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INTISARI

MORBIDITAS DAN DISTRIBUSI LOW BACK PAIN DENGAN RAWAT
INAP RSUD SLEMAN
PERIODE 2009 -2010

GALIH DWI JAYANTO

Latar belakang: low back pain adalah nyeri yang berasal dari daerah lumbal baik
nyeri lokal maupun nyeri radikular ataupun keduanya. Nyeri ini dapat terasa di
sudut iga terbawah sampai sampai lipat bokong bawah yaitu di daerah lumbal atau
lumbo-sakral dan sering disertai dengan penjalaran nyeri kearah tungkai dan kaki.
Low back pain merupakan keluhan yang sering dikeluhkan oleh orang dewasa.

Tujuan Penelitian: Mengetahui morbiditas menurut angka insidensi, angka
prevalensi serta distribusi low back pain berdasarkan umur, jenis kelamin,
pekerjaan, etiologi, lama rawat inap, serta cara pembiayaan.

Metode Penelitian: Penelitian ini merupakan penelitian deskriptif, data diambil
dengan metode retrospektif observasional dan dilakukan analisis secara deskriptif
terhadap variabel- variabel yang ditentukan.

Hasil: Mortalitas LBP di lihat dari angka insidensi LBP periode 2009-2010 adalah
5.91% dan prevalensi LBP periode 2009-2010 adalah 6.11%. Distribusi LBP
menurut jenis kelamin periode 2009-2010 adalah 38 pria 40 wanita. Distribusi
LBP menurut umur o kasus umur < 15 tahun, 34 kasus dengan umur 15- 49 tahun
dan 44 kasus umur >50 tahun. Distribusi LBP menurut pekerjaan PNS 11,
pegawai swasta 6, Pensiunan 6, Ibu rumah tangga 17, buruh 28,dan petani 10.
Distribusi LBP menurut lama rawat inap 0-5 hari sebanyak 21 kasus, 6-10 hari
sebanyak 43 kasus, 11-15 hari 12 kasus,dan 2 kasus >15 hari.

Kesimpulan: Angka insidensi dan prevalensi LBP tahun 2009-2010 yang
menjalani rawat inap masih rendah. Distribusi menurut jenis kelamin terbanyak
adalah pria, menurut umur pada kelompok 15-49 tahun, menurut lama rawat inap
paling banyak 6-10 hari, menurut cara pembiayaan paling banyak dengan
askeskin, menurut cara masuk terbanyak melalui unit rawat jalan dan LBP
degenerative merupakan tipe LBP tersering.

Kata Kunci : Morbiditas, distribusi, Low back pain.
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ABSTRACT

MORBIDITY AND DISTRIBUTION OF LOW BACK PAIN
HOSPITELIZED IN RSUD SLEMAN
DURING 2009 - 2010

Background: Low back pain is a pain originated from lumbal area, whether it’s a
local pain, radicular pain, or both. The pain can be felt in the arc costalis to the
bottom of buttock, which is lumbal area or lumbo-sacral area. The pain is usually
associated with radiated pain to the upper and lower extremities. Low back pain is
a symptom that is usually being complained by adult.

Aim : The purpose of this study is knowing the morbidity rate based on incidence
rate, prevalence rate, and also the distribution of low back pain based on age,
gender, job, etiology, hospital stay, and the payment method.

Methods : This study was a descriptive study, the data was taken with
retrospective observational method and the descriptive of the variables was
analyzed.

Result : The morbidity rate of low back pain, which could be seen in the
incidence rate of low back pain in 2009-2010 was 5.91% and the prevalence rate
of LBP in the 2009-2010 period was 6.11%. The distribution of low back pain
based on the gender in 2009-2010 was 38 males, and 40 females. The distribution
of low back pain based on age were 0 cases on people aged < 15 years old, 34
cases on people aged 15-49 years old and 44 cases on people aged > 50 years old.
The distribution of low back pain based on jobs were 11 cases on Governmental
employer, 6 cases private employer, 6 cases on retirement, 17 cases on housewife,
28 cases on crude-worker and 10 cases on farmer. The distribution based on
hospital stay, were 21 cases on 0-5 days, 43 cases on 6-10 days, 12 cases on 11-15
days, and 2 cases on more than 15 days.

Conclusion : The incidence rate and prevalence rate of low back pain on 2009-
2010 that was hospitalized is still low. The distribution based on gender, mostly
occurred in males. The distribution based on age was mostly occurred in group of
15-49 years old. The distribution based on hospital stay mostly occurred in
hospital stay of 6-10 days. The distribution based on payment methods, mostly
found by payment with ASKESKIN. The distribution based on registration is
mostly occurred by treatment in poly clinic of neurology. The type of low back
pain that was found is mostly a degenerative type.

Keyword : Morbidity, distribution, low back pain

12



