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ABSTRAK

Latar belakang: Peningkatan angka kejadian stroke setiap tahunnya tentu perlu
disikapi secara serius salah satunya yang berkenaan dengan masalah baru yang
dapat memperberat kondisi dan menghambat pengobatan atau penanganan paska
serangan stroke yang dapat menyebabkan perubahan mendadak dan mendalam pada
seseorang seperti keterbatasan fungsi fisik akibat hemiplegia

Tujuan penelitian: Mengidentifikasi gambaran kualitas hidup pada pasien dengan
stroke iskemik di poli syaraf RSUD Dr. Soedarso Pontianak.

Metode penelitian: Menggunakan rancangan desain penelitian deskriptif
observasional. Jumlah populasi dalam penelitian ini sebanyak 110 Orang. Adapun
sampel yang diambil secara accidental sampling berjumlah 57 responden.

Hasil penelitian: Berdasarkan hasil penelitian didapatkan hasil bahwa rata-rata
usia responden pada penelitian ini berusia 56 tahun, dengan usia termuda 39 tahun
dan yang tertua 87 tahun. Mayoritas responden berjenis kelamin laki-laki (63,5%),
tingkat Pendidikan SMA (59,6%), menikah (45%), jenis pekerjaan lain-lain
kebanyak IRT (38,5%), penghasilan diatas UMR (53,8%). Pada frekuensi serangan,
sebagian besar responden baru mendapatkan serangan pertama (80,8%) dengan
masalah serangan paska stroke sebagian besar lumpuh (65,4%). Hasil penelitian ini
juga didapatkan data bahwa sebagaian besar responden memiliki kualitas hidup
yang baik (90,4%).

Kesimpulan: Sebagian besar pasien pasca stroke memiliki kualitas hidup yang baik
namun sebagian lainnya perlu memperbaiki pola hidup agar dapat meningkatkan
kualitas hidupnya.

Kata Kunci : Kualitas Hidup, Pasca Stroke
Daftar Pustaka : 50(1998-2022)
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DESCRIPTION OF QUALITY OF LIFE IN PATIENTS WITH ISCHEMIC
STROKE AT THE NERVOUS POLY OF RSUD DR.
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ABSTRACT

Background: The increase in the incidence of stroke every year certainly needs to
be taken seriously, one of which is with regard to new problems that can aggravate
conditions and impede treatment or post-stroke treatment which can cause sudden
and profound changes in a person such as limited physical function due to
hemiplegia

Objective: To identify the description of quality of life in patients with ischemic
stroke at the neurological polyclinic of RSUD Dr. Soedarso Pontianak.

Method: Using a descriptive observational research design. The total population in
this study was 110 people. The samples taken by accidental sampling amounted to
57 respondents.

Results: Based on the research results, it was found that the average age of the
respondents in this study was 56 years old, with the youngest being 39 years old
and the oldest being 87 years old. The majority of respondents were male (63.5%),
high school education level (59.6%), married (45%), most of the other types of work
were IRT (38.5%), income above the UMR (53, 8%). In terms of attack frequency,
most of the respondents who had just had their first attack (80.8%) with post-stroke
attack problems were mostly paralyzed (65.4%). The results of this study also
obtained data that most respondents had a good quality of life (90.4%).
Conclusion: Most post-stroke patients have a good quality of life, but some others
need to improve their lifestyle in order to improve their quality of life.

Keywords: Quality of Life, Post Stroke
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