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ABSTRACT
The number of deaths of HIV AIDS patients increases
every semester, seen from 2017 to semester 2 of 2018. These
deaths are recorded with complex cases of OI, meaning
not only due to HIV AIDS but also due to other diseases of
more than one kind. This study aims to analyze the types
of complications and a secondary diagnosis of HIV-AIDS
patients who died in Dr. Seotomo Surabaya. This type
of research is descriptive with a retrospective approach,
namely by looking at the respondent’s history objectively
written on the patient’s medical record. Respondents
have 3 types of disease complications, with three major
complications diagnoses are D64.9 (Anemia, unspecified),
E87.6 (Hypocalcemia. Potassium deficiency), and J96.9
(Respiratory failure, unspecified). At the time of treatment,
the majority (26%) of respondents were diagnosed with
2 secondary diagnoses, the three biggest diagnoses
were E88.0 (Disorders of plasma-protein metabolism,
not elsewhere classified. Alpha-1-antitrypsin deficiency.
Bisalbuminaemia), D64.9 (Anemia, unspecified), and
E87.0 (Hypocalcemia. Potassium (K) deficiency). The
majority of complications and secondary diagnoses lead
to protein deficiency. This is caused by the body’s immune
system composed of protein but damaged by the HIV
virus. For this reason, CD4 laboratory tests are needed to
control the efficiency of ARV therapy.
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I.		 INTRODUCTION
Human Immunodeficiency Virus (HIV)
is a disease that attacks the human immunity,
which then will periodically arise symptoms of
an illness called Acquired Immuno Deficiency
Syndrome (AIDS). HIV is transmitted from
person to person through sexual contact,
exposure to blood, childbirth, or breastfeeding.
The number of HIV cases tends to increase
until 2019 (1). This can be seen from two sides,
namely the increasing number of new infections
in HIV-AIDS cases or precisely because of
the success of HIV-AIDS control programs in
Indonesia. As you know, HIV-AIDS cases are
an iceberg phenomenon, so if more and more
HIV-AIDS cases emerge, it can be said that the
HIV-AIDS control program is successful.
The increase in these cases is contrary to the
number of AIDS patient death cases which has
declined in number. This is likely due to the fact
that starting in 2013, the Strategic Using of ARV
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(SUFA) program, a policy stating that every
HIV positive patient, is immediately given ARV
therapy without waiting for a low number of
Clusters of Differentiation 4 (CD4). Therefore
the AIDS Case Fatality Rate (CFR), decreased
from 11.7% in 2006 to 1.11% in 2016. Deaths
in AIDS cases are not solely due to the disease
itself, but due to opportunistic infections (OIs)).
OIs are infections when pathogens (bacteria,
viruses, fungi, or parasites) take advantage of the
weakness of the immune mechanism to cause
disease, in other words, OIs are a comorbid
disease in HIV cases.
OIs in AIDS cases that often occur are
Candidiasis, Tuberculosis, and Diarrhea. The
cause of the emergence of OIs mainly due to a
decrease in the immunity of HIV-AIDS patients,
so that the quality of life decreases. The quality
of life of HIV-AIDS patients is related to CD4
cell counts (2). One of the causes of the decrease
in CD4 cell count is due to adherence in taking
ARV drugs for low patients. Adherence itself
one of which is influenced by information
about the treatment obtained by the patient (3).
Risk factors for death of HIV-AIDS patients in
addition to being due to a small CD4 cell count
are also caused by age> 40 years, BMI <18.5 kg/
m2, and not taking ARVs (4).
The large number of OIs that occur in
patients causes the AIDS stage to suffer more
complex which eventually leads to death.
Unfortunately, the cause of death has not been
listed on the death certificate, especially patients
with HIV-AIDS cases. WHO recommendation
to improve the quality of death data by making
a Medical Certificate of Cause of Death. The
promotion of writing the basic cause of death on
death certificates needs to be done especially in
developing countries to realize administrative
order so that valid information is obtained for
certain fields (5)investment in health information
processes necessary to promote the use of this
certificate and improve mortality information
is lacking in many countries. An appeal for
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support to make improvements has been
launched through the Health Metrics Network’s
MOVE-IT strategy (Monitoring of Vital EventsInformation Technology.
Recording of underlying causes of death
is very important to produce specific causes of
death so that it can provide support for programs
to strengthen death registration. Strengthening
the system will produce specific causes of death
that are used to plan interventions to improve
Indonesia’s health status and measure the
success of development in the health sector (6).
Regional General Hospital (RSUD) Dr.
Soetomo Surabaya is one of the referral hospitals
for people with HIV AIDS in Indonesia (7) which
at this time there has never been researched on
the causes of death of HIV AIDS. The case of
HIV-AIDS is a special case because until now,
HIV-AIDS still has a wide social impact, such
as isolation to expulsion, where patients live,
even if there are patients who died, are not
allowed to be buried in public cemeteries. Not
only that, there are some insurance companies
that are not willing to replace if the patient
suffers from HIV-AIDS because they think the
disease is caused by lifestyle. This will certainly
affect the policy because the data released is not
appropriate. Death data and IO incidence rates
in Dr. Soetomo are as follows:

Image 1 Number of Deaths with OI Complex
for AIDS Patients RSUD Dr. Soetomo
Figure 1 shows that the number of deaths
of HIV-AIDS patients is increasing every
semester. The deaths were recorded with
ISBN : 978-623-95806-0-5 (PDF)
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complex cases of OIs, meaning that not only
due to HIV-AIDS but also due to other diseases
of more than one kind. Examples of such cases
include the death of AIDS with the presence of
Pneumonia, Toxoplasma, and Candidiasis Oris.
OIs for HIV-AIDS that end in death need to be
recorded for learning to improve the quality
of management of HIV-AIDS patients thereby
reducing mortality rates. The writing of IO also
supports the success in improving the quality
of underlying cause of death data which is very
dependent on the role of the government, the
community, and the hospital itself. Therefore,
to compile the hospital’s internal policies it is
necessary to study the types of complications
and secondary diagnoses in HIV-AIDS cases.
II. METHODS
A. Types and Design of Research
This type of research is descriptive with
a retrospective approach. This is because
the purpose of this study is to analyze the
types of complications and secondary
diagnoses by making observations on the
medical records of respondents at RSUD
Dr. Soetomo.
B. Research Population and Samples
The population in this study is the
medical record data of HIV-AIDS patients
with a codification of B20 disease, who
died in 2018.
III. RESULTS AND DISCUSSION
The number of patients who died with a
diagnosis of B20 was 268 patients. Sampling was
initiated by observing data on patients who died
with a diagnosis of B20 in the Medical Record
(RM) of RSUD Dr. Seotomo by looking at the
Medical Certificate of Cause of Death (SMPK).
Then the data is carried out to the outpatient to
see other data not found in the patient’s inpatient
medical record.
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A. Demographics of Dead HIV AIDS Patients
Demographic factors analyzed in this
study included patient origin, age, sex, and
risk factors for HIV infection. Demographic
data of patients who died with a diagnosis
of B20 are as follows:
Table I. Respondent Demography
No Variables

Patient
Amount

RSDS patient
%

Amount

%

Sex
1

Man

98

77

101

72

2

Woman

29

23

40

28

127

100

141 100

Old
1

0 - 17 years

1

1

10

7

2

18 - 35 years

51

40

64

45

3

36 - 55 years

62

49

57

40

4

>56 years

13

10

10

7

127

100

141 100

Table I shows the origin of patients
who died with a diagnosis of B20. This data
was taken by searching the Dr. Outpatient
Hospital Outpatient data. Soetomo. The
results of the search show that the origin of
patients who died with a diagnosis of B20
was the majority (53%) originating from
Dr. RSUD patients. Soetomo himself, while
the number of patients coming from outside
the hospital was also quite large (47%).
These outside patients are patients who
have never visited a hospital. Outpatient
HIV-AIDS patients Dr. Seotomo according
to regulations is recorded using a special
register number (8.9). There are a number
of possible reasons for patients not being
detected in hospital outpatients:
1.

The patient has not been detected by
HIV, so he has not visited the outpatient

2.

Patients who have been diagnosed
with HIV in other places, for example,
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hospitalization in one area of the
disease through the emergency room so
that they immediately receive inpatient
services but have not been registered at
an outpatient hospital.
Table I also shows that the age of
patients who died with a diagnosis of
B20, both RSDS patients and migrants, is
equally highest in the vulnerable productive
age, which is 18-55 years. Vulnerable age
of RSDS patients more young age (18-35
years) compared to migrant patients (36-55
years). Other information in Table I shows
that both RSDS patients and migrants have
a higher number of male patients than
women (77% and 72%, respectively).
A patient register data, there must be a
variable age and sex. This is used to segment
and pattern sufferers for each disease
that aims can be used as an intervention
in the disease policy. Data on the sex of
HIV patients who died with a diagnosis
of B20 in Dr. The majority of Soetomo is
experienced by patients with male sex and
in the productive age group, namely 18 - 55
years. The number of patients with male sex
is two times more than women and ¾ these
patients are of productive age. This is in
accordance with national data and also Dr.
Soetomo who stated that since the start of
data collection on HIV AIDS, the majority
of HIV AIDS patients are men and are of
productive age (10). The difference is quite
high due to the fact that men have more outof-control activities and prefer challenges,
so it is possible that in their youth (around
10 years from now) these patients do
something risky and then contract HIV
AIDS. (11). Other studies also mention the
same thing, namely the sex of men in the
productive age group dominates the number
of patients with HIV AIDS (12).
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B. Clinical Stadium of HIV AIDS Patients who
Died
The clinical status of patients who died
in RSUD Dr. Soetomo, with a diagnosis of
B20, is in various stages of the disease. The
stage of the patient is as follows:
Table II. Clinical Stadium Of Respondents
No

Stadium

Patient
Amount

RSDS patient
%

Amount

%

1

Stadium 4

86

68

37

26

2

Stadium 3

41

32

56

40

3

Stadium 2

0

0

22

16

4

Stadium 1

0

0

26

18

127

100

141 100

Table II can be seen that the stage of
migrant patients only varies between stages
3 and 4. In contrast, RSDS patients vary
from stages 1 to 4, although the highest is
still at an advanced stage.
The clinical-stage is a clinical condition
characterized by several ride diseases.
In this study, the majority of the stage of
patients who died with a diagnosis of B20,
in migrant patients only varied between
stages 3 and 4. Based on observations and
interviews with HIV inpatients, mentioned
that patients from the outside, most are
patients with conditions that are already
bad. These patients have around 3-4
complications or opportunistic infections
(ride infections) so that these patients are in
stages 3 and 4.
In contrast, RSDS patients have
varying stages, namely from stages 1 to
4. This is because patients who take ARV
therapy in RSDS have recorded progress.
The cause of death in HIV patients, not only
because of HIV infection itself but other
diseases that accompany it. So that it could
be that HIV patients with stage 1 die from
upper respiratory tract infections (ARI).
ISBN : 978-623-95806-0-5 (PDF)
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This happens because the immunity of HIV
patients is very low, especially when getting
a ride infection so that it can make the ride
infection as a cause of death of the patient
(13).
Patient stadium data obtained also
show that the stage of HIV disease in the
majority of RSDS patients is unknown.
Based on interviews RR officials stated that
there was indeed no data about the patient’s
stage. Writing the stage of the patient’s
disease must be done in order to identify
and know the course of the disease (8).
C. Death Index of HIV AIDS Patients who
Died
Although this patient died was a
B20 patient, his death index varied. The
following is the B20 patient mortality index
at RSUD Dr. Soetomo.
Table III. Death Index Respondent

182

Patient

RSDS patient

No

Code

1

B20.7

106

83

94

67

2

J96.9

10

8

8

6

3

R57.2

5

4

16

11

4

B24

2

2

4

3

5

A41.9

1

1

2

1

6

B20.4

1

1

1

1

7

B20.8

1

1

1

1

8

I46.9

1

1

0

0

9

B20

0

0

1

1

10

B20.0

0

0

2

1

11

B20.6

0

0

2

1

12

B20.9

0

0

2

1

13

B59

0

0

1

1

14

I51.6

0

0

1

1

Amount

%

Amount
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%

Patient

RSDS patient

No

Code

15

I51.9

0

0

1

1

16

I62.9

0

0

1

1

17

J18.9

0

0

1

1

18

J80

0

0

1

1

19

J96.1

0

0

1

1

20

N18.5

0

0

1

1

127

100

Total

Amount

%

Amount

%

141 100

After processing the data, there are
20 kinds of death index for patients with a
B20 diagnosis that is written in the medical
record report. Table III shows that for both
migrant and RSD patients, the majority
were indexed B20.7, namely HIV disease
resulting in multiple infections, while the
lowest was A41.9 (Septicaemia, unspecified
Septic shock).
The difference between them, J96.9
(Respiratory failure, unspecified) was
higher in migrant patients, whereas R57.2
(Shock septic) was higher in RSDS patients.
The mortality index of RSDS patients is
more diverse compared to migrant patients.
Patients who died with a diagnosis
of HIV (B20), although both were B20
patients, the death index varied, i.e. there
were 20 types of patient death indices
written in the medical record report. The
top five death index in both migrant and
RSD patients, the majority indexed B20.7,
namely HIV disease resulting in multiple
infections, while the lowest was A41.9
(Septicaemia, unspecified Septic shock).
B20.7 means the patient dies with an HIV
infection death index with many diseases
or other ride infections. This is because the
patient is already in stage 4 which means
the HIV virus has spread even more so that
many infections occur. The second most
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commonly written death index is A41.9,
which is septic shock, meaning death
caused by an infectious disease that has
spread in many tissues of the body making
it difficult to ascertain (14,15). Writing
A41.9 in cases of HIV or other diseases has
been greatly reduced because it mentions an
uncertainty, so it is required for doctors to
write a more specific death index according
to complications that occur (16).
D. Types of Complications of Dead HIV AIDS
Patients
HIV-AIDS patients who died in RSDS
were noted to have several complications.
The number of complications that occur in
respondents is as follows:
Table IV. Total Respondent Complications
No

Patient
Total
Complication Amount
%

RSDS patient

1

0 Diagnosis

102

80

118

84

2

1 Diagnosis

6

5

7

5

3

2 Diagnosis

10

8

6

4

4

3 Diagnosis

9

7

10

7

127

100

141

100

Amount

%

Table IV states that the majority (80%
and 84%) of migrant and RSDS patients do
not have complications, but if they have
complications, migrant patients have 2
types of complications, whereas in RSDS
patients have 3 types of complications. The
types of complications are as follows:
Table V. Respondent Types Of
Complications
No

Code

Patient
Amount

RSDS patient

Rank Amount Rank

1

R57.2

10

1

5

3

2

E88.0

9

2

4

4

No

Code

Patient
Amount

APTIRMIKI
RSDS patient

Rank Amount Rank

3

D64.9

7

3

10

1

4

J96.9

6

4

1

5

A41.9

5

5

3

5

6

E87.6

4

6

6

2

7

E87.1

3

7

2

6

8

J96.0

1

1

9

B22.0

1

0

10

G04.9

1

0

11

K72.9

1

0

12

K92.2

0

1

13

N11.9

0

1

Complications that occur in study
respondents there are 13 types of
complications. There are differences
between migrant patients and RSDS
patients. The highest complications in
consecutive arrivals were E88.0 (Disorders
of plasma-protein metabolism, not elsewhere
classified. Alpha-1-antitrypsin deficiency.
Bisalbuminaemia),
D64.9
(Anemia,
unspecified), and J96.9 (Respiratory failure,
unspecified). Whereas in RSDS patients the
three major diagnoses of complications are
D64.9, E87.6 (Hypokalaemia. Potassium
deficiency), and J96.9. Different diagnoses
are E88.0 and E87.6.
The majority of the kinds of
complications that occur in patients
before death no complications. However,
complications with a total of 2 diagnoses
were more common in migrant patients
compared with RSDS patients who had
complications as many as 3 diagnoses.
This is due to the fact that RSDS patients
have more medical history so that the
examination is more detailed and raises
several types of complications.
Of the 12 types of complications, there
are differences between migrant patients and
RSDS patients. The highest complications in
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consecutive arrivals were E88.0 (Disorders
of plasma-protein metabolism, not elsewhere
classified. Alpha-1-antitrypsin deficiency.
Bisalbuminaemia),
D64.9
(Anemia,
unspecified), and J96.9 (Respiratory failure,
unspecified). Whereas in RSDS patients the
three major diagnoses of complications are
D64.9, E87.6 (Hypokalaemia. Potassium
deficiency), and J96.9. Different diagnoses
are E88.0 and E87.6.

Code

Patient

RSDS patient

Amount Rank

Amount

3

E88.0

14

3

30

1

4

R57.2

14

4

16

4

5

J96.0

11

5

6

6

N17.9

9

6

13

6

7

E87.6

4

18

3

8

E87.1

5

13

5

9

B22.0

5

2

10

D61.9

4

4

Secondary diagnosis also varies in number, as in complications. Here are the data.

11

G93.4

4

3

12

A17.8

3

0

Table VI. Number Of Secondary
Respondent Diagnosis

13

E86

3

6

14

G05.0

3

1

15

I10

3

1

16

K92.2

3

2

E. Types of Secondary Infection of HIV AIDS
Patients who Died

Number of
Secondary
Diagnoses

Amount

1

0 Diagnosis

27

21

23

16

17

A18.2

2

0

2

1 Diagnosis

30

24

30

21

18

B18.1

2

2

3

2 Diagnosis

42

33

37

26

19

B18.9

2

0

4

3 Diagnosis

19

15

26

18

20

D69.6

2

3

5

4 Diagnosis

5

4

14

10

21

E11.9

2

0

6

5 Diagnosis

4

3

11

8

22

J18.9

2

1

141 100

23

K72.0

2

0

24

R11

2

3

25

A16.2

1

3

26

B23.2

1

5

27

E11.2

1

0

28

A09.9

0

3

29

A41.9

0

9

30

B16.2

0

6

RSDS patient

31

B16.9

0

3

Amount

32

G91.0

0

2

2

33

G91.1

0

1

No

Patient

RSDS patient
%

Amount

127 100

%

Table VI shows that the majority of
diagnoses of migrant patients and the
majority of RSDS patients have 2 secondary
diagnoses. As for the kind of secondary
diagnosis, it is as follows:
Table VII. Type Of Secondary Respondent
Diagnosis
No

184

No

Code

Patient
Amount Rank

1

D64.9

28

1

22

2

J96.9

16

2

12
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Patient

RSDS patient

No

Code

34

G93.6

0

2

35

I25.9

0

1

36

I51.7

0

1

37

J17.3

0

1

38

J90

0

3

39

K25.9

0

1

40

K72.9

0

1

41

K74.6

0

1

42

K77.0

0

1

43

K92.0

0

2

44

K92.1

0

2

45

N18.9

0

3

46

R74.0

0

2

Amount Rank

Amount

Recapitulated data shows that there are
46 types of secondary diagnoses. Table VII
states that in migrant patients, the highest
order is D64.9 (Anemia, unspecified), J96.9
(Respiratory failure, unspecified), E88.0
(Disorders of plasma-protein metabolism,
not
elsewhere
classified. Alpha-1antitrypsin deficiency, Bisalbuminaemia),
and R57.2 (septic shock). The secondary
diagnosis codes in three RSDS patients are
E88.0, D64.9, and E87.0 (Hypokalaemia.
Potassium (K) deficiency). These diseases,
which are not among the top 6 in migrant
patients, are E87.1 (Hypo-osmolality and
hyponatremia. Sodium (Na) deficiency)
and E87.6 (Hypokalaemia. Potassium (K)
deficiency).
In
addition
to
complications
also recorded secondary diagnosis.
Complications are additional diseases that
arise after the patient undergoes treatment
or treatment, while the secondary diagnosis
is a health problem that appears during
the episode of health care (complications)
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or before the episode of treatment (comorbidity) (17). The secondary diagnosis
that occurs in both migrant and RSDS
patients before death has 2 secondary
diagnoses. Secondary diagnoses suffered
by patients before death vary 46 kinds of
secondary diagnoses.
In migrant patients, the highest order
is D64.9 (Anemia, unspecified), J96.9
(Respiratory failure, unspecified), and E88.0
(Disorders of plasma-protein metabolism,
not
elsewhere
classified. Alpha-1antitrypsin deficiency. Bisalbuminaemia)
and R57.2 (Shock septic). Whereas the three
RSDS patients are E88.0, D64.9, and E87.0
(Hypokalaemia. Potassium (K) deficiency).
And which is not included in the top 6 in
migrant patients is E87.1 (Hypo-osmolality
and hyponatremia. Sodium (Na) deficiency)
and E87.6 (Hypokalaemia. Potassium (K)
deficiency)
The majority of patients with severe
anemia and respiratory failure, this is due
to the higher severity compared to patients
with RSDS before the patient arrived at the
hospital. This is compounded by the age
of migrant patients who are on average no
longer productive.
Whereas the majority of patients with
RSDS are protein metabolism and anemia.
This is because many patients with RSDS
are in their productive age so that their
stress levels are higher, this affects the
body mass index of patients with RSDS
being thin ie <18.5 so that the Hb level is
below 13g / dL or anemia. The lean body
mass index (malnutrition) is associated with
a low CD4 cell count <200 cells / μl. CD4
counts below 200 tend to accelerate the
progression of HIV status toward stage 4 or
severe illness that leads to AIDS (18).
Sodium deficiency and potassium
deficiency are not found in migrant patients.
Because the condition of migrant patients
ISBN : 978-623-95806-0-5 (PDF)
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before arriving at the hospital is quite
severe, it makes them try to meet their
own nutritional, protein and mineral needs,
so that when they enter the hospital their
sodium and potassium levels are higher
than those of RSDS patients.
The types of diseases that occur in
many HIV AIDS patients, both due to
complications and secondary diagnoses
are E88.0, D64.9, E87.6, and J96.9. The
type of diagnosis of complications that
mostly affects migrant patients is E88.0 and
D64.9. The most types of complications in
migrant patients are E88.0 or (Disorders of
plasma-protein metabolism, not elsewhere
classified. Alpha-1-antitrypsin deficiency.
Bisalbuminaemia) which will get worse if
it occurs in smokers. E88.0 will be a serious
liver disease for children and adults, but
some cases are also considered normal. If
the case is a severe case, it will affect the
quality of life.
While D64.9 (Anemia, unspecified)
is also a complication in HIV AIDS
patients. Symptoms of anemia vary greatly,
depending on the cause. The most common
symptom is weakness. While other
symptoms are headaches and dizziness,
the skin looks pale or yellowish, irregular
heartbeat, shortness of breath, chest
pain, and coldness in the hands and feet.
Normal hemoglobin levels depend on age,
condition, and sex. Someone can be said to
suffer from anemia if the hemoglobin level
is below the following number (19):
a)

Children: 11-13 grams per deciliter

b) Pregnant women: 11 grams per deciliter
c)

Male: 14-18 grams per deciliter

d) Female: 12-16 grams per deciliter
Patients from RSDS patients also had
the most complications D64.9. The type of
complications that also suffered by many
RSDS patients is E87.6 (Hypokalaemia.
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Potassium deficiency). Symptoms can
occur when potassium levels in the body
are low, which is below 3.6 mmol / L.
Even so, mild hypokalemia generally
does not cause symptoms. The initial
symptoms that appear are nausea and
vomiting, appetite disappears, constipation,
weakness, and tingling. Characteristics of
secondary diagnoses of migrant patients
when undergoing treatment at RSUD Dr.
Soetomo has a secondary diagnosis of
D64.9 (Anemia, unspecified) as well.
Besides D64.9 the most common
diagnosis is J96.9 (Respiratory failure,
unspecified). Symptoms experienced by
people with ARDS can vary, depending on
the cause and severity. Some symptoms that
may be felt by people with ARDS are very
short breathing, shortness of breath and
rapid breathing frequency, decreased blood
pressure, decreased awareness and feeling
very tired, sweating, dizziness, bluish lips
or nails, dry cough, fever, and fast pulse.
Other risk factors for bronchopneumonia, including (20):
a)

Age. Children under two years
old or elderly (65 years and over)
are equally at risk of suffering
from bronchopneumonia and its
complications.
Complications
of
bronchopneumonia include abscesses
in the lungs, sepsis, and respiratory
failure (acute respiratory distress
syndrome).

b) Other medical conditions affecting
people with weakened immune systems,
such as people with HIV/AIDS, cancer,
lupus, or chronic diseases such as heart
disease and diabetes, have a high risk
of developing bronchopneumonia.
c)

Lifestyle. Addiction to drinking alcohol,
smoking, and poor nutrition are also
risk factors for bronchopneumonia.
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d) Nosocomial infection. Nosocomial
infection is an infection that occurs
in a hospital environment when you
are being treated for other health
problems. When you are sick, your
body will have difficulty preventing
other infections. The development of
bronchopneumonia in hospitals can
also be caused by bacteria that are
already resistant to antibiotics.

[2]

Masyfufah L, Triyono EA. Quality of
life in HIV / AIDS. Vol. 31. Surabaya:
STIKES Yayasan RS Dr. Soetomo; 2017.
p. 75–80.

[3]

Masyfufah L. Upaya Social Marketing
Guna Meningkatkan Adherence Minum
Obat Pasien Upipi Rsud Dr. Soetomo
Surabaya. J Manaj Kesehat Yayasan RS
Dr Soetomo. 2017;2(1):82–95.

While the secondary diagnosis of
most RSDS patients is E88.0 (Disorders of
plasma-protein metabolism, not elsewhere
classified. Alpha-1-antitrypsin deficiency.
Bisalbuminaemia). The secondary diagnosis
that mostly affects RSDS patients is D64.9
(Anemia, unspecified).

[4]

Suprijanto D. Beberapa Faktor Risiko
yang Berpengaruh terhadap Kematian
Pasien HIV / AIDS : Studi di Kabupaten
Grobogan. 2016;

[5]

Walker S, Rampatige R, Wainiqolo
I, Aumua A. An Accessible Method
for Teaching Doctors about Death
Certification. Heal Inf Manag J
[Internet].
2012
Mar
1;41(1):4–
10.
Available
from:
https://doi.
org/10.1177/183335831204100101

[6]

Sulistiyowati N, Senewe P. Penerapan
Model
Pengembangan
Sistem
Registrasi Kematian Application of the
Development Model of Registration
of Death and Cause of Death System
in the District Regions Registrasi vital
yang didalamnya ada Perserikatan
Bangsa Bangsa agar dilakukan kematian.
2014;13(maret):23–32.

[7]

Kementrian
Kesehatan
Republik
Indonesia. Keputusan Menteri Kesehatan
RI tahun 2016 tentang Rumah sakit
rujukan bagi Orang dengan HIV dan
AIDS (ODHA). 2012. p. 15.

[8]

Kementerian Kesehatan RI. Petunjuk
Teknis Pengisian Format Pencatatan
dan Pelaporan Pasien HIV/AIDS Revisi
dari Tahun 2006. Jakarta: Kementerian
Kesehatan RI; 2016.

IV. CONCLUSIONS
a.

As long as the patient dies with a diagnosis
of B20, 53% have received treatment at Dr.
Soetomo (RSDS). Most are in the age group
of 18-55 years with male sex.

b.

The clinical-stage of patients who die with
B20 originating from outside RSDS is
predominantly in stages 3 and 4.

c.

The most common death index is B20,
although there is a small percentage that
writes as shock septic. While secondary
complications and infections that occur in
these patients are E88.0, D64.9, and J96.9.
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