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ABSTRAK 

 

HUBUNGAN ANTARA BERAT BADAN LAHIR RENDAH DAN 

KEJADIAN HEMANGIOMA INFANTIL DI POLIKLINIK KULIT DAN 

KELAMIN RSUD 

Gilang Kurnia Hirawati, Ratih Pramuningtyas, Nurrachmat Mulianto 

 
Latar Belakang:hemangioma adalah tumor jinak pembuluh darah yang paling 
sering dan hingga kini masih belum diketahui penyebabnya dengan jelas. 
Komplikasi akibat hemangioma beragam. Faktor resiko hemangioma bermacam-
macam, salah satunya BBLR..  
Tujuan:Penelitian ini bertujuan untuk meneliti adanya hubungan Berat Badan 
Lahir Rendah dengan kejadian hemangioma pada batita. 
Metode: Penelitian ini menggunakan metode analitik dengan pendekatan cross 
sectional. Untuk menguji kemaknaan hubungan antara dua variabel tersebut 
digunakan Chi-Square Test.  
Hasil Penelitian: Dari 62bayi didapatkan BBLR sebanyak 18bayi  (29.03%) 
dimana 14bayi (77,78%) mengalami hemangioma dan 4bayi (22,22%) yang lain 
tidak mengalami hemangioma. Sedangkan bayi dengan Berat Badan Lahir Cukup 
sebanyak 44bayi (77.97%) dimana 17bayi (38,64%) mengalami hemangioma dan 
27 bayi (61,36%) tidak mengalami hemangioma. Ada hubungan antara BBLR 
dengan kejadian hemangioma infantil (p= 0,005). 
Kesimpulan: Ada hubungan antara Berat Badan Lahir Rendah dengan kejadian 
hemangioma infantil. 
 

Kata kunci : BBLR (Berat Badan Lahir Rendah), Hemangioma Infantil, Tumor 
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ABSTRACT 

 

THE RELATIONSHIP BETWEEN LOW BORN WEIGHT  

AND HEMANGIOMA INFENTIL IN SKIN  AND  

VENERAL POLICLINIC OF RSUD 

 

Gilang Kurnia Hirawati, Ratih Pramuningtyas, Nurrachmat Mulianto 
 
 

Background: Infantile hemangioma are the most common benign tumors of 
infancy. Although the precise patophysiologi mechanisms of the growth and 
involution of endothelial cell remains unknown. Complication of infantile 
hemangioma are diverse. Low Born Weight (LBW) is one of the risk factors of 
infantile hemangioma. 
Aim: The aim of research to investigate the relationship between low born weight 
and hemangioma infantile in baby.  
Method: The study uses cross sectional analytical approach. To assess the 
significance relationship between two variables used Chi-Square Test. 
The result showed: that of 62 babies found as many 18 (29.03%) LBW infants 
where 14 babies (77,78%) have hemangioma and 4 infants didn’t experience 
hemangioma. Whereas infants with birth weight quite as many as 44 (77.97%) 
infants in which 17 babies (38,64%) had hemangioma and 27 babies (61,36%) 
infants not experience hemangioma. There is relationship between the incidence 
of LBW and hemangioma infantile (p=0,005). 
Conclusion: There is a relationship between low born weight and incident of 
hemangioma infentil. 
 
 
Key words : LBW (Low Born Weight),Hemangioma Infentil, Tumor 
 



 

 

 


