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ABSTRAK 

 

Sari, Dewi Ambar Sekar. 2023. Hubungan Kejadian Ketuban Pecah Dini 

dengan Tingkat Asfiksia Neonatorum di RSD. dr. Soebandi Jember. 

Skripsi. Program Studi Sarjana Terapan Kebidanan. Politeknik 

Kesehatan Malang Pembimbing Utama: Sugijati, SST., M.Kes 

Pembimbing Pendamping: Syaiful Bachri, SKM., M.Kes. 

 

Ketuban pecah dini ialah pecahnya ketuban sebelum ada tanda-tanda persalinan 

akibat hilangnya elastisitas selaput ketuban karena penipisan oleh infeksi atau 

rendahnya kadar kolagen. Asfiksia neonatorum adalah kegagalan pernapasan 

spontan dan berulang saat lahir atau beberapa saat setelah lahir, ditandai dengan 

hipoksemia, hiperkapnia, dan asidosis, hal ini disebabkan pasif pernafasan 

pertama saat bayi baru lahir mengalami kegagalan sehingga arteriol akan tetap 

pada vasokntriksi dan alveoli tetap terisi cairan sehingga menimbulkan kegagalan 

nafas. Penelitian ini menggunakan desain penelitian korelasi retrospektif. Populasi 

dalam penelitian ini adalah ibu bersalin dengan kejadian ketuban pecah dini di 

RSD. dr. Soebandi. Teknik sampling yang digunakan simple random sampling 

dengan jumlah responden sebanyak 163 responden, dengan menggunakan lembar 

observasi. Hasil penelitian didapatkan sebagian besar 66.90% adalah responden 

mengalami ketuban pecah dini. 52.80% mengalami asfiksia sedang. ini 

menunjukkan hampir setengahnya ibu mengalami ketuban pecah dini dan bayi 

dengan asfiksia sedang sebanyak 44.80%. Hasil uji analisis chi-square didapatkan 

hasil (p-value=0.000), yang artinya H0 ditolak dan H1 diterima, sehingga ada 

hubungan signifikan antara kejadian ketuban pecah dini dengan tingkat asfiksia 

neonatorum di RSD. dr. Soebandi Jember. Semakin tinggi angka kejadian ketuban 

pecah dini maka semakin tinggi pula tingkat asfiksia neonatorum, sebaliknya 

semakin rendah angka kejadian ketuban pecah dini maka semakin rendah pula 

tingkat asfiksia neonatorum. Diharapkan dapat memberikan pendampingan secara 

teratur kepada ibu hamil serta memberikan program pendidikan kesehatan dan 

kelas ibu hamil untuk mengurangi resiko terjadinya keruban pecah dini kepada 

ibu hamil, bagi tenaga kesehatan diharapkan dapat menganalisis dan memberikan 

penanganan secara tepat dan cepat. 

Kata Kunci: ketuban pecah dini, asfiksia neonatorum, ibu bersalin, bayi baru 

lahir 
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ABSTRACT 

 

Sari, Dewi Ambar Sekar. 2023. Relationship Between Premature Rupture Of 

Membranes and Level of Neonatorum Asphyxia at Regional Hospital dr. 

Soebandi Jember. Thesis. Study Program: Applied Science Undergrade 

Program In Midwifery Of Jember. Thesis Supervisor: Sugijati, SST., 

M.Kes Thesis Advisor: Syaiful Bachri, SKM., M.Kes. 

 

Premature rupture of membranes is the rupture of the membranes before there 

are signs of labor due to loss of elasticity of the membranes due to thinning by 

infection or low levels of collagen. Neonatal asphyxia is spontaneous and 

recurrent respiratory failure at birth or some time after birth, characterized by 

hypoxemia, hypercapnia, and acidosis, this is caused by passive first breathing 

when the newborn fails so that the arterioles will remain in vasoconstriction and 

the alveoli will remain filled with fluid, causing respiratory failure. This study 

used a retrospective correlation study design. The population in this study were 

women giving birth with premature rupture of membranes in RSD. dr. Soebandi. 

The sampling technique used is simple random sampling with a total of 163 

respondents, using an observation sheet. The results of the study showed that most 

of the 66.90% of respondents experienced premature rupture of membranes. 

52.80% experienced moderate asphyxia. This shows that almost half of mothers 

experience premature rupture of membranes and babies with moderate asphyxia 

as much as 44.80%. The results of the chi-square analysis test obtained results (p-

value = 0.000), which means that H0 is rejected and H1 is accepted, so that there 

is a significant relationship between the incidence of premature rupture of 

membranes and the level of neonatal asphyxia in RSD. dr. Soebandi Jember. The 

higher rate incidence premature rupture of membranes, the higher the rate of 

neonatal asphyxia, conversely the lower incidence premature rupture of 

membranes, the lower the rate of neonatal asphyxia. It hoped that can provide 

regular assistance to pregnant women as well as providing health education 

programs and classes for pregnant women to reduce the risk of premature rupture 

of membranes in pregnant women. Medical personnels are expected to be able to 

analyze and provide appropriate and fast treatment. 
Keyword: premature rupture of membranes, asphyxia neonatorum, mothers 

giving birth, newborns 
 

 

 

 



 

ix 
 

DAFTAR ISI 

 

HALAMAN JUDUL .................................................................................... i 

PERNYATAAN KEASLIAN TULISAN...................................................... ii 

LEMBAR PERSETUJUAN .......................................................................... iii 

LEMBAR PENGESAHAN ........................................................................... iv 

KATA PENGANTAR .................................................................................. v 

ABSTRAK ................................................................................................... vii 

DAFTAR ISI ................................................................................................ ix 

DAFTAR TABEL ........................................................................................ xii 

DAFTAR LAMPIRAN ................................................................................. xiii 

BAB 1 PENDAHULUAN ............................................................................ 1 

            1.1 Latar Belakang ............................................................................ 1 

1.2 Rumusan Masalah........................................................................ 3 

1.3 Tujuan Penelitian ......................................................................... 3 

             1.3.1 Tujuan Umum ..................................................................... 3 

             1.3.2 Tujuan Khusus .................................................................... 3 

      1.4 Manfaat Penelitian ........................................................................ 4 

        1.4.1 Manfaat Teoritis .................................................................. 4 

        1.4.2 Manfaat Praktis ................................................................... 4 

BAB 2 TINJAUAN PUSTAKA .................................................................... 6 

       2.1 Konsep Dasar Ketuban Pecah Dini ............................................... 6 

                  2.1.1 Definisi Ketuban Pecah Dini ............................................... 6 

                  2.1.2 Etiologi Ketuban Pecah Dini ............................................... 6 

                  2.1.3 Faktor Predisposisi Ketuban Pecah Dini .............................. 7 

                  2.1.4 Patofisiologi Ketuban Pecah Dini ........................................ 10 

                  2.1.5 Klasifikasi Ketuban Pecah Dini ........................................... 12 

                  2.1.6 Mekanisme Ketuban Pecah Dini ......................................... 13 

                  2.1.7 Tanda dan Gejala Ketuban Pecah Dini ................................ 13 

                  2.1.8 Komplikasi Ketuban Pecah Dini ......................................... 13 

           2.2 Konsep Dasar Asfiksia Neonatorum ............................................. 15 

                 2.2.1 Definisi Asfiksia Neonatorum .............................................. 15 



 

x 
 

                 2.2.2 Etiologi Asfiksia Neonatorum .............................................. 15 

                 2.2.3 Faktor Risiko Asfiksia Neonatorum ..................................... 16 

                 2.2.4 Patofisiologi Asfiksia Neonatorum ....................................... 19 

                 2.2.5 Klasifikasi Asfiksia Neonatorum .......................................... 19 

                 2.2.6 Komplikasi Asfiksia Neonatorum ........................................ 20 

                 2.2.7 Penatalksanaan Asfiksia Neonatorum................................... 21 

           2.3 Kerangka Konseptual ................................................................... 22 

           2.4 Hipotesa ....................................................................................... 24 

BAB 3 METODE PENELITIAN .................................................................. 25 

            3.1 Desain Penelitian ......................................................................... 25 

            3.2 Kerangka Operasional ................................................................. 25 

            3.3 Populasi, Sampel dan Sampling ................................................... 26 

                  3.3.1 Populasi Penelitian .............................................................. 26 

                  3.3.2 Sampel Penelitian ............................................................... 26 

                  3.3.3 Sampling Penelitian ............................................................ 26 

            3.4 Kriteria Sampel ........................................................................... 27 

            3.5 Variabel Penelitian ...................................................................... 27 

            3.6 Definisi Operasional .................................................................... 28 

            3.7 Lokasi dan Waktu Penelitian ....................................................... 29 

                  3.7.1 Lokasi Penelitian ................................................................ 29 

                  3.7.2 Waktu Penelitian ................................................................. 29 

            3.8 Instrumen Penelitian .................................................................... 29 

            3.9 Metode Pengumpulan Data .......................................................... 29 

            3.10 Pengolahan Data ........................................................................ 32 

            3.11 Analisis Data ............................................................................. 33 

            3.12 Penyajian Data ........................................................................... 34 

            3.13 Etika Penelitian.......................................................................... 34 

BAB 4 HASIL DAN PEMBAHASAN ......................................................... 35 

            4.1 Hasil Penelitian ........................................................................... 35 

                  4.1.1 Data Umum ........................................................................ 35 

                  4.1.2 Data Khusus........................................................................ 39 



 

xi 
 

4.2 Pembahasan ................................................................................. 41 

                  4.2.1 Kejadian Ketuban Pecah Dini di RSD. dr. Soebandi  ........... 41 

                  4.2.2 Tingkat Asfiksia Neonatorum di RSD. dr. Soebandi ............ 43 

  4.2.3 Hubungan Kejadian Ketuban Pecah Dini dengan Tingkat 

Asfiksia Neonatorum di RSD. dr. Soebandi................................... 47 

4.3 Keterbatasan Penelitian ................................................................ 49 

BAB 5 HASIL DAN PEMBAHASAN ......................................................... 51 

            5.1 Kesimpulan ................................................................................. 51 

5.2 Saran ........................................................................................... 51 

DAFTAR PUSTAKA ................................................................................... 53 

LAMPIRAN ................................................................................................. 56



 

xii 
 

DAFTAR TABEL 

 

 

Tabel 2.1 Klasfikasi Asfiksia Neonatorum .................................................... 20 

Tabel 3.1 Definisi Operasional ...................................................................... 28 

Tabel 4.1 Usia Responden  ............................................................................ 35 

Tabel 4.2 Pekerjaan Responden .................................................................... 36 

Tabel 4.3 Data Jenis Persalinan  .................................................................... 36 

Tabel 4.4 Data Paritas Responden  ................................................................ 37 

Tabel 4.5 Data Usia Kehamilan Responden  .................................................. 37 

Tabel 4.6 Data Riwayat Ketuban Pecah Dini  ................................................ 38 

Tabel 4.7 Data Tekanan Darah ...................................................................... 38 

Tabel 4.8 Kejadian Ketuban Pecah Dini ........................................................ 39 

Tabel 4.9 Tingkat Asfiksia Neonatorum ........................................................ 39 

Tabel 4.10 Hubungan Kejadian Ketuban Pecah Dini dengan Tingkat Asfiksia 

Neonatorum .................................................................................................. 40 

 



 

xiii 
 

DAFTAR LAMPIRAN 

 

Lampiran 1 Lembar Bimbingan Skripsi......................................................... 57 

Lampiran 2 Surat Ijin Penelitian .................................................................... 59 

Lampiran 3 Informasi & Pernyataan Persetujuan ........................................... 64 

Lampiran 4 Instrumen Penelitian................................................................... 67 

Lampiran 5 Dokumen Penelitian ................................................................... 69 

Lampiran 6 Master Tabel .............................................................................. 70 

Lampiran 7 Hasil Uji Analisis SPSS ............................................................. 77 

 

 

 

 

 


