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ABSTRAK

Dewi Heryanti, 2019. Hubungan Antara Pemberian Terapi MgSO4 Pada Ibu Bersalin yang Mengalami Preeklampsia/Eklampsia dengan Kejadian Atonia Uteri di Ruang Bersalin Rumah Sakit Awet Muda Narmada. Skripsi. Program Studi S1 Kebidanan Sekolah Tinggi Ilmu Kesehatan Hamzar. Bimbingan Baiq Disnalia Siswari, SST.M.Kes sebagai Pembimbing I dan Ns. Dina Alfian Ikhwani, M.Kep Sebagai pembimbing II.

Atonia uteri merupakan uterus yang tidak berkontraksi dalam 15 detik setelah dilakuukan pemijatan fundus uteri (plasenta telah lahir). Kontraksi uterus merupakan mekanisme utama untuk mengontrol perdarahan setelah melahirkan. Atonia uteri terjadi karena kegagalan mekanisme ini. Berdasarkan studi pendahuluan yang telah dilakukan di ruang bersalin RSAM Narmada, menunjukkan bahwa terdapat 425 ibu bersalin dan yang mengalami atonia uteri sebanyak 45 orang. Tujuan dari penelitian ini adalah untuk mengetahui hubungan pemberian terapi MgSO4 pada ibu bersalin preeklampsia/eklampsia dengan kejadian atonia uteri di RSAM Narmada. Penelitian ini merupakan penelitian survey analitik dengan rancangan cross sectional. Jumlah sampel dalam penelitian sebanyak 60 orang. Pengumpulan data melalui rekam medik. Hasil penelitian menunjukkan bahwa ibu bersalin preeklampsia/eklampsia yang diberikan terapi MgSO4, sebagian besar tidak mengalami atonia uteri sebanyak 39 orang (65%) dan sebagian besar mengalami uterus keras (uterus berkontraksi) sebanyak 39 orang (65%) serta ada hubungan antara pemberian terapi MgSO4 pada ibu bersalin yang mengalami preeklampsia/eklampsia dengan kejadian atonia uteri di Rumah Sakit Awet Muda Narmada dengan nilai p value sebesar 0,000 < 0,05. Kesimpulannya semakin cepat ibu diberikan terapi MgSO4, maka resiko terjadinya atonia uteri semakin kecil. 

Kata Kunci : Persalinan, Terapi MgSO4, Preeklampsia/Eklampsia, Atonia Uteri


ABSTRACT

Dewi Heryanti, 2019. Relationship Between Giving MgSO4 Therapy to Maternity Mothers Experiencing Preeclampsia / Eclampsia with Atonia Uteri Events in the Maternity Room Narmada Ageless Hospital. Essay. Midwifery S1 Study Program Hamzar College of Health Sciences. Baiq Guidance for Siswari Disnalia, SST. M.Kes as Advisor I and Ns. Dina Alfian Ikhwani, M.Kep As II counselor.

Uterine atonia is a uterus that does not contract in 15 seconds after a uterine fundus is massaged (the placenta has been born). Uterine contractions are the main mechanism for controlling bleeding after childbirth. Uterine anemia occurs because of the failure of this mechanism. Based on preliminary studies conducted in the Narmada Hospital RSAM delivery room, it was shown that there were 425 maternity and 45 uterine atony patients. The purpose of this study was to determine the relationship of MgSO4 therapy in preeclampsia / eclampsia delivery mothers with the incidence of uterine atony in RSAM Narmada. This study is an analytical survey research with a cross sectional design. The number of samples in the study were 60 people. Data collection through medical records. The results showed that preeclampsia/eclampsia mothers who were given MgSO4 therapy, most of them did not experience uterine atony as many as 39 people (65%) and most experienced hard uterus (uterus contracted) as many as 39 people (65%) and there was a relationship between administration of therapy MgSO4 in women who have preeclampsia / eclampsia with the incidence of uterine atony at the Narmada Ageless Hospital with a p value of 0,000 <0,05. In conclusion, the sooner the mother is given MgSO4 therapy, the lower the risk of uterine atony.

Keywords: Labor, MgSO4 Therapy, Preeclampsia / Eclampsia, Utonia Atonia
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