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ABSTRAK 

Latar Belakang: Stroke merupakan salah satu penyebab utama kecacatan yang 

dapat menimbulkan berbagai komplikasi, salah satunya dekubitus. Dekubitus 

terjadi akibat tekanan berkepanjangan pada jaringan yang umumnya dipicu oleh 

imobilisasi, gangguan perfusi, dan penurunan kemampuan mengubah posisi 

tubuh. Beberapa faktor  yang berhubungan dengan risiko dekubitus pada pasien 

stroke meliputi usia, jenis kelamin, Indeks Massa Tubuh (IMT), dan tingkat 

kesadaran. Tujuan: Mengetahui faktor-faktor yang berhubungan dengan risiko 

dekubitus pada pasien stroke di RSUD Dr. M. Yunus Provinsi Bengkulu Tahun 

2026. Metode: Penelitian kuantitatif dengan desain cross sectional. Sampel 

berjumlah 123 pasien stroke yang dipilih menggunakan teknik consecutive 

sampling. Data dikumpulkan melalui kuesioner, pengukuran IMT, penilaian 

tingkat kesadaran menggunakan Glasgow Coma Scale (GCS), dan risiko 

dekubitus menggunakan Braden Scale. Analisis data menggunakan uji Chi-

Square pada α=0,05. Hasil: Sebagian besar responden berusia >55 tahun (74,8%), 

berjenis kelamin perempuan (52,0%), memiliki IMT normal (57,7%), tingkat 

kesadaran baik (50,4%), dan berisiko mengalami dekubitus (69,1%). Terdapat 

hubungan antara usia (p=0,004), IMT (p=0,000), dan tingkat kesadaran (p=0,000) 

dengan risiko dekubitus. Tidak terdapat hubungan antara jenis kelamin dengan 

risiko dekubitus (p=0,763).  

 

Kesimpulan: Usia, IMT, dan tingkat kesadaran berhubungan dengan risiko 

dekubitus pada pasien stroke, sedangkan jenis kelamin tidak berhubungan dengan 

risiko dekubitus. 

 

Kata Kunci: Stroke, Risiko Dekubitus, Usia, IMT, Tingkat Kesadaran. 
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ABSTRACT 

Background: Stroke is one of the leading causes of disability that can result in 

various complications, one of which is pressure injury. Pressure injury occurs due 

to prolonged pressure on tissues, commonly caused by immobility, impaired 

perfusion, and a decreased ability to change body position. Several factors 

associated with the risk of pressure injury in stroke patients include age, sex, 

Body Mass Index (BMI), and level of consciousness. Objective: To determine the 

factors associated with the risk of pressure injury among stroke patients at Dr. M. 

Yunus Regional General Hospital, Bengkulu Province, Indonesia, in 2026. 

Methods: This was a quantitative study with a cross-sectional design. A total of 

123 stroke patients were selected using a consecutive sampling technique. Data 

were collected through questionnaires, BMI measurements, assessment of the 

level of consciousness using the Glasgow Coma Scale (GCS), and assessment of 

pressure injury risk using the Braden Scale. Data were analyzed using the Chi-

square test at α = 0.05. Results: Most respondents were aged >55 years (74.8%), 

female (52.0%), had a normal BMI (57.7%), a good level of consciousness 

(50.4%), and were at risk of pressure injury (69.1%). There were significant 

associations between age (p = 0.004), BMI (p< 0.001), and level of consciousness 

(p < 0.001) and the risk of pressure injury. No association was found between sex 

and the risk of pressure injury (p = 0.763). 

 

Conclusion: Age, BMI, and level of consciousness were associated with the risk 

of pressure injury among stroke patients, where as sex was not associated with the 

risk of pressure injury. 

 

Keywords: Stroke, Pressure Injury Risk, Age, Body Mass Index, Level of 

Consciousness. 
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