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ABSTRACT

Atrial fibrillation (AF) is a type of arrhythmia with most feared complications
such as stroke, heart failure, and the increase of mortality and morbidity in the
world. The prevalence of AF is increasing, however there is still the scarcity of
data based on populace of the prevalence of AF. This research is intended to
identify the characteristics and factors that influence the occurrence of atrial
fibrillation at RSUD Cengkareng in 2015-2018. This research is made up of
descriptive studies with cross-sectional method. As much as 95 research subjects
were chosen with consecutive non-random sampling technique. According to the
result most of the subject were between 40-65 years old, namely 59 subjects
(62.1%). The gender distribution shows that most of the subjects were male with
53 subjects (55.8%). BMI with the most distribution existing in the value of
>25kg/m’ as much as 30 subjects (31.6%). AF distribution based on percentage
and duration are mostly found on long-persistent AF 43 subjects (45.3%),
followed by persistent AF 36 subjects (37.9%), and paroxysmal AF 16 subjects
(16.8%). AF distribution based on etiology are mostly found on secondary AF
87 subjects (91.6%), followed by lone-AF 5 subjects (5.3%), and non-valvular
AF 3 subjects (3.2%). Distribution of AF influencing factors are mostly on CHF
58 subjects (66.7%), followed by hypertension 42 subjects (48.3%), CAD 36
subjects (41.4%), obesity 30 subjects (34.5%), DM 27 subjects (31%), VHD 24
subjects (27.6%), pneumonia 18 subjects (20.7%), and hyperthyroidism 14
subjects (16.1%). Further research could be conducted with more subjects to

better determine the AF distribution in Indonesia.

Key words: atrial fibrillation, AF, characteristics, risk factors
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ABSTRAK

Atrial fibrilasi (AF) adalah salah satu jenis aritmia dengan komplikasi yang paling
dikhawatrikan berupa stroke, gagal jantung, dan peningkatan mortalitas dan
morbiditas di dunia. Prevalensi AF semakin meningkat, namun masih ada
kelangkaan data berbasis masyarakat mengenai prevalensi AF. Penelitian ini
bertujuan untuk mengetahui karakteristik dan faktor-faktor yang mempengaruhi
terjadinya atrial fibrilasi di RSUD Cengkareng tahun 2015 — 2018. Penelitian ini
merupakan studi deskriptif dengan metode cross-sectional. Sebanyak 95 subjek
penelitian dipilih dengan teknik consecutive non-random sampling. Berdasarkan
hasil penelitian ini didapatkan usia terbanyak ada pada rentan 40 - 65 tahun yaitu
59 subjek (62.1%). Distribusi jenis kelamin subjek laki — laki lebih banyak yakni
53 subjek (55.8%). IMT dengan distribusi terbanyak ada pada nilai > 25 kg/m?
sebanyak 30 subjek (31.6%). Distribusi AF berdasarkan presentasi dan durasi
didapatkan paling banyak pada AF persisten lama 43 subjek (45.3%), diikuti AF
persisten 36 subjek (37.9%) dan AF paroksismal 16 subjek (16.8%). Distribusi AF
berdasarkan etiologi didapatkan paling banyak pada AF sekunder 87 subjek
(91.6%), diikuti lone-AF 5 subjek (5.3%) dan AF non — valvular 3 subjek (3.2%).
Distribusi faktor — faktor yang mempengaruhi AF paling banyak pada CHF 58
subjek (66.7%), diikuti hipertensi 42 subjek (48.3%), CAD 36 subjek (41.4%),
obesitas 30 subjek (34.5%), DM 27 subjek (31%), VHD 24 subjek (27.6%),
pneumonia 18 subjek (20.7%), dan hipertiroid 14 subjek (16.1%). Penelitian lebih
lanjut dapat dilakukan dengan jumlah subjek yang lebih banyak untuk dapat

mengetahui distribusi AF di Indonesia.

Kata-kata kunci: atrial fibrilasi, AF, karakteristik, faktor risiko
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