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ABSTRAK 

 

Izzati, Diva, 2026. Hubungan Preeklamsia dengan Kejadian Ketuban Mekonial di 

RSD Kalisat Kabupaten Jember. Skripsi. Program Studi Sarjana Terapan 

Kebidanan, Politeknik Kesehatan Kemenkes Malang. Pembimbing: Dian Aby 

Restanty, SST., M.Keb 
 

 

Latar Belakang: Preeklamsia merupakan komplikasi kehamilan yang dapat 

menyebabkan gangguan perfusi uteroplasenta sehingga berpotensi menimbulkan 

hipoksia janin dan pengeluaran mekonium ke dalam cairan ketuban. Ketuban 

mekonial dapat meningkatkan risiko asfiksia dan sindrom aspirasi mekonium pada 

bayi baru lahir. RSD Kalisat dipilih sebagai lokasi penelitian karena merupakan 

rumah sakit rujukan obstetri dengan jumlah kasus preeklamsia yang cukup tinggi. 

Penelitian ini bertujuan menganalisis hubungan preeklamsia dengan kejadian 

ketuban mekonial di RSD Kalisat Kabupaten Jember. Metode: Penelitian ini 

menggunakan desain analitik korelasional dengan pendekatan retrospektif. 

Populasi penelitian adalah seluruh ibu bersalin dengan preeklamsia di RSD Kalisat 

sebanyak 321 responden. Sampel berjumlah 178 responden yang dipilih 

menggunakan teknik simple random sampling. Variabel independen adalah 

preeklamsia yang diklasifikasikan menjadi preeklamsia dan preeklamsia berat 

(PEB), sedangkan variabel dependen adalah kejadian ketuban mekonial. Analisis 

data menggunakan uji Chi-Square. Hasil: Sebanyak 108 responden (60,7%) 

mengalami preeklamsia dan 70 responden (39,3%) mengalami PEB. Ketuban 

mekonial ditemukan pada 100 responden (56,2%), sedangkan 78 responden 

(43,8%) memiliki air ketuban jernih. Hasil uji Chi-Square menunjukkan nilai p-

value = 0,304 (p > 0,05), sehingga tidak terdapat hubungan yang bermakna antara 

preeklamsia dengan kejadian ketuban mekonial. Kesimpulan: Tidak terdapat 

hubungan antara preeklamsia dengan kejadian ketuban mekonial di RSD Kalisat 

Kabupaten Jember. Saran: Tenaga kesehatan diharapkan meningkatkan deteksi 

dini dan penatalaksanaan preeklamsia, memahami tanda fisik preeklamsia, 

memberikan edukasi yang tepat kepada ibu hamil, serta melakukan pemantauan 

kesejahteraan janin secara optimal selama kehamilan dan persalinan. 

Kata Kunci: preeklamsia, preeklamsia berat, ketuban mekonial, persalinan. 
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ABSTRACT 

 

Izzati, Diva, 2026. The Relationship Between Preeclampsia and the Incidence of 

Meconium-Stained Amniotic Fluid at RSD Kalisat, Jember Regency. Undergraduate 

Thesis. Applied Bachelor of Midwifery Study Program, Health Polytechnic of the 

Ministry of Health Malang. Advisor: Dian Aby Restanty, SST., M.Keb. 

 

 

Background: Preeclampsia is a pregnancy complication that can cause 

uteroplacental perfusion disorders, potentially leading to fetal hypoxia and the 

passage of meconium into the amniotic fluid. Meconium-stained amniotic fluid may 

increase the risk of neonatal asphyxia and meconium aspiration syndrome. Kalisat 

Regional Hospital was selected as the study site because it is a referral hospital for 

obstetric cases with a relatively high number of preeclampsia cases. This study 

aimed to analyze the relationship between preeclampsia and the incidence of 

meconium-stained amniotic fluid at Kalisat Regional Hospital, Jember Regency. 

Methods: This study employed a correlational analytic design with a retrospective 

approach. The population consisted of all women with preeclampsia who delivered 

at Kalisat Regional Hospital, totaling 321 respondents. A sample of 178 

respondents was selected using simple random sampling. The independent variable 

was preeclampsia, classified into preeclampsia and severe preeclampsia, while the 

dependent variable was the incidence of meconium-stained amniotic fluid. Data 

were analyzed using the Chi-Square test. Results: Of the 178 respondents, 108 

(60.7%) had preeclampsia and 70 (39.3%) had severe preeclampsia. Meconium-

stained amniotic fluid was found in 100 respondents (56.2%), while 78 respondents 

(43.8%) had clear amniotic fluid. The Chi-Square test showed a p-value of 0.304 (p 

> 0.05), indicating no statistically significant relationship between preeclampsia 

and the incidence of meconium-stained amniotic fluid. Conclusion: There was no 

significant relationship between preeclampsia and the incidence of meconium-

stained amniotic fluid at Kalisat Regional Hospital, Jember Regency. Suggestion: 

Health professionals are expected to improve the early detection and management 

of preeclampsia, recognize the physical signs of preeclampsia, provide appropriate 

education to pregnant women, and optimize fetal well-being monitoring during 

pregnancy and labor. 

 

Keywords: preeclampsia, severe preeclampsia, meconium-stained amniotic fluid, labor 
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