi pada Pasien Rawat Inap di Bangsal Penyakit Dalam RSUD Ulin
Banjarmasin periode Juli-Desember 2024

Rifka Aulia Rahmah

Pasien rawat inap bangsal penyakit dalam sering memiliki komorbiditas yang
memengaruhi prognosis. Updated Charlson Comorbidity Index (uCCIl) adalah
metode skoring yang memprediksi mortalitas. Penelitian ini bertujuan menganalisis
hubungan skor uCCI dengan tingkat mortalitas pasien rawat inap di bangsal
penyakit dalam RSUD Ulin Banjarmasin. Penelitian ini menggunakan metode
observasional analitik dengan pendekatan kohort retrospektif. Jumlah sampel
penelitian 84 pasien, dipilih melalui simple random sampling. Hubungan antara
skor uCCI (<4 dan >4) dengan mortalitas dianalisis menggunkan Fisher § exact test.
Sebanyak 21,43% memiliki skor uCCI >4 dengan mortalitas keseluruhan sebesar
27,38%. Hasil menunjukkan terdapat hubungan yang signifikan secara statistik
antara skor uCCI dengan tingkat mortalitas (p <0,001; OR =7,071; C1 95%: 2,272-
22,011). Pada subkelompok pasien infeksi juga terdapat hubungan yang signifikan
secara statistik antara skor uCCI dengan tingkat mortalitas (p = < 0,005; OR =
9,818; CI 95%: 1,811-53,221). Namun, pada pasien non-infeksi hubungan antara
skor uCCI dengan mortalitas tidak signifikan secara statistik (p = < 0,081; OR =
12,000; CI 95%: 0,909-158,431). Temuan ini menunjukkan bahwa skor uCCI
berhubungan dengan peningkatan peluang terjadinya mortalitas dan dapat
digunakan sebagai alat bantu penilaian prognosis pada pasien rawat inap bangsal
penyakit dalam, terutama pada pasien dengan infeksi.

Kata-kata kunci: updated Charlson Comorbidity Index, uCCl, komorbiditas,
mortalitas, rawat inap, penyakit dalam
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ABSTRACT

THE RELATIONSHIP BETWEEN UPDATED CHARLSON COMORBIDITY
INDEX SCORE AND MORTALITY RATE IN PATIENTS AT RSUD ULIN
BANJARMASIN

A Study in Inpatient Ward Patients of the Internal Medicine Department RSUD
Ulin Banjarmasin During the Period July—December 2024

Rifka Aulia Rahmah

Patients hospitalized in internal medicine wards often have comorbidities that
affect prognosis. The Updated Charlson Comorbidity Index (uCClI) is a scoring
method used to predict mortality. This study aimed to analyze the association
between uCClI scores and mortality among hospitalized patients in the internal
medicine ward of RSUD Ulin Banjarmasin. This study employed an analytic
observational design with a retrospective cohort approach. A total of 84 patients
were selected using simple random sampling. The association between uCCI scores
(<4 and >4) and mortality was analyzed using Fishers exact test. Of the total
patients, 21,43% had uCClI scores >4, with an overall mortality rate of 27,38%. The
results showed a statistically significant association between uCCI scores and
mortality (p<0,001; OR=7,071; 95%CI:2,272-22,011). In the infectious disease
subgroup, a statistically significant association was also observed between uCCI
scores and mortality (p=0,005; OR=9,818; 95%CI:1,811-53,221). However, in
non-infectious patients, the association between uCClI scores and mortality was not
statistically significant (p=0,081;, OR=12,000;, 95%CI:0,909—158,431). These
findings indicate that uCCI scores are associated with increased odds of mortality
and may be used as an adjunct tool for prognostic assessment in hospitalized
patients in the internal medicine ward, particularly among patients with infectious
diseases.

Keywords: updated Charlson Comorbidity Index, uCCI, comorbidity, in-hospital
mortality, inpatients, internal medicine
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AATD  : Alpha-1 Antitrypsin Deficiency

ACCI  : Age Adjusted Charlson Comorbidity Index
AIDS . Acquired Immuno-Deficiency Syndrome
ARDS  : Acute Respiratory Distress Syndrome
ASA : American Society of Anesthesiologists
CAD : Coronary Artery Disease

cCCI : classic Charlson Comorbidity Index
CHF : Congestive Heart Failure

CRP : C-Reactive Protein

DVT : Deep Vein Trombosis

EDV : End Diastolic Volume

eGFR  : Estimated Glomerular Filtration Rate
EWS : Early Warning Score

FEVI : Forced Expiratory Volume in 1 Second
GBD : Global Burden of Disease

HAIs : Healthcare-Associated Infections

HDL : High-Density Lipoprotein

HF : Heart Failure

HIV : Human Immunodeficiency Virus

HPV : Human Papilloma Virus

ICU : Intensive Care Unit

IKJL : Infeksi Kulit dan Jaringan Lunak
IL-2/6/17 : Interleukin-2, Interleukin-6, Interleukin-17
ISK : Infeksi Saluran Kemih

ISPA : Infeksi Saluran Pernapasan Akut
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LDL
PE
PES
PGK
PJK
PPOK
RJP
RSUD
RSUP
SGLT-2
SLE
TNF-a
uCCI
VAP
VEGF
WHO

: Low-Density Lipoprotein

: Pulmonary embolism

: Penyakit Ginjal Kronik

: Penyakit Jantung Koroner

: Penyakit Paru Obstruktif Kronik

: Resusitasi Jantung Paru

: Rumah Sakit Umum Daerah

: Rumah Sakit Umum Pusat

: Sodium-Glucose Cotransporter-2

: Systemic Lupus Erythematosus

: Tumor Necrosis Factor Alpha

: Updated Charlson Comorbidity Index
: Ventilator-Associated Pneumonia

: Vascular Endothelial Growth Factor

: World Health Organization
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