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Hyperemesis Gravidarum is thought to be the cause of Hyperemesis gravidarum (Anasari, 2020).

From the results of Basic Health Research (RISKESDAS) in 2020 there
were 13.1% of pregnant women with Hyperemesis gravidarum with
almost the same proportion in urban areas (36.4%) and rural areas
(37.8%). The purpose of this study was to determine the history of
gastritis, age and parity with the incidence of hyperemesis gravidarum
in pregnant women at the Main Mariani Clinic, Medan Petisah District,
Medan City in 2022. This type of research uses quantitative research
with descriptive correlation research methods in order to determine the
relationship between the independent variables and the dependent
variables. Survey research design using an analytic cross sectional
approach. Where researchers make observations or measurements of
variables at one time and the time used is retrospective. The
population and sample are 42 people, the sampling technique is total
sampling. The data collected in this study were secondary data,
namely data obtained from the medical records of Mariani's main clinic.
The data analysis used was univariate analysis and bivariate analysis
using Fisher's Exact Test. Based on statistical results using the Fizher's
Exact Test, it shows that there is a relationship between a history of
gastritis and the incidence of hyperemesis gravidarum, a p value of
0.002 <0.05. There is no relationship between age and the incidence of
hyperemesis gravidarum with a p value of 1.00 > 0.05. There is no
relationship between parity and the incidence of hyperemesis
gravidarum with a p value of 0.749 > 0.05). The conclusion in this
study is that the age factor is that the majority of ages are not at risk
and parity is multipara, this causes no relationship. It is hoped that all
health workers are expected to be more active in providing services
and improving health for pregnant women.
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INTRODUCTION

Pregnancy is every woman's dream, especially for a wife who has been building a
household for a long time. Sometimes during pregnancy unwanted problems occur, this
creates confusion for couples who are experiencing pregnancy for the first time, due to the
lack of information and knowledge about reproduction, especially about pregnancy, so that
the actions taken when problems occur are inappropriate. The pregnancy period starts from
the moment of conception until the birth of the fetus. The pregnancy period is divided into 3
phases, namely the first trimester (0-3 months), the second trimester (4-6 months), and the
third trimester (7-9 months) (Walyani, 2020).

Pregnancy is a condition where a woman has a fetus growing inside her body (which
is generally in the womb). Pregnancy in humans ranges from 40 weeks to 9 months,
calculated from the beginning of the last menstrual period until delivery. Pregnancy is a
reproductive process that needs special care so that it can run well, because pregnancy is
dynamic, because pregnant women who are initially normal, can suddenly become at high
risk (Fauziyah, 2020).

Hyperemesis gravidarum is nausea and vomiting that occurs up to 20 weeks of
gestation, vomiting is so severe that everything you eat and drink is vomited up, affecting
your general condition and daily work, weight loss, dehydration, and there is acetone in the
urine, not due to diseases such as appendicitis. , Pyelititis and so on (Nur, A, 2020).

The exact cause of Hyperemesis gravidarum is not yet known, but a complex
interaction of biological, psychological and socio-cultural factors is thought to be the cause
of Hyperemesis gravidarum. Apart from that, multiple pregnancies, women with their first
pregnancy, aged <20 years and >35 years, molar pregnancies. And excess body weight is a
trigger factor for Hyperemesis Gravidarum (Anasari, 2020).

Gastritis is an inflammation of the gastric mucosa that is acute, chronic, diffuse, or
local. Characteristics of this inflammation include anorexia, a feeling of fullness or
discomfort in the epigastrium, nausea and vomiting. Local inflammation of the gastric
mucosa will develop if the protective mechanisms of the mucosa are filled with bacteria or
other irritants. (Ida, 2017). Gastritis or often known as ulcer disease is a very annoying
disease. Gastritis usually occurs in people who have irregular eating patterns and eat foods
that stimulate the production of stomach acid. Some microorganism infections can also
cause gastritis. Pregnant women who experience the onset of vomiting will usually cause
irregular eating patterns and will cause gastritis to recur. Recurrence of gastritis causes the
mother to lose her appetite, causing excessive nausea and vomiting and leading to
hyperemesis gravidarum.

The age included in a high-risk pregnancy is less than 20 years and above 35 years.
Age under 20 years is not a bad time to get pregnant because the reproductive organs are
not yet perfect so it can cause nausea and vomiting. Nausea and vomiting occur at the age
of under 20 years due to insufficient physical, mental and social function maturity of the
expectant mother, which can lead to doubts about the body, love, and care and upbringing
of the child she will give birth to. Meanwhile, nausea and vomiting that occurs over the age
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of 35 years is caused by psychological factors, where the mother is not ready to get
pregnant or does not even want to be pregnant so she will feel very depressed and
stressed (Masruroh, 2019).

Parity can be divided into nullipara, primipara, multipara, and grandemultipara. The
incidence of Hyperemesis gravidarum is more often experienced by primigravida and
multigravida, this is related to the level of stress and the age of the mother when
experiencing the first pregnancy (Nur, A, 2020). Hyperemesis gravidarum tends to occur in
primiparous pregnant women. This is due to the lack of physical readiness to face
pregnancy and experience in childbirth, which causes fear during pregnancy, nausea and
vomiting occur in 60-80% of primigravida. In one in a thousand pregnancies the other
symptoms are more severe, this is due to increased levels of the hormones estrogen and
HCG (Anasari, T, 2019).

Nausea and vomiting are common things in early pregnancy. Nausea and vomiting
usually occur in the morning, which is why it is also called morningsickness, but it does not
rule out the possibility that it also occurs in the afternoon and evening. Excessive nausea
and vomiting that occurs throughout the day until it interferes with daily work and causes
dehydration is called Hyperemesis gravidarum (Isnaini, N, 2019).

According to the World Health Organization (WHO), the number of cases of
Hyperemesis gravidarum reaches 12.5% of all pregnancies. Nausea and vomiting can
disrupt and create fluid imbalance in the kidney and liver tissue, resulting in necrosis
(WHO, 2017). Around 60 - 80% of primigravidas and 40 - 60% of multigravidas
experience nausea and vomiting, but these symptoms occur more severely in only 1 in
1,000 pregnancies. The incidence of Hyperemesis gravidarum in Indonesia in 2015 was
1.5-3% of pregnant women. (Indonesian Ministry of Health, 2017).

From the results of Basic Health Research (RISKESDAS) in 2020 there were 13.1% of
pregnant women with Hyperemesis gravidarum with almost the same proportion in urban
areas (36.4%) and rural areas (37.8%). According to research conducted by Armiati Nur
entitled "The relationship between Hyperemesis gravidarum and birth weight of babies at
Haji Hospital Makassar in 2020". Hyperemesis gravidarum not only threatens the client's
life, but can cause side effects on the fetus. One of it is weight at born is low. According to
research conducted by Hasnawati, data obtained from RSIA Siti Fatimah Makassar, there is
a relationship between Hyperemesis gravidarum and the baby's birth weight, namely
mothers who during pregnancy have suffered from Hyperemesis gravidarum have a 6.67
times greater risk of giving birth to LBW than those who do not suffer from it. at all.

Based on the initial survey conducted by the author in September, it was found that in
medical record data from January to September, 150 pregnant women who had ANC visits
were found in the first, second and third trimesters and 35 pregnant women who
experienced hyperemesis gravidarum were obtained. Of those with a history of gastritis
before pregnancy, 20 people were aged less than 20 years and more than 35 years old, 18
people were their first child, which was a factor in hyperemesis gravidarum. Therefore,
researchers are interested in conducting research at the Mariani Main Clinic regarding "The
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Relationship between History of Gastritis, Age and Parity with the Incident of Hyperemesis
Gravidarum in Pregnant Women at the Mariani Main Clinic, Medan Petisah District, Medan
City in 2022"

METHODS
This type of research uses quantitative research with descriptive correlation research
methods to determine the relationship between independent and dependent variables.
Research design is a research plan that is prepared in such a way that researchers can
obtain answers to their research questions. Based on the research objectives, the survey
research design used an analytical cross-sectional approach. Where the researcher makes
observations or measurements of variables at one time and the time used is retrospective.
Data analysis was carried out to support hypothesis verification, using:
1. Univariate Analysis
Univariate analysis is used to explain or describe the characteristics of each research
variable (Grove, 2014). Univariate analysis in this study is analyzing the frequency
distribution and presentation of demographic data, namely: occupation, gestational
age, marital status
2. Bivariate Analysis
Bivariate analysis is used to determine the relationship between each independent
variable and the dependent variable. The statistical test in this study uses the Fisher's
Exact Test because the table used is 2x2 to estimate or evaluate the frequency under
investigation whether there is a significant relationship or not, with a confidence level
of 95%. The significance test uses a significance limit of 5% (0.05):
a. The P value is <0.05, then Ho is accepted, which means the sample data
supports the existence of a meaningful (significant) relationship.
b. The P value is > 0.05, then Ho is rejected, which means the sample data does not
support a significant relationship (not significant).

RESULTS AND DISCUSSION

Results
Mariani's main clinic is located on JL. Gatot Subroto, Gg. Johar, No. 5. Mariani's main clinic is
one of the clinics in the Medan Petisah District area. The working area of Mariani's main
clinic is 600 km?2, with the number of patients ranging from approximately 620 people. The
clinic borders the following areas:

1. To the north, it borders West Medan District.

2. To the south, it borders Medan Baru District.

3. To the west, it borders Medan Sunggal District.

4. To the east it borders West Medan District

Mariani's main clinic serves general medical patients, pregnant women, maternity,

postpartum, babies and maternal and child health.
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The research results showed that the majority of respondents' education was high
school, 26 people (61.9%), 35 people (83.3%) were housewives. The distribution of
characteristics of mother respondents is presented in table 1 below:

Table 1 Distribution of Respondent Characteristics

Category Amount Percentage (%)
Education
JUNIOR HIGH SCHOOL 7 16.7
SENIOR HIGH SCHOOL 26 61.9
PT 9 214
Amount 42 100
Work
IRT 35 83.3
Private employees 5 11.9
Civil servants 2 4.8
Amount 42 100

Table 2 Frequency Distribution of History of Gastritis with Hyperemesis Gravidarum in
Pregnant Women at Mariani Main Clinic, Medan Petisah District, Medan City, 2022
No History of Gastritis Amount Percentage (%)

1 There is 32 76.2
2 There isn't any 10 23.8
Total 42 100

Based on table 2, it can be seen that the frequency distribution of history of gastritis
from 42 respondents (100%) is that the majority of respondents had a history of gastritis,
namely 32 people (76.2%).

Table 3 Age Frequency Distribution of the Incident of Hyperemesis Gravidarum in Pregnant
Women at Mariani Main Clinic, Medan Petisah District, Medan City, 2022
No Category Amount Percentage (%)

1 No Risk 39 92.9
2 Risky 3 7.1
Amount 42 100

Based on table 3, it can be seen that the age frequency distribution of 42 respondents
(100%) is that the majority of respondents are not at risk, 39 respondents (92.9%%).
Table 4 Frequency Distribution of Parity and the Incident of Hyperemesis Gravidarum in
Pregnant Women at Mariani Main Clinic, Medan Petisah District, Medan City, 2022
No Parity Amount Percentage (%)

1 Primipara 20 47.6
2 Multiparous 22 52.4
Amount 42 100
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Based on table 4, it can be seen that the Parity frequency distribution of 42 respondents
(100%) is that the majority are Multipara with 22 respondents (52.4%).
Table 5 Frequency Distribution of Hyperemesis Gravidarum Incidents in Pregnant Women
at Mariani Main Clinic, Medan Petisah District, Medan City, 2022
No Hyperemesis Gravidarum Amount Percentage (%)

1 Not occur 15 35.7
2 Happen 27 64.3
Amount 42 100

Based on table 5, it can be seen that the frequency distribution of Hyperemesis
Gravidarum occurred from 42 respondents (100%), namely the majority occurred in 27
people (64.3%).

Table 6 Cross-Tabulation Distribution of History of Gastritis with the Incident of

Hyperemesis Gravidarum in Pregnant Women at Mariani Main Clinic, Medan Petisah
District, Medan City, 2022

No History of Gastritis Hyperemesis Gravidarum
Not occur Happen Total p-value
f % F % f %
1 Thereis 7 16.66 25 59.5 32 100
2 Thereisn'tany 8 191 2 4.8 10 100 0.002
TOTAL 15 35.7 27 643 42 100

Based on the research results in table 6, it shows the cross-tabulation results of the
relationship between a history of gastritis and the incidence of hyperemesis gravidarum in
pregnant women at the Mariani Main Clinic, Medan Petisah District, Medan City in 2022. It
can be seen that from 42 respondents (100%), namely from 27 people (64.3 % of pregnant
women experienced Hyperemesis Gravidarum as many as 25 people (59.5%) had a history
of gastritis and 2 people (4.8%) had no history of gastritis. Of the 15 people (35.7%) there
was no hyperemesis gravidarum, there were 7 people (16.66%) with a history of gastritis
and 8 people (19.1%) had no history of gastritis.

Discussion

Based on the research results in table 6, it shows the cross-tabulation results of the
relationship between a history of gastritis and the incidence of hyperemesis gravidarum in
pregnant women at the Mariani Main Clinic, Medan Petisah District, Medan City in 2022. It
can be seen that from 42 respondents (100%), namely from 27 people (64.3 % of pregnant
women experienced Hyperemesis Gravidarum as many as 25 people (78.1%) had a history
of gastritis and 2 people had no history of gastritis. Of the 15 people (35.7%) there was no
hyperemesis gravidarum, there were 7 people (21.9%) with a history of gastritis and 8
people (80%) had no history of gastritis.

Based on statistical results using Fizher's Exact Test, it shows a p value of 0.002
which is smaller than the error level of 0.05 (0.002<0.05). So Ho is rejected and Ha is
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accepted, which means there is a history of gastritis with hyperemesis gravidarum in
pregnant women at the Mariani Main Clinic, Medan Petisah District, Medan City in 2022.

Hyperemesis gravidarum is one of the complications in pregnant women in the first
trimester. The incidence of pregnant women experiencing hyperemesis gravidarum is 40-
60% in multigravida pregnant women and around 60-80% occurs in primigravida pregnant
women, who experience nausea and vomiting which can become more severe in 1 in 1000
pregnancies (Hackley and Barbara, 2012).

According to Syamsuddin Syahril (2018) Excessive nausea and vomiting is one of the
complications of pregnancy which affects the health status of the mother and the growth
and development of the fetus, where this incident can be detected and prevented during
pregnancy. Nausea and vomiting are the most frequently encountered disorders in
pregnancy, especially during pregnancy. trimester | (Communications et al., 2020).

Women during early pregnancy who previously had a history of stomach ulcers are at
high risk of recurrence, especially when they have cravings. When cravings, sometimes
young pregnant women have no appetite, nausea and vomiting due to the influence of the
hormone chorionic gonadotropin. Because the stomach is often empty, illness cannot be
avoided. Likewise, previously suffered stomach ulcers can worsen a pregnant woman's
cravings, namely excessive nausea, vomiting, hyperemesis gravidarum (Widayana, 2013).

Pregnancy itself can be a pathogenetic factor in the acute destruction of chronic
gastritis, because smooth muscle movement of the gastrointestinal tract is suppressed by
progesterone, while gastric acid secretion increases during pregnancy. In early pregnancy,
increased fluid retention in the body and changes in intracellular extracellular fluid volume
caused by increased steroid hormones are thought to result in changes in pH. In the
gastrointestinal tract, changes in pH can result in reactivation of latent Helicobacter pylori
infections. (Wiraharja, RS, et al,, 2014).

According to the researcher's conclusion, the research is in line with research
conducted by Syahril Syamsuddin (2018) with the title The Relationship Between Gastritis,
Stress, and Support from Husbands of Patients with Hyperemesis Gravidarum Syndrome in
the Working Area of the Poasia Health Center, Kendari City, which states that from the
results of statistical analysis using the chi-test. square is obtainedpvalue = 0.000 with a
confidence level of 95% (o= 0.05) shows that there is a significant relationship between
gastritis and hyperemesis gravidarum syndromepvalue (0.001) < 0.05. Of the 42
respondents (100%), that is, of 27 people (64.3%) pregnant women experienced
Hyperemesis Gravidarum, 25 people (59.5%) had a history of gastritis and 2 people (4.8%)
had no history of gastritis. Of the 15 people (35.7%) there was no hyperemesis gravidarum,
there were 7 people (16.66%) with a history of gastritis and 8 people (19.1%) had no
history of gastritis.

In early pregnancy, increased fluid retention in the body and changes in intracellular
extracellular fluid volume caused by increased steroid hormones are thought to result in
changes in pH. In the gastrointestinal tract, changes in pH can result in reactivation of
latent Helicobacter pylori infections.
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CONCLUSION

After conducting research on "The Relationship between History of Gastritis, Age and
Parity with the Incident of Hyperemesis Gravidarum in Pregnant Women at the Mariani
Main Clinic, Medan Petisah District, Medan City in 2022," the researchers were able to
conclude that: The majority of pregnant women experienced a history of gastritis at the
Mariani Main Clinic, Medan Petisah District, Medan City in 2022. The majority of pregnant
women's age was in the no-risk category (20-34 years) at the Mariani Main Clinic, Medan
Petisah District, Medan City in 2022. The majority of pregnant women were Parity in the
category Multipara at the Mariani Main Clinic, Medan Petisah District, Medan City in 2022.
There is a relationship between the history of gastritis and the incidence of hyperemesis
gravidarum in pregnant women at the Mariani Main Clinic, Medan Petisah District, Medan
City in 2022. There is no relationship between age and the incidence of hyperemesis
gravidarum in pregnant women at the clinic. Utama Mariani, Medan Petisah District, Medan
City in 2022. There is no relationship between parity and the incidence of Hyperemesis
Gravidarum in Pregnant Women at the Main Mariani Clinic, Medan Petisah District, Medan
City in 2022.

REFERENCE

Agustama. Profil Dinas Kesehatan Provinsi Sumatera Utara. Vol. 1. Dinas Kesehatan
Profinsi Sumatera Utara; 2020.

Amin dan Hardhi. (2016). Asuhan Keperawatan Praktis. Jogjakarta: Mediaction Jogja Amin
dan Hardhi. (2015). Asuhan Keperawatan Berdasarkan Diagnosa Medis & NANDA
Jilid | dan II. Jogjakarta: Mediaction

Anasari T. Beberapa Determinan Penyebab Kejadian Hyperemesis Gravidarum Di RSU
Ananda Purwokerto Tahun 2019-2020.

EGC. (2012). Ilmu Kebidanan, Penyakit Kandungan, dan KB. Jakarta: EGC

Evi Susanti. (2019). Hubungan Gravida Dan Umur lbu Hamil Terhadap Kejadian

Hiperemesis Gravidarum Di RS Tni-Al Jala Ammari Makassar Tahun 2019

Faujiyah Y. Obstetric Patologi Untuk Mahasiswa Kebidanan dan Keperawatan. Yogyakarta:
Nuha Medika; 2020.

Hackley dan Barbara. (2012). Primary care of women a quade for midwives providers 1.
Jones dan barlett learning.

Hardiana. (2019). Hubungan Usia dan Paritas Dengan Kejadian Hiperemesis Gravidarum di
RSUD H. Abdul Manap Jambi

Indrayani, T. (2018). Faktor-faktor yang berhubungan dengan kejadian hiperemesis
gravidarum Di Rsud Dr. Drajat Prawiranegara Kabupaten Serang Tahun 2017. Jurnal
Akademi Keperawatan Husada Karya Jaya, 4(1), 9-21. http://
ejurnal.husadakaryajaya.ac.id/index.php/JAKHKI/article/view/70/63%0Ahttp://
ejurnal.husadakaryajaya.ac.id/index.php/ JAKHKJ/article/view/70.

Relationship between gastritis history, age and parity with the incidence of hyperemesis
gravidarum in pregnant women at the Main Mariani clinic, Medan Petisah district,
Medan city in 2022— Suhartini et.al

522 |Page


https://ejournal.seaninstitute.or.id/index.php/healt

- Jurnal eduHealt
. ’ Volume 15, Number 01, 2024, DOI 10.54209/eduhealth.v15i01

LS ... ESSN 2808-4608 (Online)
YLAN I'\”‘ TTUTE https://ejournal.seaninstitute.or.id/index.php/healt

Inukirana, S. (2019). Hiperemesis Gravidarum-Tanda, Penyebab dan Gejala. Artikel.
Honestdocs.id/penyakit-hiperemesis-gravidarum

Isnaini N, Refiani R. Gambaran Pengetahuan lbu Hamil Trimester | tentang Hyperemesis
Gravidarum di BPM Wirahayu Panjang Bandar Lampung Tahun 2019. J Kebidanan
Malahayati. 2019;4(1).

Jannah, M. (2019). Hubungan Usia, Parita, Tingkat HEG dan Jarak Kehamilan, dengan Lama
Rawatan Pada Pasien Hiperemesis Gravidarum di RSIA Siti Hawa Padang.

Jogja Elfanny. (2014). Faktor-faktor yang berhubungan dengan kejadian hiperemesis
gravidarum di Rumah Sakit Umum Daerah dr. Sam Ratulangi Tondano Kabupaten
Minahasa Provinsi Sulawesi Utara.

Kemenkes RI. “Angka kematian ibu tahun 2017”. Jakarta: Kemenkes RI; 2017.

Komunikasi, J., Vol, K., & No, X. |. (2020). Jurnal Komunikasi Kesehatan Vol.X| No.1 Tahun
2020. 1, 78-84.

Manuaba, |, B, G. (2014). Ilmu Kebidanan, Penyakit Kandungan, dan KB. Jakarta

Mariantari Y, Lestari W, Arenliwati. Hubungan dukungan suami, usia ibu, dan gravida
terhadap kejadian emesis gravidarum. Jom Psik [Internet]. 2020;1(2):1-9. Available
from: http://jom.unri.ac.id/index.php/JOMPSIK/article/view/3425/3321

Maryunani, A. (2016). Manajemen Kebidanan Terlengkap. Jakarta Timur: CV. Trans Info
Media

Masruroh, Retnosari |. Hubungan Antara Umur |bu dan Gravida dengan Kejadian
Hyperemesis  Gravidarum di RSUD Ambarawa Kabupaten Semarang.
2019;(September):151-6.

Muchtar AS. hubungan umur dan paritas ibu hamil dengan kejadian Hyperemesis
gravidarum. J Ilm Kesehat Diagnosis. 2020.

Notoatmodjo, S. (2014). Metode Penelitian Kebidanan. Jakarta: PT. Rineka Cipta

Nugroho T. Kasus Emergency Kebidanan. Yogyakarta: Nuha Medika. 2020.

Nugroho, T. (2015). Patologi Kebidanan. Yogyakarta: Nuha Medika

Nur A. Hubungan antara Hyperemesis Gravidarum dengan Berat Badan Lahir Bayi di RSUD
Haji Makassar tanggal 15 Oktober 2020 - 15 November 2020. J Mitrasehat. 2019.

Oktavia, L. (2016). Kejadian hiperemisis gravidarum ditinjau dari jarak kehamilan dan
paritas. Jurnal Aisyah : Jurnal Ilmu Kesehatan, 1(2), 41-46. https:/doi.
org/10.30604/jika.v1i2.19

Profil Dinkes Provinsi. (2018). Profil Kesehatan Provinsi Bengkulu Tahun 2018. Bengkulu

Ruri. (2011). Hubungan Paritas Dan Umur Ibu Dengan Kejadian Hiperemesis Gravidarum Di
RSUD Adjidarmo Rangkasbitung. diakses tanggal (20 Februari 2017) diunduh dari
http://ejurnal.latansamashiro.ac.id

Safari. Hubungan Karasteristik dan Psikologis Ibu Hamil dengan Hyperemesis Gravidarum
di RSUD H. ABD Manan Simatupang Kisaran. Wahana Inov. 2020.

Sarwono, P (2018). Ilmu Kebidanan. Jakarta: PT. Bina Pustaka Sarwono Prawirohardjo.

Sulistyaningsih. (2012). Metode Penelitian Kebidanan. Yogyakarta: Graha Ilmu

Relationship between gastritis history, age and parity with the incidence of hyperemesis
gravidarum in pregnant women at the Main Mariani clinic, Medan Petisah district,
Medan city in 2022— Suhartini et.al

523|Page


https://ejournal.seaninstitute.or.id/index.php/healt

- Jurnal eduHealt
n ’ Volume 15, Number 01, 2024, DOI 10.54209/eduhealth.v15i01

S ... ESSN 2808-4608 (Online)
YLAN I‘\” TTUTE https://ejournal.seaninstitute.or.id/index.php/healt

Suwardi, S (2018). Hubungan paritas, dukungan suami dan dukungan keluarga pada ibu
hamil dengan hiperemesis gravidarum di klinik Siti Hajar R.,AM.Keb Wiknjosastro.
(2018). Ilmu Kebidanan. Jakarta Pusat: YBP-SP

Walyani ES. Kehamilan Dan Menyusui Anak Pertama. Yogyakarta: Pustaka Baru Press;
2020.

Widayana, A., .W. Megadhana, and K. Putera Kemara, Diagnosis and management of
hyperemesis gravidarum. E-Jurnal Medika Udayana, 2013. 2(4): p. 658-673.

Widayana, A., .W. Megadhana, and K. Putera Kemara, Diagnosis and management of
hyperemesis gravidarum. E-Jurnal Medika Udayana, 2013. 2(4): p. 658-673.

Wiraharja, R.S,, et al., Kegunaan Jahe Untuk Mengatasi Gejala Mual Dalam

Kehamilan. Damianus Journal of Medicine, 2014.

Relationship between gastritis history, age and parity with the incidence of hyperemesis
gravidarum in pregnant women at the Main Mariani clinic, Medan Petisah district,
Medan city in 2022— Suhartini et.al

524 |Page


https://ejournal.seaninstitute.or.id/index.php/healt

