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SEFI NUR RACHMAWATI 

PERANCANGAN SISTEM PAKAR DETEKSI DINI RISIKO ISPA DI 

PUSKESMAS KESUNEAN KOTA CIREBON 

73 Hal, V BAB, 21 Gambar, 18 Tabel, 16 Lampiran 

ABSTRAK 

Latar belakang: Infeksi Saluran Pernapasan Akut (ISPA) merupakan penyakit 
kompleks yang menyerang organ pernapasan seperti hidung, sinus, faring, dan 
laring. Beberapa jenis ISPA antara lain pneumonia, influenza, dan sinusitis. ISPA 
termasuk dalam sepuluh besar penyakit terbanyak di Puskesmas Kesunean. 
Penelitian ini merancang sistem deteksi dini berbasis metode Forward Chaining 
untuk menganalisis gejala yang diinput petugas, guna mengidentifikasi risiko ISPA. 
Dengan mengintegrasikan Forward Chaining, teknologi informasi, dan analisis 
literatur relevan, penelitian ini bertujuan menciptakan hasil objektif sebagai 
terobosan dalam pemahaman dan penanganan ISPA di puskesmas.  

Metode: Jenis Penelitian R&D (Research and Development) dengan menggunakan 
model Expert System Development Life Cycle (ESDLC), Uji Coba dengan PSSUQ 

Hasil Penelitian: Hasil dari penelitian ini berupa Sistem Pakar Deteksi Dini Risiko 
ISPA berbasis web disertai tahap ESDLC. Menggunakan Kuesioner PSSUQ dengan 
responden satu oarang petugas Puskesmas dan 30 Mahasiswa. Hasil perbandingan 
antara norma PSSUQ dengan rekapitulasi kuesioner PSSUQ yaitu subscale System 

Quality (SysQual) sebesar 1,72, Information Quality (InfoQual) sebesar 1,65, 
Interface Quality (IntQual) sebesar 1,92, serta Overall sebesar 1,76. 

Kesimpulan: Sistem Pakar Deteksi Dini Risiko ISPA Berhasil dirancang dan 
dibangun sesuai dengan tahapan perancangan yang telah disesuaikan. Dari keempat 
skor subscale dan setelah dibandingkan dengan norma Post-Study System Usability 

Questionnaire (PSSUQ) didapatkan hasil bahwa keempat subscale tersebut 
mendapatkan hasil < lower limit (kurang dari lower limit), maka dapat disimpulkan 
bahwa sistem yang dikembangkan sudah baik dan dapat memuaskan pengguna. 

Kata kunci: ISPA, sistem pakar, deteksi dini, Forward Chaining, Research and 

Development (R&D) 

Daftar Pustaka: 87 (2019-2024) 
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SEFI NUR RACHMAWATI 

Design Of An Expert System For Early Detection Of Respiratory Infection 

Risks At Kesunean Public Health Center, Cirebon City 

73 Pages, 5 Chapters, 16 Figures, 18 Tabels, 164 Appendices 

ABSTRACT 

Background: Acute Respiratory Infections (ARI) are complex diseases that affect 
respiratory organs such as the nose, sinuses, pharynx, and larynx. Types of ARI 
include pneumonia, influenza, and sinusitis. ARI is among the top ten most common 
diseases at Kesunean Public Health Center (Puskesmas Kesunean). This study 
designs an early detection system based on the Forward Chaining method to analyze 
symptoms input by healthcare staff to identify the risk of ARI. By integrating 
Forward Chaining, information technology, and relevant literature analysis, this 
research aims to produce objective results as a breakthrough in the understanding 
and management of ARI at primary healthcare centers. 

Method: This study employs the Research and Development (R&D) method using 
the Expert System Development Life Cycle (ESDLC) model, with testing 
conducted using the Post-Study System Usability Questionnaire (PSSUQ). 

Research Results: The outcome of this research is a web-based Expert System for 
Early Detection of ARI (Acute Respiratory Infection) Risk, developed through the 
ESDLC stages. The PSSUQ questionnaire was used with one respondent from a 
community health center (Puskesmas) and 30 university students. The comparison 
between the PSSUQ norm and the summarized questionnaire results shows the 
following subscale scores: System Quality (SysQual) at 1.72, Information Quality 
(InfoQual) at 1.65, Interface Quality (IntQual) at 1.92, and Overall at 1.76. 

Conclusion: The Expert System for Early Detection of ARI Risk was successfully 
designed and built according to the adapted development stages. All four subscale 
scores, when compared to the Post-Study System Usability Questionnaire (PSSUQ) 
norms, were found to be below the lower limit, indicating that the developed system 
is well-received and satisfactory to users. 
Keywords: ARI, expert system, early detection, Forward Chaining, Research and 
DevelopmenT (R&D) 
References: 87 (2019-2024)  
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