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ABSTRAK

Latar Belakang: Sindrom koroner akut (SKA) merupakan penyebab kematian
terbesar di dunia. SKA dipengaruhi oleh faktor risiko yang dapat dimodifikasi
maupun tidak dapat dimodifikasi. Tujuan: Mengidentifikasi faktor yang
memengaruhi terjadinya SKA pada usia dewasa di RSUD dr. Soedono Provinsi
Jawa Timur. Metode: Jenis penelitian yang digunakan Deskriptif Kuantitatif
dengan pendekatan cross-sectional, jumlah sampel sebanyak 42 pasien SKA
diambil menggunakan teknik purposive sampling. Alat pengumpulan data
menggunakan kuesioner dan rekam medis pasien SKA. Data dianalisis
menggunakan uji Spearman Rank dan Koefisien kontingensi. Hasil: terdapat 21
pasien (50%) SKA didiagnosis STEMI, UAP 17 Pasien (40,5%), NSTEMI 4 pasien
(9,5%). Hasil uji menunjukkan faktor risiko terjadinya SKA adalah usia (p=0,000)
(r=0,753), jenis kelamin (p=0,005) (C=0,185), riwayat penyakit keluarga (p=0,013)
(C=0,415), hipertensi (p=0,001) (C=0,575), merokok (p=0,001) (C=0,527), dan
obesitas (p=0,002) (C=0,484). Diabetes melitus (p=0,057) (C=0,346) dan
dislipidemia (p=0,530) (C=0,171) tidak menjadi faktor risiko terjadinya SKA.
Kesimpulan: Hipertensi merupakan faktor risiko dominan yang berpengaruh
terhadap terjadinya SKA pada usia dewasa. Hipertensi menyebabkan kerusakan
endotel pembuluh darah sehingga mempercepat proses aterosklerosis. Diharapkan
penelitian selanjutnya dapat meneliti upaya pencegahan SKA melalui pengendalian
hipertensi dengan mengkaji kepatuhan minum obat dan pencapaian target tekanan
darah, sehingga kejadian SKA dapat dicegah sejak dini dan dapat meminimalkan
komplikasi.

Kata kunci : Sindrom Koroner Akut, Faktor Risiko, Usia Dewasa.
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FACTORS AFFECTING THE OCCURRENCE OF ACUTE CORONARY
SYNDROME IN ADULTS RSUD dr. SOEDONO
EAST JAVA PROVINCE

Silvi Kurniasari
D-3 Nursing Study Program Blitar, Departemen of Nursing, Health Polytechnic
Ministry of Health Malang, Jl. Dr. Sutomo No. 56, Bendogerit, Kec. Sananwetan,
Kota Blitar

Email : silvikurnia2 108(@gmail.com

ABSTRACT

Background: Acute coronary syndrome (ACS) is the leading cause of death
worldwide. ACS is influenced by both modifiable and non-modifiable risk factors.
Objective: To identify the factors influencing the occurrence of ACS in adults at
RSUD dr. Soedono, East Java Province. Methods: A quantitative descriptive study
with a cross-sectional approach was conducted. A total of 42 ACS patients were
selected using purposive sampling. Data were collected using questionnaires and
patients’ medical records. Data were analyzed using the Spearman Rank test and
contingency coefficient. Results: A total of 21 patients (50%) were diagnosed with
STEMI, 17 patients (40.5%) with UAP, and 4 patients (9.5%) with NSTEMI. The
results showed that the risk factors for ACS were age (p = 0.000; r = 0.753), gender
(p = 0.005; C = 0.185), family history (p = 0.013; C = 0.415), hypertension (p =
0.001; C = 0.575), smoking (p = 0.001; C = 0.527), and obesity (p = 0.002; C =
0.484). Diabetes mellitus (p = 0.057,; C = 0.346) and dyslipidemia (p = 0.530; C =
0.171) were not significant risk factors for ACS. Conclusion: Hypertension was
identified as the most dominant risk factor influencing the occurrence of ACS in
adults. Hypertension caused endothelial damage, which accelerated the
atherosclerosis process. Future studies are recommended to focus on ACS
prevention through hypertension control by assessing medication adherence and
achieving optimal blood pressure targets, in order to prevent ACS early and
minimize complications.

Keywords: Acute Coronary Syndrome, risk factors, adults.
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