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ABSTRAK

Novianto Dwi, Khikhik. 2022 Gambaran Kejadian Gangguan Penciuman
Pada Masyarakat Yang Terpapar Covid 19 Di Perumahan
Karangploso View Rt 06 Rw 01 Kabupaten Malang. Karya
Tulis llmiah Program Studi Keperawatan Instiitute Teknologi
Sains dan Kesehatan RS dr. Soepraoen Malang. Pembimbing |
Riki Ristanto, S.Kep.,Ns.,M.Kep, Pembimbing Il Indari,
S.Kep.,Ns.,M.Kep.

Gangguan penciuman adalah hilangnya fungsi indera penciuman.
Penyebab terjadinya anosmia pada umumnya dikarenakan adanya gangguan
pada sel saraf penciuman yang dapat diakibatkan sinusitis, tumor, infeksi,
cedera kepala dan lain-lain.Tujuan penelitian ini yaitu mengetahui gambaran
kejadian anosmia pada masyarakat yang terpapar Covid-19 di Perumahan
View Karangploso RT.06 RW.01 Kab. Malang.

Penelitian ini menggunakan metode kuantitatif dengan desain penelitian
deskriptif. Populasi dalam penelitian ini adalah seluruh masyarakat
Karangploso View vyang terpapar Covid-19 dan mengalami anosmia
sebanyak 40 orang dengan melibatkan 40 Orang sebagai sampel dengan
menggunakan metode total sampling. Penelitian ini telah dilaksanakan pada
tanggal 10-13 Juli 2022 dengan variabel penelitiannya yaitu kejadian anosmia
pada masyarakat yang terpapar Covid-19 dan instrument penelitian yang
digunakan yaitu kuisioner yang mana hasil data dari kuisioner dianalisis
menggunakan analisis univariat.

Hasil penelitian menunjukkan hampir seluruh responden mengalami
kehilangan kemampuan penciuman (anosmia) akibat covid-19 sebanyak 24
orang atau 75%, adapun responden yang mengalami penurunan kemampuan
penciuman sebanyak 8 orang atau 25% dan kemampuan penciuman yang
paling banyak menurun adalah penciuman pada bau makanan sebanyak 4
orang atau 50%. Pada data kemunculan gejala anosmia, didapatkan rata-rata
hari ke-2, anosmia mereda pada rata-rata hari ke-12, dan lama pasien covid
mengalami anosmia rata-rata 9 hari (7 — 14 hari).

Responden diharapkan segera melakukan isolasi bila muncul gejala
anosmia yang disertai ataupun tidak disertai gejala fisik yang lain.

Kata kunci : Gangguan penciuman, Covid-19
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ABSTRACT

Novianto Dwi, Khikhik. 2022 Overview of Olfactory Disorders Incidence in
Communities Exposed to Covid 19 at Karangploso Housing
View Rt 06 Rw 01 Malang Regency. Program of Scientific Writing
of Nursing Study of Institute of Health and Science Technology,
RS dr. Soepraocen Malang. Advisor | Riki Ristanto, S.Kep.Ns.,
M.Kep, Advisor Il Indari, S.Kep.,Ns., M.Kep.

Olfactory disorders are loss of function of the sense of smell. The cause
of anosmia is generally due to disturbances in the olfactory nerve cells which
can be caused by sinusitis, tumors, infections, head injuries and others.
RW.01 Malang Regency.

This study uses a quantitative method with a descriptive research
design. The population in this study was the entire Karangploso View
community who were exposed to Covid-19 and experienced anosmia as
many as 40 people involving 40 people as samples using the total sampling
method. This research was carried out on 10-13 July 2022 with the research
variable, namely the incidence of anosmia in people exposed to Covid-19 and
the research instrument used was a questionnaire in which the data from the
guestionnaire were analyzed using univariate analysis.

The results showed that almost all respondents experienced a loss of
olfactory ability (anosmia) due to covid-19 as many as 24 people or 75%,
while respondents who experienced a decrease in olfactory ability as many
as 8 people or 25% and the olfactory ability that decreased the most was the
smell of food smells as much as 4 people or 50%. In the data on the
appearance of anosmia symptoms, it was obtained on the 2nd day on
average, anosmia subsided on the 12th day on average, and the length of
time Covid patients experienced anosmia was an average of 9 days (7-14
days).

Respondents are expected to immediately isolate themselves if
symptoms of anosmia appear, accompanied or not accompanied by other
physical symptoms.

Key Word : Olfactory disorders, Covid-19
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