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Abstrak 

Pandemi COVID-19 menyebabkan terjadi perubahan gaya hidup mahasiswa yang 

memicu penumpukan lemak viseral. Penumpukan lemak viseral di sekitar faring, 

trunk, dan intraabdominal dapat menyebabkan kolaps jalan napas dan 

meningkatkan risiko obstructive sleep apnea. Tujuan penelitian ini adalah 

mengetahui hubungan lemak viseral terhadap tingkat risiko obstructive sleep apnea 

pada mahasiswa kedokteran. Penelitian menggunakan desain cross-sectional pada 

55 mahasiswa Fakultas Kedokteran UPN “Veteran” Jakarta yang memenuhi kriteria 

dan dipilih menggunakan teknik simple random sampling. Pengukuran lemak 

viseral menggunakan Tanita Body Composition Analyzer, sedangkan pengukuran 

tingkat risiko obstructive sleep apnea menggunakan kuesioner STOP-BANG. Hasil 

penelitian menunjukan terdapat perbedaan IMT antara kelompok lemak viseral 

normal dan tinggi (p ≤ 0,05). Tidak terdapat perbedaan usia, perilaku sedentari, dan 

kebiasaan makan antar kelompok lemak viseral (p > 0,05). Hasil uji Chi-Square 

exact didapatkan hubungan yang signifikan antara lemak viseral dan tingkat risiko 

obstructive sleep apnea (p = 0,018). Kesimpulan dari penelitian adalah terdapat 

hubungan yang signifikan antara lemak viseral dengan tingkat risiko obstructive 

sleep apnea pada mahasiswa kedokteran. 

 

Kata kunci: lemak viseral, mahasiswa kedokteran, obstructive sleep apnea 
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Abstract 

The COVID-19 pandemic caused changes in student lifestyles, triggering visceral 

fat accumulation. Deposits of visceral fat around the pharynx, trunk, and intra-

abdominal can cause airway collapse and increase the risk of obstructive sleep 

apnea.  The purpose of this study was to determine the relationship between visceral 

fat and the risk of obstructive sleep apnea among medical students. This study used 

a cross-sectional design on 55 Faculty of Medicine UPN "Veteran" Jakarta 

students who met the criteria and were selected using a simple random sampling 

technique. Tanita Body Composition Analyzer was used to measure visceral fat, 

while the risk of obstructive sleep apnea was measured using the STOP-BANG 

questionnaire. There were differences in BMI between the normal and high visceral 

fat groups (p = 0.000). There were no differences in age, sedentary behavior, and 

eating habits between the visceral fat groups (p > 0.05). Chi-Square exact test 

results showed a significant relationship between visceral fat and the risk of 

obstructive sleep apnea (p = 0.018). The conclusion of this study revealed a 

significant relationship between visceral fat and the risk of obstructive sleep apnea 

among medical students. 

 

Keyword: medical students, obstructive sleep apnea, visceral fat 

 

 

 



x 
 

DAFTAR ISI 

 
HALAMAN SAMPUL ............................................................................................ i 

PERNYATAAN ORISINALITAS ......................................................................... ii 

KATA PENGANTAR ........................................................................................... iii 

PERNYATAAN PERSETUJUAN PUBLIKASI SKRIPSI ................................... v 

LEMBAR PENGESAHAN .................................................................................. vii 

ABSTRAK ........................................................................................................... viii 

ABSTRACT .............................................................................................................. ix 
DAFTAR ISI ........................................................................................................... x 

DAFTAR GAMBAR ............................................................................................ xii 

DAFTAR TABEL ................................................................................................ xiii 

DAFTAR BAGAN .............................................................................................. xiv 

DAFTAR LAMPIRAN ......................................................................................... xv 

BAB I ...................................................................................................................... 1 

1.1 Latar Belakang ......................................................................................... 1 

1.2 Perumusan Masalah .................................................................................. 3 

1.3 Tujuan Penelitian ...................................................................................... 4 

1.3.1 Tujuan Umum ................................................................................... 4 

1.3.2 Tujuan Khusus .................................................................................. 4 

1.4 Manfaat Penelitian .................................................................................... 4 

1.4.1 Manfaat Teoritis ................................................................................ 4 

1.4.2 Manfaat Praktis ................................................................................. 5 

BAB II ..................................................................................................................... 6 

II.1 Landasan Teori ......................................................................................... 6 

II.1.1 Lemak Viseral ................................................................................... 6 

II.1.2 Obstructive Sleep Apnea (OSA) ..................................................... 19 

II.1.3 Pengaruh Lemak Viseral terhadap OSA ......................................... 24 

II.2 Penelitian Terkait ................................................................................... 25 

II.3 Kerangka Teori ....................................................................................... 27 

II.4 Kerangka Konsep ................................................................................... 28 



 
 

xi 
 

II.5 Hipotesis Penelitian ................................................................................ 28 

BAB III ................................................................................................................. 29 

III.1 Jenis Penelitian ....................................................................................... 29 

III.2 Lokasi Penelitian .................................................................................... 29 

III.3 Subjek Penelitian .................................................................................... 29 

III.4 Definisi Operasional ............................................................................... 33 

III.5 Instrumen Penelitian ............................................................................... 35 

III.6 Teknik Pengumpulan Data ..................................................................... 38 

III.7 Pengolahan Data ..................................................................................... 39 

III.8 Analisis Data .......................................................................................... 40 

III.9 Alur Penelitian ........................................................................................ 41 

BAB IV ................................................................................................................. 42 

IV.1 Deskripsi Tempat Penelitian .................................................................. 42 

IV.2 Hasil Penelitian ....................................................................................... 42 

IV.3 Pembahasan Hasil Penelitian .................................................................. 44 

IV.4 Keterbatasan Penelitan ........................................................................... 48 

BAB V ................................................................................................................... 49 

V.1 Kesimpulan ............................................................................................. 49 

V.2 Saran ....................................................................................................... 49 

DAFTAR PUSTAKA ........................................................................................... 51 

LAMPIRAN .......................................................................................................... 57 

 

 

 

 

 

 

 

 

 

 



 
 

xii 
 

DAFTAR GAMBAR 

Gambar 1. Jaringan lemak viseral dan lemak subkutan. ......................................... 6 

Gambar 2. Tanita Medical Body Composition Analyzer MC-980MA Plus. .......... 9 

Gambar 3. Hasil USG abdomen ............................................................................ 10 

Gambar 4. Korelasi antara volume lemak viseral dan area lemak viseral yang diukur 

dengan multislice CT............................................................................................. 11 

Gambar 5. Variasi pengukuran area lemak viseral berdasarkan pola pernapasan dan 

posisi CT-Scan ...................................................................................................... 12 

Gambar 6. Perbedaan antara rata-rata rasio area lemak viseral terhadap lemak 

subkutan ................................................................................................................ 17 

Gambar 7. Faktor risiko, mekanisme patogenis, dan tatalaksana OSA ................ 22 

 

 

 

 

 

 

 

 

 

 

 

  



 
 

xiii 
 

DAFTAR TABEL 

Tabel 1. Penelitian Terkait .................................................................................... 25 

Tabel 2. Proporsi dari Penelitian Sebelumnya ...................................................... 31 

Tabel 3. Definisi Operasional ............................................................................... 33 

Tabel 4. Karakteristik Subjek Penelitian ............................................................... 43 

Tabel 5. Hasil Analisis Bivariat ............................................................................ 44 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 
 

xiv 
 

DAFTAR BAGAN 

Bagan 1. Kerangka Teori ...................................................................................... 27 

Bagan 2. Kerangka Konsep ................................................................................... 28 

Bagan 3. Alur Penelitian ....................................................................................... 41 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

file://///Users/salsabilawardani/Downloads/Asli%20Revisi%20Semhas_Skripsi_Muhammad%20Ferrel%20Privansyah%20Cader_1910211039.docx%23_Toc125475053


 
 

xv 
 

DAFTAR LAMPIRAN 

Lampiran 1. Riwayat Hidup Penulis ..................................................................... 57 

Lampiran 2. Surat Izin Pelaksanaan Sidang Skripsi ............................................. 59 

Lampiran 3. Surat Persetujuan Etik Penelitian ..................................................... 60 

Lampiran 4. Surat Izin Penelitian.......................................................................... 61 

Lampiran 5. Lembar Persetujuan Sebagai Responden .......................................... 62 

Lampiran 6. Kuesioner Penelitian ......................................................................... 63 

Lampiran 7. Dokumentasi Prosedur Penelitian ..................................................... 71 

Lampiran 8. Hasil Uji SPSS .................................................................................. 72 

Lampiran 9. Hasil Uji Turnitin ............................................................................. 77 


