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ABSTRAK

Latar Belakang: Pencegahan dan pengendalian kasus Asma menjadi perhatian
bagi seluruh negara khususnya Indonesia yang mana tercantum dalam KMK RI
Nomor 1023/MENKES/SK/XI/2008 tentang Pedoman Pengendalian Penyakit
Asma. Perkembangan sains dan teknologi informasi mempengaruhi banyak aspek
kehidupan di era globalisasi, salah satu bentuk pemanfaatannya berupa sistem
pakar yang membantu bidang kesehatan. Untuk memberikan inovasi baru
pemanfaatan sains dan teknologi informasi dalam bidang kesehatan yang mampu
mendukung program pencegahan dan pengendalian kasus Asma, maka didapatkan
pemecahan masalah dengan membuat perancangan Sistem Deteksi Dini Resiko
Asma. Penelitian ini menggunakan metodologi penelitian Research and
Development (R&D) dengan model Expert System Development Life Cycle
(ESDLC) menggunakan metode penelusuran Forward Chaining. Hasil penelitian
ini sistem yang dibuat telah melakukan beberapa tahap pengujian fungsionalitas
dan didapatkan hasil 100% fungsional dan berhasil berfungsi sesuai dengan
rancangan sistem, dan didukung dengan hasil penilaian pengguna sistem deteksi
dini risiko Asma dari 15 responden dengan jawaban YA (baik) dengan hasil
persentase 92,2%. Sistem berhasil dibuat dengan beberapa fitur menu seperti
menu pemeriksaan untuk melakukan deteksi, menu beranda untuk mengetahui
informasi penyakit, menu hasil pemeriksaan untuk mengetahui hasil pemeriksaan,
serta menu halaman admin sebagai manajemen data.

Metode Penelitian: Research and Development (R&D) dengan model ESDLC
(Expert System Development Life Cycle).

Kata Kunci: Sistem Pakar, Deteksi Dini, Asma, Aplikasi, Website

Daftar Pustaka: 30 [24-26]
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ABSTRACT

Background: Prevention and control of Asma cases is a concern for all countries,
especially Indonesia which is listed in KMK RI Number 1023 / MENKES / SK / X1
/ 2008 concerning Guidelines for Asma Disease Control. The development of
science and information technology affects many aspects of life in the era of
globalization, one form of its use is an expert system that helps the health sector.
To provide new innovations in the use of science and information technology in
the health sector that are able to support the Asma case prevention and control
program, problem solving was obtained by designing the Asma Risk Early
Detection System. This research uses Research and Development (R&D) research
methodology with Expert System Development Life Cycle (ESDLC) model using
Forward Chaining tracing method. The results of this study the system made has
carried out several stages of functionality testing and obtained 100% functional
results and successfully functioned in accordance with the system design, and was
supported by the results of user assessment of the Asma risk early detection
system from 15 respondents with YES (good) answers with percentage results of
92.2%. The system was successfully created with several menu features such as
the examination menu to perform detection, the home menu to find out disease
information, the examination results menu to find out the test results, and the
admin page menu as data management.

Metode Penelitian: Research and Development (R&D) dengan model ESDLC
(Expert System Development Life Cycle).

Keywords: Expert System, Early Detection, Asma, Application, Website
Bibliography: 30 [24-26]
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