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DI RSUD ARJAWINANGUN TAHUN 2017-2021 
 

ABSTRAK 

Latar Belakang: Salah satu manfaat statistik kematian adalah menggambarkan 

kualitas pelayanan rumah sakit. Analisis trend indikator statistik kematian 

dilakukan untuk mengetahui kecenderungan perkembangan data, naik, konstan, 

atau turun. Indikator yang di gunakan untuk menilai kualitas pelayanan di 

rumah sakit adalah GDR dan NDR. Standar Depkes yaitu nilai GDR ≤45‰ 

dan NDR ≤25‰. Selain itu juga ada indikator statistik kematian lain yaitu 

MDR <0,25%, NMR ≤2%, FDR yaitu ≤1%, PODR <1%, ADR 1 per 5000 

kasus.  

Metodologi Penelitian: Jenis metode yang digunakan adalah metode deskriptif 

kuantitatif. Pengumpulan data dengan cara mengisi formulir isian data statistik 

kematian berdasarkan rekapitulasi data pasien keluar hidup dan meninggal di 

RSUD Arjawinangun tahun 2017-2021 dan menghitung indikator statistik 

kematian sesuai dengan rumus berdasarkan data yang diperoleh dari formulir 

isian data statistik kematian.    

Hasil Penelitian: Nilai GDR tertinggi tahun 2021 sebesar 57,5‰, trend GDR 

mengalami peningkatan sebesar 2,62‰. Nilai NDR tertinggi tahun 2021 

sebesar 26,67‰, trend NDR mengalami penurunan sebesar 0,46‰. Nilai MDR 

tertinggi tahun 2020 sebesar 0,82%, trend MDR mengalami peningkatan 

sebesar 0,06%. Nilai NMR tertinggi tahun 2019 sebesar 3,94%, trend NMR 

mengalami penurunan sebesar 0,24%.  

Kesimpulan: Statistik kematian di RSUD Arjawinangun Tahun 2017-2021 

mengalami peningkatan dan penurunan. Grafik trend GDR dan MDR 

mengalami peningkatan. Grafik trend NDR dan NMR mengalami penurunan. 

 

Kata Kunci: Analisis trend, Indikator Statistik Kematian, Statistik Rumah 

Sakit. 
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DEVIANA APRILIYA 

STATISTICAL TREND ANALYSIS OF DEATH 

AT ARJAWINANGUN HOSPITAL IN 2017-2021 

 

ABSTRACT 

Background: One of the benefits of death statistics is to describe the quality of 

hospital services. Trend analysis of mortality statistical indicators was carried out 

to determine trends in data development, increasing, constant, or decreasing. The 

indicators used to assess the quality of hospital services are GDR and NDR. The 

Ministry of Health standards are GDR ≤45‰ and NDR ≤25‰. In addition, there 

are also other mortality statistical indicators, namely MDR <0.25%, NMR ≤2%, 

FDR ≤1%, PODR <1%, ADR 1 per 5000 cases. 

Research Methodology: The type of method used is a quantitative descriptive 

method. Data was collected by filling out a form for filling in death statistics 

based on the recapitulation of patient data coming out of life and death at 

Arjawinangun Hospital in 2017-2021 and calculating mortality statistical 

indicators according to a formula based on data obtained from the form for filling 

in death statistics. 

Research Results: The highest GDR value in 2021 is 57.5‰, the trend of GDR 

has increased by 2.62‰. The highest NDR value in 2021 is 26.67‰, the trend of 

the NDR has decreased by 0.46‰. The highest MDR value in 2020 was 0.82%, 

the MDR trend has increased by 0.06%. The highest NMR value in 2019 was 

3.94%, the NMR trend had decreased by 0.24%. 

Conclusion: Death statistics at Arjawinangun Hospital for 2017-2021 have 

increased and decreased. GDR and MDR trend graphs have increased. The NDR 

and NMR trend graphs have decreasedKeywords: Trend analysis, Mortality 

Statistics Indicators, Hospital Statistics. 

 

Keywords: Trend analysis, Mortality Statistics Indicator, Hospital Statistics. 
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