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Gambaran Asupan Vitamin A dan Status Gizi
Pada Pasien Penyakit Jantung Koroner
di Rumah Sakit Jasa Kartini Kota Tasikmalaya

Kayla Salsabila

INTISARI

Penyakit Jantung Koroner (PJK) merupakan salah satu Penyakit Tidak Menular yang menyebabkan
36% kematian global pada 2020. Di Indonesia, prevalensi PJK mencapai 1,5% (Riskesdas, 2018).
Penelitian ini bertujuan menggambarkan asupan vitamin A dan status gizi pasien PJK di Rumah Sakit
Jasa Kartini, Tasikmalaya. Menggunakan desain deskriptif dengan teknik pengambilan sample
purposive sampling, subjek adalah pasien rawat jalan > 19 tahun. Data dikumpulkan melalui
wawancara semi-quantitative food frequency questioner dan pengukuran antropometri sebagai data
primer, dan data rekam medis sebagai data sekunder. Penelitian ini memperoleh hasil mayoritas
responden adalah pria (67%) dan pasien terbanyak berada pada usia > 60 tahun (67%). Mayoritas
responden menempuh pendidikan hingga SD/Sederajat (50%) dan tidak bekerja (50%). Sebanyak
89% responden memiliki jumlah asupan vitamin A cukup, namun dengan frekuensi rendah.
Berdasarkan status gizi, obesitas sentral ditemukan sebanyak 78%. Kesimpulan penelitian ini
menunjukan bahwa mayoritas pasien PJK di Rumah Sakit Jasa Kartini Kota Tasikmalaya memiliki
jumlah asupan vitamin A cukup namun dengan frekuensi yang rendah. Selain itu, mayoritas responden
mengalami obesitas sentral. Kondisi ini mengindikasikan adanya ketidakseimbangan pola konsumsi
dan status gizi yang dapat memperburuk risiko PJK.

Kata kunci: Penyakit Jantung Koroner, Asupan Vitamin A, Status Gizi



ABSTRACT

KAYLA SALSABILA. Overview of Vitamin A Intake and Nutritional Status In Patients With

Coronary Heart Disease at Jasa Kartini Hospital, Tasikmalaya City. Under Supervision of YANITA
LISTIANASARI

Coronary Arteri Disease (CAD) is one of the Non-Communicable Diseases that caused 36% of global
deaths in 2020. In Indonesia, the prevalence of CHD reached 1.5% (Riskesdas, 2018). This study aims
to describe the vitamin A intake and nutritional status of CAD patients at Jasa Kartini Hospital,
Tasikmalaya. Using a descriptive design with purposive sampling technique, the subjects were
outpatients aged > 19 years. Data were collected through semi-quantitative food frequency
questionnaires and anthropometric measurements as primary data, and medical records as secondary
data. The study found that the majority of respondents were male (67%,) and most patients were aged
> 60 years (67%). Most respondents had an education level up to elementary school/equivalent (50%,)
and did not work (50%). As many as 89% of respondents had adequate vitamin A intake, although
with low frequency. Based on nutritional status, central obesity was _found in 78%. The conclusion of
this study indicates that most CAD patients at Jasa Kartini Hospital in tasikmalaya City have an
adequate intake of vitamin A but with a low frequency. In addition, most respondents are experiencing

central obesity. This condition indicates an imbalance in consumption patterns and nutritional status
that may worsen the risk of CAD.

Keaywords: Coronary Arteri Disease, Vitamin A Intake, Nutritonal Status
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