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Abstrak 

 

Luka adalah terputusnya kontinuitas jaringan kulit normal. Penanganan luka robek  

akibat  trauma salah satunya dengan penjahitan, yang berisiko infeksi karena 

berbagai faktor. Tujuan penelitian untuk mengetahui faktor-faktor yang 

berhubungan dengan kejadian infeksi luka setelah dijahit di IGD RSUD Kaimana. 

Metode penelitian kuantitatif dengan desain cross sectional dan pendekatan 

deskriptif korelasional, dilaksanakan pada Bulan Desember 2019-Januari 2020. 

Pengumpulan  data menggunakan kuesioner dan  obervasi luka 2 hari post 

penjahitan. Sampel adalah pasien  luka robek baru,  berusia ≥ 17 tahun, sebanyak 

74 responden, diambil secara total sampling. Hasil analisis univariat: mayoritas 

luka jahit tidak infeksi 64,9%; pengetahuan baik 93,2%; sikap buruk 52,7%; 

perilaku buruk 55,4% tentang infeksi luka. Analisis bivariat  chi square secara 

statistik menunjukkan ada hubungan bermakna lokasi luka (p=0,006), riwayat 

penyakit (p=0,034); (p<0,05) dan tidak ada hubungan usia (p=0,071), lama luka 

(p=0,156), ukuran luka (p=0,644), pengetahuan (p=0,319), sikap (p=0,732), 

perilaku (p=0,435);(p>0,05) dengan kejadian infeksi luka setelah dijahit. 

Kesimpulan:  lokasi luka, riwayat penyakit berhubungan dengan kejadian infeksi 

luka setelah dijahit. Saran: perawatan luka sesuai SOP, monitoring pasien luka di 

rumah sakit untuk mengurangi angka kejadian infeksi luka setelah dijahit, edukasi 

perawatan luka di rumah terutama luka pada lokasi yang  mudah kotor. 

 

Kata kunci : Infeksi luka, lokasi, dan riwayat penyakit. 
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Abstract 

 

A wound is a state ot disturbance to normal skin integrity. Treatment of injuries due 

to injury or trauma one of which is by suturing the wound, which can become 

infected due to various factors. The purpose of this study is to determine the factors 

associated with the incidence of wound infection after being sewn in the emergency 

room of Kaimana Regional Hospital. This research is a quantitative study using 

cross sectional design and correlational description approach, carried out in 

December 2019-January 2020.  Data collection using a questionnaire of 

knowledge, attitudes, behaviour and wound observation 2 days post suturing. 

Sample were new torn wound patients, aged ≥ 17 years, as many as 74 respondents, 

taken in total sampling. The result of univariate analysis of the majority of non-

infection sewing wounds 64,9%; good knowledge 93,2%; bad attitude 52,7%; bad 

behaviour 55,4% about wound infections. Statistical analysis of bivariate chi 

square showed a significant relationship between the location of the wound 

(p=0,006), history of the disease (p=0,034); (p< 0,05) and there was no 

relationship between age (p=0,806), duration of injury (p=0,156), wound size 

(p=0,644), knowledge (p=0,319), attitude (p=0,732), behaviour (p=0,435);(p > 

0,05) and the incidence of  infection wound  after stitching. Conclusion: the location 

of the wound, history of the disease associated with the incidence of wound infection 

after stitches. Suggestion: wound care according to SOP, monitoring of wounded 

patients in hospital to reduce the incidence of wound infection after stitching, 

educating patients about wound care at home, especially wounds in easy to dirty 

locations. 
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