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INTISARI 

 

Dengue Haemoragic Fever (DHF) merupakan penyakit infeksi virus akut yang disebabkan oleh virus 

dengue (DHF) ditularkan melalui gigitan nyamuk. Penelitian ini bertujuan untuk mengetahui asupan 

protein, zat besi dan status gizi pada pasien DHF rawat inap di UPTDK RSUD Dr. Soekardjo Kota 

Tasikmalaya. Metode penelitian ini menggunakan metode deskriptif analitik. Hasil penelitian menunjukan 
asupan protein pada 5 responden yaitu menghasilkan kategori yang berbeda diantaranya 1 responden 

(20%) menghasilkan kategori normal dan 4 responden (80%) menghasilkan kategori protein kurang 

dan asupan zat besi 60% asupan baik dan 40% asupan kurang. Status gizi dari 5 responden 1 orang 

dengan status gizi normal, 1 orang dengan status gizi kekurangan BB tingkat berat, 2 orang dengan 

status gizi normal dan 2 orang dengan status gizi kelebihan BB tingkat berat. Diharapkan penelitian 

selanjutnya perlu adanya penelitian terdahulu kembali mengenai musimnya penyakit DHF sebelum 

melakukan pengambilan data terhadap responden. 

Kata kunci : DHF, Zat Besi, Protein, Food recall 24 jam, Status Gizi 
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ABSTRACT 

 
ANA MIFNI NASYWA. Intake of Protein, Iron and Nutritional Status 

in Adult DHF Patients Hospitalized at the Special UPTD RSUD Dr. 

Soekaedjo Tasikmalaya. Undersupervision of Yanita Listianasari 

 
Dengue Haemorrhagic Fever (DHF) is an acute viral infectious disease caused by the dengue virus 

(DHF) transmitted through mosquito bites. This study aims to determine intake of protein, iron and 

nutritional status in inpatient DHF patients at UPTDK RSUD Dr. Soekardjo City of Tasikmalaya. This 

research method uses descriptive analytic method. The results showed that protein intake in 5 

respondents resulted in different categories including 1 respondent (20%) resulting in a normal category 

and 4 respondents (80%) resulting in a low protein category and 60% good intake of iron and 40% poor 

intake. Nutritional status of 5 respondents 1 person with normal nutritional status, 1 person with 

nutritional status of severe BW deficiency, 2 people with normal nutritional status and 2 people with 

excess weight nutritional status. It is hoped that further research will need to have previous research 

regarding the seasonality of DHF before conducting data collection on respondents. 

 

Keywords : DHF, Iron,Proteins,24 hour food recall, Nutritional Status  
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