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ABSTRAK 
 

 
VIVI SAVIRIA. J310110083 
 
HUBUNGAN ASUPAN ENERGI DAN ZAT GIZI MAKRO DENGAN STATUS 
GIZI PASIEN CA PARU YANG MENDAPAT KEMOTERAPI DI RUANG RAWAT 
INAP DI RSUD Dr. MOEWARDI DI SURAKARTA 
 
Pendahuluan: Kemoterapi adalah salah satu metode pengobatan yang 
dilakukan pada pasien kanker paru. Efek samping dari kemoterapi menyebabkan 
terjadinya penurunan nafsu makan pada pasien kanker sehingga berdampak 
pada kecukupan asupan, salah satunya yaitu asupan energi dan zat gizi makro. 
Dalam jangka panjang hal ini akan berdampak pada penurunan status gizi pasien 
kanker di kemudian hari.  
Tujuan: Penelitian ini bertujuan untuk menganalisis hubungan asupan energi 
dan zat gizi makro dengan status gizi pasien kanker paru yang mendapat 
kemoterapi di ruang rawat inap RSUD Dr Moewardi di Surakarta.  
Metode penelitian: Penelitian ini menggunakan desain penelitian observasional 
dengan pendekatan cross sectional. Sebanyak 31 pasien diambil menjadi sampel 
dengan menggunakan teknik consecutive sampling. Data yang dikumpulkan 

meliputi data karakteristik responden melalui wawancara, asupan makan dengan 
metode  4x24 jam food recall, serta status gizi berdasarkan berat  badan dan 
tinggi badan menggunakan standar Indeks Massa Tubuh dari Kemenkes 2014. 
Analisis data menggunakan uji Pearson-Spearman Correlation.  
Hasil penelitian: Hasil penelitian menunjukkan bahwa sebagian besar 
responden mempunyai asupan energi defisit (93,5%), protein defisit (71,0%), 
lemak defisit (80,6%), dan karbohidrat defisit (96,8%). Sementara distribusi 
status gizi normal dan kurang berada pada persentase yang sama yaitu 45,2%, 
dan gizi lebih 9,7%.  
Kesimpulan: Ditemukan adanya hubungan yang signifikan antara asupan energi 
(p=0.006), protein (p=0.011), lemak (p=0.021), dan karbohidrat (p=0.008) dengan 
status gizi pasien kanker paru yang mendapat kemoterapi di ruang rawat inap di 
RSUD Dr. Moewardi di Surakarta. 

 
Kata kunci: energi, kanker paru, karbohidrat, kemoterapi, lemak, protein, status 
gizi 
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ABSTRACT 
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CORRELATIONS BETWEEN ENERGY AND MACRONUTRIENT INTAKE ON 
NUTRITIONAL STATUS IN PATIENT WITH LUNG CANCER UNDERGOING 
CHEMOTHERAPY AT INPATIENT ROOM Dr MOEWARDI HOSPITAL OF 
SURAKARTA 

 
Abstract 

Introduction: Chemotherapy is one of the methods of treatment performed on 
lung cancer patients. Side effects of chemotherapy cause a decrease in appetite 
in cancer patients so that the impact on adequate intake, one of which is energy 
intake and macronutrients. In the long run, this will have an impact on reducing 
the nutritional status of cancer patients in the future.  
Objective: This study aims to analyze the relationship between energy intake 

and macronutrients with the nutritional status of lung cancer patients undergoing 
chemotherapy in the inpatient room at Dr. Moewardi Hospital of Surakarta.  
Research methodology: This study used an observational research with 
a cross-sectional approach. A total of 31 patients were sampled using 
consecutive sampling techniques. Data collected included the characteristics of 
respondents through interviews, food intake with the 4x24 hour food recall 
method, and nutritional status based on body weight and height using the 
standard Body Mass Index from the Ministry of Health in 2014. Data analysis 
used the Pearson-Spearman Correlation test.  
Results: The results showed that most respondents had energy intake deficits 
(93.5%), protein deficits (71.0%), fat deficits (80.6%), and carbohydrate deficits 
(96.8%). While the distribution of normal and under nutritional status is at the 
same percentage (45.2%), and overnutrition (9.7%).  
Conclusion: There was a significant correlation between energy intake (p = 
0.006), protein intake (p = 0.011), fat intake (p = 0.021), and carbohydrate intake 
(p = 0.008) with the nutritional status of lung cancer patients undergoing 

chemotherapy in the inpatient room Dr. Moewardi Hospital of Surakarta. 

Keywords: carbohydrates, chemotherapy, energy, fat, lung cancer, nutritional 
status, protein 
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