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MOTTO 

The aim of education should be to teach us rather how to think, than what to think – 

rather to improve our minds, so that we can think for ourselves, than to load the 

memory with thoughts of other men. 
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Intisari 

 
Latar Belakang : Menurut World Health Organization (WHO), thalassemia merupakan penyakit 
herediter terbanyak di dunia yang saat ini sudah dinyatakan sebagai masalah kesehatan dunia 
(Dahnil et al., 2017). Pada tahun 2016, prevalensi Thalasemia mayor di Indonesia berdasarkan data 
UKK Hematologi Ikatan Dokter Anak Indonesia mencapai jumlah 9.121 orang. Berdasarkan data 
Yayasan Thalasemia Indonesia/Perhimpunan Orang Tua Penderita (YTI/POPTI) diketahui bahwa 
penyandang Thalasemia di Indonesia mengalami peningkatan dari 4.896 penyandang di tahun 2012 
menjadi 9.028 penyandang pada tahun 2018 (Kemenkes RI, 2019).Menurut penelitian Rosnia Safitri 
tahun 2015 pemberian transfusi darah yang patuh dan tidak patuh memiliki perbedaan presentasi, 
yaitu yang patuh melakukan transfusi darah memiliki pertumbuhan yang baik di bandingkan yang 
tidak patuh melakukan transfusi darah (Safitri, 2015). Kepatuhan merupakan kunci utama dalam 
melakukan rutinitas transfusi pada pasien thalasemia untuk menjaga daya tahan tubuh anak dengan 
thalasemia.Beberapa upaya sudah dilakukan seperti memberikan penyuluhan kepada orang tua yang 
mempunyai anak thalasemia agar patuh dalam membawa anaknya untuk diberikan terapi, tetapi 
masih ada orang tua yang belum paham dan menyadari pentingnya terapi tersebut sehingga 
kunjungannya tidak sesuai dengan jadwal (Rahayu et. al, 2015). 
 
Tujuan Penelitian : Untuk mengetahui gambaran pertumbuhan anak dengan thalassemia mayor 
terhadap transfusi darah dan konsumsi kelasi besi. 
 
Metode Penelitian :Metode yang digunakan dalam literature review ini menggunakan strategi secara 
komprehensif, seperti pencarian artikel dalam database jurnal penelitian, pencarian melalui internet, 
tinjauan ulang artikel kemudian dikumpulkan dan disimpulkan meliputi nama peneliti, tahun, tujuan 
penelitian, instrument, sampel dan kesimpulan hasila atau temuan. 
 
Hasil Penelitian : Dari hasil penelitian di dapatkan bahwa hubungan yang sangat signifikan antara 
kepatuhan konsumsi kelasi besi terhadap pertumbuhan anak dengan penderita thalassemia. Artinya 
nilai kepatuhan konsumsi kelasi besi tinggi akan menjadikan nilai pertumbuhan anak dengan 
penderita thalassemia juga tinggi, demikian sebaliknya bila kepatuhan transfusi darah dan konsumsi 
kelasi besi rendah maka nilai pertumbuhan anak thalassemia juga rendah. Ini menunjukkan korelasi 
antara kepatuhantransfusi darah dan konsumsi kelasi besi terhadap pertumbuhan tinggi dan bernilai 
searah.Hal ini membuktikan bahwa responden yang memiliki kepatuhan transfusi darah dan 
konsumsi kelasi besi mempengaruhi pertumbuhan. 
 
Kesimpulan :Kepatuhan transfusi darah dan konsumsi kelasi besi berpengaruh terhadap 
pertumbuhan anak dengan thalassemia mayor. 
 
Kata Kunci: Pertumbuhan, Thalassemia Mayor, Transfusi Darah, Kelasi Besi. 

 

 

 

 

 

 

 

 



 
 

 

Growth Description of Children with Thalassemia Major on Blood Transfusion and 
Consumption of Iron Chelate  

 
Ade bellawati1, Rhamdany Ismahmudi2 

 

Abstract 

 
Background: According to the World Health Organization (WHO), thalassemia is the most common 
hereditary disease in the world which has now been declared a world health problem (Dahnil et al., 
2017). In 2016, the prevalence of Thalassemia major in Indonesia based on data from the Indonesian 
Pediatrician Association's Hematology UKK reached 9,121 people. Based on data from the 
Indonesian Thalassemia Foundation / Association of Parents of Sufferers (YTI / POPTI) it is known 
that people with Thalassemia in Indonesia have increased from 4,896 people in 2012 to 9,028 people 
in 2018 (Kemenkes RI, 2019). According to Rosnia Safitri's 2015 research, obedient and non-
compliant blood transfusions have different presentations, namely those who obey blood transfusions 
have good growth compared to those who do not comply with blood transfusions (Safitri, 2015). 
Compliance is the main key in carrying out routine transfusions in thalassemia patients to maintain the 
immune system of children with thalassemia. Several efforts have been made such as providing 
counseling to parents who have thalassemia children to be obedient in bringing their children to be 
given therapy, but there are still parents who do not understand and realize the importance of the 
therapy so that their visits are not on schedule (Rahayu et. al, 2015) . 
 
Research objective: To describe the growth of children with thalassemia major on blood transfusion 
and iron chelation consumption. 
 
Research Methods: The method used in this literature review uses a comprehensive strategy, such 
as searching for articles in research journal databases, searching through the internet, reviewing 
articles and then collecting and summing up including the name of the researcher, year, research 
objectives, instruments, samples and conclusions findings. 
 
Research Results: From the results of the study, it was found that there was a very significant 
relationship between adherence to iron chelation consumption on the growth of children with 
thalassemia sufferers. This means that the value of adherence to high iron chelation consumption will 
make the growth value of children with thalassemia sufferers also high, and vice versa if blood 
transfusion compliance and iron chelation consumption are low, the growth value of thalassemia 
children is also low. This shows a correlation between blood transfusion adherence and iron chelation 
consumption on height growth and is unidirectional. This proves that respondents who have blood 
transfusion compliance and iron chelation consumption affect growth. 
 
Conclusion : Compliance with blood transfusion and consumption of iron chelation affects the growth 
of children with thalassemia major. 
 
Keywords: Growth, Thalassemia Major, Blood Transfusion, Iron Chelation. 
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