
 

 118 
 

DAFTAR PUSTAKA 
 
 
1.  World Health Organization. HIV/AIDS [Internet]. 2019. Available from: 

https://web-prod.who.int/entity/hiv/strategy2016-2021/ghss-
hiv/en/index.html 

2.  UNAIDS. AIDS Data. Switzerland; 2016.  
3.  UNAIDS. Report on the global AIDS epidemic. 2019; Available from: 

http://aidsinfo.unaids.org/ 
4.  Kementerian Kesehatan RI. Profil Kesehatan Indonesia 2015. Budijanto D, 

Yudianto, Hardhana B, Soenardi TA, editors. Jakarta; 2016. 167–170 p.  
5.  Ningsih IK, Hastuti S. Kajian pencegahan penularan HIV dari ibu ke anak 

pada antenatal care oleh bidan praktik mandiri di Yogyakarta. J Adm 
Kesehat Indones. 2018;6(1):61.  

6.  Dinas Kesehatan Provinsi Daerah Istimewa Yogyakarta. Profile dinkes 
provinsi di Yogyakarta tahun 2017. Yogyakarta; 2018.  

7.  Kementerian Kesehatan RI. Situasi Umum HIV/AIDS dan Tes HIV. Jakarta; 
2018. p. ISSN 2442-7659.  

8.  Perwitasari D, Arguni E, Satria CD, Hapsari M. Faktor prediktor kematian 
anak dengan infeksi HIV yang mendapat terapi antiretrovirus di RSUP Dr. 
Sardjito Yogyakarta dan RSUP Dr. Kariadi Semarang. Sari Pediatr. 
2017;18(3):1–6.  

9.  Kementerian Kesehatan RI. Pedoman penerapan terapi hiv pada anak. World 
Heal Organ. 2014;1–81.  

10.  Toledano RD. Human immunodeficiency virus. Consult Obstet Anesthesiol. 
2018;277–81.  

11.  Putri AJ, Darwin E, Efrida. Pola infeksi oportunistik yang menyebabkan 
kematian pada penyandang AIDS di RS Dr . M . Djamil Padang Tahun 2010- 
2012. J Kesehat Andalas. 2015;4(1):10–6.  

12.  Foster SB, McIntosh K, Thompson B, Lu M, Yin W, Rich KC, et al. 
Increased incidence of asthma in HIV-infected children treated with highly 
active antiretroviral therapy in the National Institutes of Health Women and 
Infants Transmission Study. J Allergy Clin Immunol. 2008;122(1):159–65.  

13.  Isaac C, Pearce N, Aı N, Beasley R, Mallol J, Keil U, et al. No Title. 2007;62.  
14.  Hamasaki Y, Kohno Y, Ebisawa M, Kondo N, Nishima S. Japanese 

Guideline for Childhood Asthma. Japanese Soc Pediatr Allergy Clin 
Immunol. 2014;63(3):335–56.  

15.  Mcdonald CM, Manji KP, Kupka R, Bellinger DC, Spiegelman D, Kisenge 
R, et al. Stunting and Wasting Are Associated with Poorer Psychomotor and 
Mental Development in HIV-Exposed Tanzanian Infants 1 , 2. J Nutr. 
2017;1(143):204–14.  

16.  Pantaleon MG, Hadi H, Gamayanti IL. Stunting berhubungan dengan 
perkembangan motorik anak di Kecamatan Sedayu , Bantul , Yogyakarta. J 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 119 
 

Gizi dan Diatetik Indones. 2015;3(1):10–21.  
17.  WHO. WHO child growth standards and the identification of severe acute 

malnutrition in infants and children. 2009.  
18.  Collins IJ, Jourdain G, Hansudewechakul R, Kanjanavanit S, Hongsiriwon 

S, Ngampiyasakul C, et al. Long-Term Survival of HIV-Infected Children 
Receiving Antiretroviral Therapy in Thailand : A 5-Year Observational 
Cohort Study. 2010;51(12):1449–57.  

19.  Rahmawati M. Penanggulangan HIV/AIDS di Indonesia dalam ancaman 
RKUHP. 2019. p. 1–98.  

20.  Gigantesco A, Giuliani  and M. HIV Virology and Pathogenetic Mechanisms 
of Infection: a Brief Overview. Ann Ist Super Sanità. 2010;47(1):5–14.  

21.  Sims G. Hiv/Aids. The Society for General Microbiology. United Kingdom; 
2009.  

22.  Maartens G, Celum C, Lewin SR. HIV infection: Epidemiology, 
pathogenesis, treatment, and prevention. Lancet. 2014;384(9939):258–71.  

23.  Abbas A, Lichtman A, Pillai S. Cellular and Molecular Immunology 8th 
Edition. Vol. 8, ELSEVIER. 2014. 544 p.  

24.  National AIDS Control Organization. National guidelines for HIV testing. 
New Delhi: Ministry of Health & Family Welfare Government of India; 
2015. p. 1–120.  

25.  Ngwende S, Gombe NT, Midzi S, Tshimanga M, Shambira G, Chadambuka 
A. Factors associated with HIV infection among children born to mothers on 
the prevention of mother to child transmission programme at Chitungwiza 
Hospital, Zimbabwe, 2008. BMC Public Health. 2013;13(1):1–8.  

26.  Wang Q, Wang L, Fang L, Wang A, Jin X, Wang F, et al. Timely 
antiretroviral prophylaxis during pregnancy effectively reduces HIV mother-
to-child transmission in eight counties in China: A prospective study during 
2004-2011. Sci Rep. 2016;6(September):1–8.  

27.  World Health Organization. Prevention of HIV in infants and young 
children : review of evidence and WHO’s activities. Switzerland; 2002. p. 1–
6.  

28.  Sütçü M, Acar M, Aktürk H, Hançerli Torun S, Beka H, Ağaçfidan A, et al. 
Clinical findings of pediatric HIV infection in a tertiary center in Turkey. 
Balkan Med J. 2017;34(3):239–45.  

29.  Kementerian Kesehatan RI. Pedoman Tata Laksana Klinis Infeksi HIV dan 
Terapi Antiretroviral pada Orang Dewasa dan Remaja. Indonesia; 2019. p. 
1–217.  

30.  Ruslie RH. DIAGNOSIS DAN TATALAKSANA INFEKSI HIV. 2009;11–
22.  

31.  Lodha R, Upadhyay A, Kapoor V, Kabra SK. Clinical Profile and Natural 
History of Children with HIV Infection. Indian J Pediatr. 2006;73:201–4.  

32.  Penazzato M, Irvine C, Vicari M, Essajee SM, Sharma A, Puthanakit T, et 
al. A global research agenda for pediatric HIV. J Acquir Immune Defic 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 120 
 

Syndr. 2018;78:S10–5.  
33.  Matondang S KN. Infeksi HIV pada bayi dan anak. 2nd ed. Akib A, Munasir 

Z KN, editor. Jakarta: Ikatan Dokter Anak Indonesia; 2008. 378–414 p.  
34.  Kementrian Kesehatan Republik Indonesia. Pedoman nasional pelayanan 

kedokteran: tatalaksana HIV. 2019. p. 1–220.  
35.  World Health Organization. Guideline on When To Start Antiretroviral 

Therapy and on Pre-Exposure Prophylaxis for HIV. 2015;(September):78.  
36.  WHO. Antiretroviral Therapy for HIV Infection in Infants and Children : 

Towards Universal Access. 2010;  
37.  Mutwa PR, Boer KR, Asiimwe-Kateera B, Tuyishimire D, Muganga N, 

Lange JMA, et al. Safety and effectiveness of combination antiretroviral 
therapy during the first year of treatment in HIV-1 infected Rwandan 
children: A prospective study. PLoS One. 2014;9(11):1–12.  

38.  Office of AIDS Research Advisory Council. Guidelines for the Use of 
Antiretroviral Agents in Pediatric HIV Infection Recognizing and Managing 
Antiretroviral Treatment Failure [Internet]. AIDSinfo. 2020 [cited 2020 Jul 
5]. p. 7–19. Available from: http://aidsinfo.nih.gov/guidelines 

39.  Kynyk JA, Parsons JP, Para MF, Koletar SL, Diaz PT, Mastronarde JG. HIV 
and asthma, is there an association? Respir Med. 2012;106(4):493–9.  

40.  Montaner JSG, Lima VD, Harrigan PR, Lourenc L, Yip B, Nosyk B, et al. 
Expansion of HAART Coverage Is Associated with Sustained Decreases in 
HIV / AIDS Morbidity , Mortality and HIV Transmission : The HIV 
Treatment as Prevention Experience in a Canadian Setting. PLoS One. 
2014;9(2):1–10.  

41.  Samuel B. Foster, Kenneth McIntosh, Bruce Thompson, ,Ming Lu, 
M.S,Wanrong Yin, M.S.,Kenneth C. Rich, Hermann Mendez, Leslie K. 
Serchuck, Clemente Diaz, Mary E. Paul, William T. Shearer. Increased 
incidence of asthma in HIV-infected children treated with HAART in the 
NIH women and infants transmission study. J Allergy Clin Immunol. 
2011;122(1):159–65.  

42.  Shearer WT, Corry DB. High prevalence of asthma in HIV-infected adults: 
New insights. J Allergy Clin Immunol. 2012;129(3):715–6.  

43.  UKK Respirologi IDAI. Pedoman Nasional Asma Anak. 2nd ed. Rahajoe N, 
Kartasasmita CB, Supriyatno B, Setyanto DB, editors. Vol. 2. UKK 
Respirologi PP IDAI; 2016.  

44.  GINA 2020. GLOBAL INITIATIVE FOR ASTHMA ASTHMA 
MANAGEMENT AND PREVENTION for adults and children older than 5 
years. Rebecca Decker, BS M, editor. Glob Initiat Asthma [Internet]. 
2020;46. Available from: www.ginasthma.org. 

45.  Pedrini M, Brabin B, Pedrini M, Moraleda C, Macete E, Gondo K, et al. 
Clinical, nutritional and immunological characteristics of HIV-infected 
children in an area of high HIV prevalence Clinical , nutritional and 
immunological characteristics of HIV-infected children in an area of high 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 121 
 

HIV prevalence. J Trop Pediatr. 2015;61(4):286–94.  
46.  Jesson J, Koumakpai S, Diagne NR, Folquet MA, Koueta F, Aka A, et al. 

Effect of Age at Antiretroviral Therapy Initiation on Catch up Growth within 
the First 24 momnths among HIV infected Children in the leDEA West 
African Pediatric Cohort. Pediatr Infect Dis J. 2016;34(7):1–21.  

47.  Sutcliffe CG, van Dijk JH, Munsanje B, Hamangaba F, Sinywimaanzi P, 
Thuma PE, et al. Weight and height z-scores improve after initiating ART 
among HIV-infected children in rural Zambia: A cohort study. BMC Infect 
Dis. 2011;11.  

48.  Tanan N. HIV dan Malnutrisi : Efek pada Sistem Kekebalan Tubuh. 
ResearchGate. 2018;(February).  

49.  Rose AM, Hall CS, Martinez-alier N. Aetiology and management of 
malnutrition in HIV-positive children. Arch Dis Child. 2017;99:546–51.  

50.  Ellen G. Piwoz EAP. HIV/AIDS and nutrition: A review of the Literature 
and Recommendations for Nutritional Care and Support in Sub-Saharan 
Africa. Anal Res Africa Proj. 2000;  

51.  Mwiru RS, Spiegelman D, Duggan C, Iii GRS, Semu H, Chalamilla G, et al. 
Nutritional Status and Other Baseline Predictors of Mortality among HIV-
Infected Children Initiating Antiretroviral Therapy in Tanzania. J Int Assoc 
Provid AIDS Care. 2015;14(2):172–9.  

52.  Hailemariam S, Bune GT, Ayele HT. Malnutrition : Prevalence and its 
associated factors in People living with HIV / AIDS , in Dilla University 
Referral Hospital. BioMed Cent Pediatr. 2013;71(13):1–11.  

53.  Sudfeld CR, Mccoy DC, Muhihi A, Bellinger DC. Malnutrition and Its 
Determinants Are Associated with Suboptimal Cognitive, Communication, 
and Motor Development in Tanzanian Children1–3. J Nutr. 2015;volume 
150(6):1–10.  

54.  Shet A, Mehta S, Rajagopalan N, Dinakar C, Ramesh E, Samuel NM, et al. 
Anemia and growth failure among HIV-infected children in India : a 
retrospective analysis. BioMed Cent Pediatr. 2009;9(37):1–9.  

55.  Omoni AO, Ntozini R, Evans C, Bch MB, Prendergast AJ, Moulton LH, et 
al. Child Growth According to Maternal and Child HIV Status in Zimbabwe. 
2017;36(9):869–76.  

56.  Poda GG, Hsu C-Y, Chao JC-J. Malnutrition is associated with HIV 
infection in children less than 5 years in Bobo-Dioulasso City, Burkina Faso. 
Medicine (Baltimore). 2017;96(21):1–6.  

57.  Golucci APBS, Marson FAL, Valente MFF, Branco MM, Prado CC, 
Nogueira RJN. Influence of AIDS antiretroviral therapy on the growth 
pattern. J Pediatr (Rio J). 2019;95(1):7–17.  

58.  Sunguya BF, Poudel KC, Otsuka K, Yasuoka J, Mlunde LB, Urassa DP, et 
al. Undernutrition among HIV-positive children in Dar es Salaam, Tanzania: 
Antiretroviral therapy alone is not enough. BMC Public Health. 2011;11:1–
11.  

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 122 
 

59.  Allard JP, Aghdassi E, Chau J, Tam C, Kovacs CM, Salit IE, et al. Effects of 
vitamin E and C supplementation on oxidative stress and viral load in HIV-
infected subjects. AIDS. 1998 Sep;12(13):1653–9.  

60.  Kruger HS, Balk LJ, Viljoen M, Meyers TM. Positive association between 
dietary iron intake and iron status in HIV-infected children in Johannesburg, 
South Africa. Nutr Res. 2013 Jan;33(1):50–8.  

61.  Nijhawan AE, Kitchell E, Etherton SS, Duarte P, Halm EA, Jain MK. Half 
of 30-Day Hospital Readmissions among HIV-Infected Patients Are 
Potentially Preventable. AIDS Patient Care STDS. 2015;29(9):465–73.  

62.  Chawla KS, Rosenberg NE, Stanley C, Matoga M, Maluwa A, Kanyama C, 
et al. HIV and early hospital readmission : evaluation of a tertiary medical 
facility in Lilongwe , Malawi. BMC Health Serv Res. 2018;18:1–9.  

63.  Ford N, Vitoria M, Penazzato M, Doherty M, Shubber Z, Meintjes G, et al. 
Causes of hospital admission among people living with HIV worldwide: A 
systematic review and meta-analysis. Lancet HIV. 2015;2(10):e438–44.  

64.  May M, Gompels M, Delpech V, Porter K, Post F, Johnson M, et al. Impact 
of late diagnosis and treatment on life expectancy in people with HIV-1: UK 
Collaborative HIV Cohort (UK CHIC) Study. BMJ. 2011;343(7829):1–11.  

65.  Montaner JSG, Lima VD, Harrigan PR, Lourenço L, Yip B, Nosyk B, et al. 
Expansion of HAART coverage is associated with sustained decreases in 
HIV/AIDS morbidity, mortality and hiv transmission: The “HIV treatment 
as prevention” experience in a Canadian setting. PLoS One. 2014;9(2):1–10.  

66.  Goetghebuer T, Chenadec J Le, Haelterman E, Galli L, Dollfus C, Thorne C, 
et al. Short- and long-term immunological and virological outcome in HIV-
infected infants according to the age at antiretroviral treatment initiation. 
Clin Infect Dis. 2012;54(6):878–81.  

67.  Karyadi T. Keberhasilan pengobatan antiretroviral ( ARV ). J Penyakit 
Dalam Indones. 2017;4(1):2–4.  

68.  Duong T, Judd A, Collins IJ, Doerholt K, Lyall H, Foster C, et al. Long-term 
virological outcome in children on antiretroviral therapy in the UK and 
Ireland. Aids. 2014;28(16):2395–405.  

69.  Anggriani Y, Rianti A, Pontoan J, Juwita Y. Analisis efektivitas terapi 
antiretroviral pada pasien HIV/AIDS rawat jalan di RSUP Fatmawati Jakarta 
tahun 2016. J Ilm Ibnu SIna. 2019;4(1):9–18.  

70.  Phongsamart W, Hansudewechakul R, Bunupuradah T, Klinbuayaem V, 
Teeraananchai S, Prasithsirikul W, et al. Long-term outcomes of HIV-
infected children in Thailand: The Thailand pediatric HIV observational 
database. Int J Infect Dis. 2014;22:19–24.  

71.  Collins IJ, Jourdain G, Hansudewechakul R, Kanjanavanit S, Hongsiriwon 
S, Ngampiyasakul C, et al. Long‐Term Survival of HIV‐Infected Children 
Receiving Antiretroviral Therapy in Thailand: A 5‐Year Observational 
Cohort Study. Clin Infect Dis. 2010;51(12):1449–57.  

72.  Kabue MM, Buck WC, Wanless SR, Cox CM, McCollum ED, Caviness AC, 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 123 
 

et al. Mortality and Clinical Outcomes in HIV-Infected Children on 
Antiretroviral Therapy in Malawi, Lesotho, and Swaziland. Pediatrics. 
2012;130(3):e591–9.  

73.  Ben-Farhat J, Schramm B, Nicolay N, Wanjala S, Szumilin E, Balkan S, et 
al. Mortality and clinical outcomes in children treated with antiretroviral 
therapy in four African vertical programmes during the first decade of 
paediatric HIV care, 2001–2010. Trop Med Int Heal. 2017;22(3):340–50.  

74.  Arage G, Assefa M, Worku T, Semahegn A. Survival rate of HIV-infected 
children after initiation of the antiretroviral therapy and its predictors in 
Ethiopia: A facility-based retrospective cohort. SAGE Open Med. 2019;7:1–
8.  

75.  Wamalwa DC, Obimbo EM, Farquhar C, Richardson BA, Mbori-ngacha 
DA, Inwani I, et al. Predictors of mortality in HIV-1 infected children on 
antiretroviral therapy in Kenya : a prospective cohort. BMC Pediatr. 
2010;10(33):4–11.  

76.  Arpadi SM. Growth failure in HIV - infected children. World Heal Organ. 
2005;(April).  

77.  Davies MA, May M, Bolton-Moore C, Chimbetete C, Eley B, Garone D, et 
al. Prognosis of children with HIV-1 infection starting antiretroviral therapy 
in Southern Africa: A collaborative analysis of treatment programs. Pediatr 
Infect Dis J. 2014 Jun;33(6):608–16.  

78.  Gogia P, Ambey R, Sahu S. Assessment of nutritional status and the 
variables affecting the nutritional status of human immunodeficiency virus 
positive children in antiretroviral therapy centre of J. A. group of hospitals, 
Gajra Raja medical college, Gwalior, Madhya Pradesh, India. Int J Contemp 
Pediatr. 2016;3(4):1227–31.  

79.  McGrath N, Fawzi WW, Bellinger D, Robins J, Msamanga GI, Manji K, et 
al. The timing of mother-to-child transmission of human immunodeficiency 
virus infection and the neurodevelopment of children in Tanzania. Pediatr 
Infect Dis J. 2006;25(1):47–52.  

80.  Pearson DA, McGrath NM, Nozyce M, Nicholas SL, Raskino C, Brouwers 
P, et al. Predicting HIV disease progression in children using measures of 
neuropsychological and neurological functioning. Pediatrics. 
2000;106(6):76–86.  

81.  Foster CJ, Biggs RL, Melvin D, Walters MDS, Tudor-Williams G, Lyall 
EGH. Neurodevelopmental outcomes in children with HIV infection under 
3 years of age. Vol. 48, Developmental Medicine and Child Neurology. 
2006. p. 677–82.  

82.  Van Rie A, Mupuala A, Anna D. Impact of the HIV/AIDS epidemic on the 
neurodevelopment of preschool-aged children in Kinshasa, Democratic 
Republic of the Congo. Pediatrics. 2008;122(1):e123–8.  

83.  Nozyce ML. A Behavioral and Cognitive Profile of Clinically Stable HIV-
Infected Children. Pediatrics. 2006;117(3):763–70.  

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 124 
 

84.  Mcgrath CJ, Nduati R, Richardson BA, Kristal AR, Mbori-ngacha D, 
Farquhar C, et al. The Prevalence of Stunting Is High in HIV-1 – Exposed 
Uninfected Infants in Kenya 1 – 3. 2012;  

85.  Muhaimin T. Kualitas Hidup Anak Remaja pada Keluarga dengan HIV / 
AIDS di Indonesia The Quality of Life of Adolescents in Family with HIV / 
AIDS in Indonesia. J Kesmas UI. 2010;131–8.  

86.  Pozniak A. Quality of life in chronic HIV infection. Lancet HIV. 
2014;1(1):e6–7.  

87.  Buczynski AK, Anna Thereza, Leao T. Evaluation of quality of life in HIV-
infected children and children with cancer. Dentistry. 2015;5(1):1–7.  

88.  Barennes H, Tat S, Reinharz D, Vibol U. Perceived stigma by children on 
antiretroviral treatment in Cambodia. BMC Pediatr. 2014;14(1):1–9.  

89.  Kementrian Kesehatan Republik Indonesia. Laporan Situasi Perkembangan 
HIV-AIDS dan PIMS di Indonesia Januari-Maret 2017 [Internet]. Jakarta; 
2017. Available from: http:f/siha.depkes. 
go.id/portaVfiles_upload/Laporan_HIV_AIDS_TW_1_2017_rev.pdf, pada 
1 Agustus 2018 

90.  Xu T, Wu Z, Rou K, Duan S, Wang H. Quality of life of children living in 
HIV/AIDS-affected families in rural areas in Yunnan, China. AIDS Care - 
Psychol Socio-Medical Asp AIDS/HIV. 2010;22(3):390–6.  

91.  Lang T, Heylen E, Perumpil S, Shet A, Perumpil M, Steward W, et al. 
Quality of life and psychosocial well-being among children living with HIV 
at a care home in Southern India. Vulnerable Child Youth Stud. 
2014;9(4):345–52.  

92.  Butler AM, Williams PL, Howland LC, Storm D, Hutton N. Impact of 
Disclosure of HIV Infection on Health-Related Quality of Life Among 
Children and Adolescents With HIV Infection. Pediatrics. 2009;123(3):935–
43.  

93.  Gopakumar KG, Bhat KG, Joseph N, Shetty AK. Health-Related Quality of 
Life in Children with HIV Infection-A Cross-Sectional Study from South 
India. J Pediatr Infect Dis. 2017;12(2):104–9.  

94.  Gona P, Van Dyke RB, Williams PL, Dankner WM, Chernoff MC, Nachman 
SA, et al. Incidence of opportunistic and other infections in HIV-infected 
children in the HAART era. J Am Med Assoc. 2006;296(3):292–300.  

95.  Davies M-A, May M, Bolton-Moore C, Chimbetete C, Eley B, Garone D, et 
al. Prognosis of Children with HIV-1 Infection Starting Antiretroviral 
Therapy in Southern Africa: A Collaborative Analysis of Treatment 
Programs. Pediatr Infect Dis J. 2014;33(6)(1):608–616.  

96.  Melkamu MW, Gebeyehu MT, Afenigus AD, Hibstie YT, Temesgen B, 
Petrucka P, et al. Incidence of common opportunistic infections among HIV-
infected children on ART at Debre Markos referral hospital, Northwest 
Ethiopia: a retrospective cohort study. BMC Infect Dis. 2020;20(50):1–12.  

97.  Nesheim SR, Kapogiannis BG, Soe MM, Sullivan KM, Abrams E, Farley J, 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 125 
 

et al. Trends in opportunistic infections in the pre- and post-highly active 
antiretroviral therapy eras among HIV-infected children in the perinatal 
AIDS collaborative transmission study, 1986-2004. Pediatrics. 
2007;120(1):100–9.  

98.  Low A, Gavriilidis G, Larke N, B-Lajoie MR, Drouin O, Stover J, et al. 
Incidence of opportunistic infections and the impact of antiretroviral therapy 
among HIV-infected adults in low- and middle-income countries: A 
systematic review and meta-analysis. Clin Infect Dis. 2016;62(12):1595–
603.  

99.  Marais BJ, Rabie H, Schaaf SH, Cotton MF. Common opportunistic 
infections in HIV infected infants and children Part 1 - Respiratory 
infections. South African Fam Pract. 2006;48(10):52–6.  

100.  Direktorat Jenderal Pengendalian Penyakit dan Penyehatan Lingkungan. 
Petunjuk teknis manajemen dan tatalaksana tuberkulosis pada anak. Jakarta: 
Kementerian Kesehatan Republik Indonesia; 2016.  

101.  [Kemenkes RI] Kementerian Kesehatan Republik Indonesia. Pokok-Pokok 
hasil Riskesdas Indonesia 2013. Badan Penelit dan Pengemb Kesehat. 2013;  

102.  Grimwade K, Swingler GH. Cotrimoxazole prophylaxis for opportunistic 
infections in children with HIV infection. Cochrane Database Syst Rev. 
2006;1:1–8.  

103.  Graham S, Gibb D. HIV disease and respiratory infection in children. Br Med 
Bull. 2002;61:133–50.  

104.  U.S. Department of Health and Human Services. Guidelines for the 
prevention and treatment of opportunistic infections in adults and 
adolescents with HIV. AIDSinfo. 2019. p. 1–19.  

105.  Departemen Kesehatan Republik Indonesia. Pedoman Nasional tatalaksana 
Klinis Infeksi HIV dan terapi antiretroviral pada orang dewasa. Jakarta; 
2011. 1–108 p.  

106.  Pavlinac PB, Tickell KD, Walson JL. Management of diarrhea in HIV-
affected infants and children. Expert Rev Anti Infect Ther. 2015 Jan;13(1):5–
8.  

107.  World Health Organization. WHO recommendations on the management of 
diarrhoea and pneumonia in HIV-infected infants. World Health 
Organization. Geneva; 2010. 1–60 p.  

108.  Limper AH, Adenis A, Le T, Harrison TS. Fungal infections in HIV/AIDS. 
Lancet Infect Dis. 2017;17(11):1–10.  

109.  World Health Organization. Management of opportunistic infections and 
general symptoms of HIV/AIDS: Clinical protocol for the WHO European 
region. 2012. 1–35 p.  

110.  DEPKES RI. Pedoman Tatalaksana Infeksi HIV dan Terapi Antiretroviral 
Pedoman Tatalaksana Infeksi HIV dan Terapi Antiretroviral. Dirjen 
Pengendali Penyakit dan Penyehatan Lingkung. 2012;  

111.  Wainberg MA, Zaharatos GJ, Brenner BG. Development of Antiretroviral 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 126 
 

Drug Resistance. N Engl J Med. 2011;365(7):637–46.  
112.  Volberding PA, Greene WC, Lange JMA, Gallant JE, Sewankambo N. 

Sande’s HIV/AIDS Medicine. Vol. 2, ELSEVIER. 2012. p147 p.  
113.  Ebissa G, Deyessa N, Biadgilign S. Predictors of early mortality in a cohort 

of HIV- infected children receiving high active antiretroviral treatment in 
public hospitals in Ethiopia. AIDS Care. 2015;27(6):723–30.  

114.  Mehta K, Heylen E, Shet A. Adherence to antiretoviral therapy among 
children living with HIV in South India. AIDS Behav. 2016;20(5):1076–83.  

115.  Mbuagbaw L, Mertz D, Lawson DO, Smieja M, Benoit AC, Alvarez E, et al. 
Strategies to improve adherence to antiretroviral therapy and retention in 
care for people living with HIV in high- income countries : a protocol for an 
overview of systematic reviews. BMJ Open. 2018;8:1–5.  

116.  Ministry of Health and Social Welfare. National guidelines for the 
management of HIV and AIDS. Fifth edit. Tanzania: National AIDS Control 
Programme (NCAP); 2015. 1–290 p.  

117.  Anderson PL, Rower JE. Zidovudine and lamivudine for HIV infection. Clin 
Med Rev Ther. 2010;2:1–19.  

118.  Dheda M. Efavirenz and neuropsychiatric effects. South Afr J HIV Med. 
2017;18(1):1.  

119.  Ren L, Li J, Zhou S, Xia X, Xie Z, Liu P, et al. Prognosis of HIV patients 
receiving antiretroviral therapy according to CD4 counts : A long-term 
follow-up study in Yunnan , China. Sci Rep. 2017;(January):1–7.  

120.  Cardoso C, Pinto JA, Candiani TMS, Carvalho I, Dantas A, Goulart E. 
Assessment of the prognostic value of the World Health Organization 
clinical staging system for HIV/AIDS in HIV-infected children and 
adolescents in a cohort in Belo Horizonte, Brazil. J Trop Pediatr. 
2012;58(5):353–9.  

121.  Meidani M, Rezaei F, Maracy MR, Avijgan M. Prevalence, severity, and 
related factors of anemia in HIV/AIDS patients. J Res Med Sci. 
2012;49(367):1–6.  

122.  Ezeonwu B, Ikefuna A, Oguonu T, Okafor H. Prevalence of hematological 
abnormalities and malnutrition in HIV-infected under five children in Enugu. 
Niger J Clin Pract. 2014;17(3):303–8.  

123.  Cunha G, Santis D, Menezes D, Crivelenti F, Branda RA, Zomer R, et al. 
International journal of infectious diseases hematological abnormalities in 
HIV-infected patients. Int J Infect Dis. 2011;15:e808–11.  

124.  Nuttall JJC, Eley BS. BCG vaccination in HIV-infected children. Tuberc Res 
Treat. 2011;2011:1–6.  

125.  Siberry GK, Abzug MJ, Nachman S, Brady MT, Dominguez KL, 
Handelsman E, et al. Guidelines for the prevention and treatment of 
opportunistic infections in HIV-exposed and HIV-infected children. 2019. 
1–409 p.  

126.  Departemen Kesehatan RI. Pedoman Tatalaksana Infeksi HIV dan Terapi 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 127 
 

Antiretroviral Pedoman Tatalaksana Infeksi HIV dan Terapi Antiretroviral. 
2008;121.  

127.  Rezeki S. Pedoman Imunisasi di Indonesia Satgas Imunisasi. In: Ranuh I. G, 
Hadinegoro SRS, Kartasasmita CB, Ismoedijanto, Soedjatmiko, Gunardi H, 
et al., editors. Pedoman imunisasi di Indonesia. 6th ed. Jakarta: Badan 
Penerbit Ikatan Dokter Anak Indonesia; 2011. p. 456.  

128.  Rezeki S. Pedoman imunisasi di Indonesia satgas imunisasi. 6th editio. 
Ranuh I, Hadinegoro S, Kartasasmita C, Ismoedijanto, Soedjatmiko, 
Gunardi H, editors. Jakarta: Badan Penerbit Ikatan Dokter Anak Indonesia; 
2011. 456 p.  

129.  Kimani-Murage EW, Norris SA, Pettifor JM, Tollman SM, Klipstein-
Grobusch K, Gómez-Olivé XF, et al. Nutritional status and HIV in rural 
South African children. BMC Pediatr. 2011;11.  

130.  Rose AM, Hall CS, Martinez-Alier N. Aetiology and management of 
malnutrition in HIV-positive children. Arch Dis Child. 2014;99(6):546–51.  

131.  World Health Organization. Guideline for an Integrated Approach to the 
Nutritional care of HIV-infected children (6 months-14 years). World Health 
Organization. Geneva: WHO Library Cataloguing-in-Publication Data; 
2009.  

132.  Feucht UD, Van Bruwaene L, Becker PJ, Kruger M. Growth in HIV-infected 
children on long-term antiretroviral therapy. Trop Med Int Heal. 
2016;21(5):619–29.  

133.  Das S, Mukherjee A, Lodha R, Vatsa M. Quality of life and psychosocial 
functioning of HIV infected children. Indian J Pediatr. 2010;77(6):633–7.  

134.  Muhaimin T. Kualitas hidup anak remaja pada keluarga dengan HIV/AIDS 
di Indonesia. J Kesehat Masy Nas. 2010;5(3):131–8.  

135.  Boyle KE, Monaco H, van Ditmarsch D, Deforet M, Xavier JB. Integration 
of Metabolic and Quorum Sensing Signals Governing the Decision to 
Cooperate in a Bacterial Social Trait. PLoS Comput Biol. 2015;11(6):1501–
8.  

136.  World Health Organization. Antiretroviral therapy for HIV infection in 
infants and children: towards universal access. 2010. 1–206 p.  

137.  Kementerian Kesehatan Republik Indonesia. Pedoman Penerapan Terapi 
HIV pada Anak. Kurniati N, editor. Jakarta; 2014. 96 p.  

138.  Soetjiningsih. Konsep dasar tumbuh kembang anak. In: Soetjiningsih, Ranuh 
IG, editors. Tumbuh kembang anak. 2nd ed. Jakarta: EGC; 2013. p. 2–3.  

139.  Varni JW, Seid M, Rode CA. The PedsQL Measurement Model for the 
Pediatric Quality of Life Inventory. Med Care. 2018;37(2):p126-139.  

140.  Ha A, Haileamlak A, Hagos T, Abebe W, Asefa H, Teklu AM. Predictors of 
Hospitalization among Children on ART in Ethiopia : a Cohort study. Ethiop 
J Heal Sci. 2017;27(1):53–62.  

141.  Dicko F, Desmonde S, Koumakpai S, Dior-Mbodj H, Kouéta F, Baeta N, et 
al. Reasons for hospitalization in HIV-infected children in West Africa. J Int 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 128 
 

AIDS Soc. 2014;17:1–13.  
142.  Zunza M, Gray DM, Young T, Cotton M, Zar HJ. Isoniazid for preventing 

tuberculosis in HIV-infected children. Cochrane Database Syst Rev. 
2017;2017(8).  

143.  Tshifularo M, Govender L, Monama G. Otolaryngological and head and 
neck manifestations in HIV-infected patients seen at Steve Biko Academic 
Hospital in Pretoria, South Africa. South African Med J. 2013;103(7):464–
6.  

144.  Bao S, Shao S. Otorhinolaryngological profile and surgical intervention in 
patients with HIV/AIDS. Sci Rep. 2018 Aug;8(1):12045.  

145.  World Health Organization. Guidelines on co-trimoxazole prophylaxis for 
HIV-related infections among children, adolescents and adults: 
recommendations for a public health approach. 2006. 1–68 p.  

146.  Del Carmen Sancho M, Breslow R, Sloane D, Castells M. Desensitization 
for hypersensitivity reactions to medications. Chem Immunol Allergy. 
2012;97:217–33.  

147.  Jesson J, Leroy V. Challenges of malnutrition care among HIV-infected 
children on antiretroviral treatment in Africa. Vol. 45, Medecine et Maladies 
Infectieuses. Elsevier Masson; 2015. p. 149–56.  

148.  Cotton M, Innes S, Jaspan H, Madide A, Rabie H. Management of upper 
respitarory tract infections in children. S Afr Fam Pr. 2004;50(2):6–12.  

149.  Asher I, Nils Billo, Bissell K, Chen-Yuan C, Ellwood P, Sony A El, et al. 
The Global Asthma Report: Asthma may affect as many as 334 million 
people. Glob Asthma Netw. 2014;  

150.  Smith CJ, Sabin CA, Youle MS, Kinloch‐de Loes S, Lampe FC, Madge S, 
et al. Factors Influencing Increases in CD4 Cell Counts of HIV‐Positive 
Persons Receiving Long‐Term Highly Active Antiretroviral Therapy. J 
Infect Dis. 2004;190(10):1860–8.  

151.  Pham H V., Ishizaki A, Nguyen L V., Phan CTT, Phung TTB, Takemoto K, 
et al. Two-year outcome of first-line antiretroviral therapy among HIV-1 
vertically-infected children in Hanoi, Vietnam. Int J STD AIDS. 
2015;26(11):821–30.  

152.  World Health Organization. Antiretroviral Therapy For Hiv Infection In 
Infants And Children: Towards Universal Access:Recommendations For A 
Public Health Approach - 2010 Revision. 2010;  

153.  Mn V, Subbukrishna D, Ramakrishna J. Development of a Comprehensive 
Psycho Social Care and Support Model for Children and Adolescents Living 
with HIV / AIDS in India. Austin J Nurs Heal Care. 2017;4(2):2–5.  

154.  Katona P, Katona-apte J. The interaction between nutrition and infection. 
Clin Infect Dis. 2008;46:1582–8.  

155.  Tekleab AM, Tadesse BT, Giref AZ, Shimelis D, Gebre M. Anthropometric 
improvement among HIV infected pre-cchool children following initiation 
of first line anti-retroviral therapy : implications for follow up. PLoS One. 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 129 
 

2016;11(12):1–14.  
156.  Hughes SM, Amadi B, Mwiya M, Nkamba H, Mulundu G, Tomkins A, et al. 

CD4 counts decline despite nutritional recovery in HIV-infected Zambian 
children with severe malnutrition. Pediatrics. 2009;123:e347–51.  

157.  Arpadi S. Growth failure in HIV-infected children. World Health 
Organization. 2005. 1–25 p.  

158.  Golucci APBS, Marson FAL, Valente MFF, Branco MM, Prado CC, 
Nogueira RJN. Influence of AIDS antiretroviral therapy on the growth 
pattern. J Pediatr (Rio J). 2018;652:1–11.  

159.  Piwoz E. Nutrition and HIV/AIDS: evidence, gaps, and priority actions. 
2004. p. 1–6.  

160.  Mda S, van Raaij JMA, MacIntyre UE, de Villiers FPR, Kok FJ. Improved 
appetite after multi-micronutrient supplementation for six months in HIV-
infected South African children. Appetite. 2010;54(1):150–5.  

161.  Yuniarti Y, Purba MB, Pangastuti R. Pengaruh konseling gizi dan 
penambahan makanan terhadap asupan zat gizi dan status gizi pasien 
HIV/AIDS. J Gizi Klin Indones. 2013;9(3):132.  

162.  World Food Programme. Integration of HIV/AIDS activities with food and 
nutrition support in refugee settings: specific programme strategies. United 
Nations High Commissioner for Refugees; 2004. p. 1–97.  

163.  Sunguya BF, Mlunde LB, Urassa DP, Poudel KC, Ubuguyu OS, Mkopi NP, 
et al. Improving feeding and growth of HIV-positive children through 
nutrition training of frontline health workers in Tanga, Tanzania. BMC 
Pediatr. 2017;17(1):94.  

164.  Ravindran OS, Rani MP, Priya G. Cognitive deficits in HIV infected 
children. Indian J Psychol Med. 2014;36(3):255–9.  

165.  Sherr L, Croome N, Parra K, Bradshaw K, Herrero R. Children and Youth 
Services Review Developmental challenges in HIV infected children — An 
updated systematic review. Child Youth Serv Rev. 2014;45:74–89.  

166.  Bangirana P, John CC, Idro R, Opoka RO, Byarugaba J, Anne M, et al. 
Socioeconomic Predictors of Cognition in Ugandan Children : Implications 
for Community Interventions. PLoS One. 2009;4(11):2–7.  

167.  Boivin MJ, Bangirana P, Nakasujja N, Page CF, Shohet C, Givon D, et al. A 
Year-Long Caregiver Training Program Improves Cognition in Preschool 
Ugandan Children with HIV. J Pediatr. 2014;163(5):1–22.  

168.  Yadav SK, Gupta RK, Garg RK, Venkatesh V, Gupta PK, Singh AK, et al. 
Altered structural brain changes and neurocognitive performance in pediatric 
HIV. NeuroImage Clin. 2017;14:316–22.  

169.  Phillips N, Amos T, Kuo C, Hoare J, Ipser J, Thomas KGF, et al. HIV-
associated cognitive impairment in perinatally infected children: A meta-
analysis. Pediatrics. 2016;138(5).  

170.  Hermetet-lindsay KD. Contributions of Disease Severity , Psychosocial 
Factors , and Cognition to Behavioral Functioning in Youth Perinatally 

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/



 

 130 
 

Exposed to HIV. 2015;  
171.  Varni JW, Bendo CB, Nurko S, Shulman RJ, Self MM, Franciosi JP, et al. 

Health-related quality of life in pediatric patients with functional and organic 
gastrointestinal diseases. J Pediatr. 2015;166(1):85-90.e2.  

172.  Desai AD, Zhou C, Stanford S, Haaland W, Varni JW, Mangione-Smith RM. 
Validity and responsiveness of the Pediatric Quality of Life Inventory 
(PedsQL) 4.0 generic core scales in the pediatric inpatient setting. JAMA 
Pediatr. 2014;168(12):1114–21.  

173.  Nkwata AK, Zalwango SK, Kizza FN, Sekandi JN, Mutanga J, Zhang M, et 
al. Quality of life among perinatally HIV- affected and HIV-unaffected 
school-aged and adolescent Ugandan children : a multi- dimensional 
assessment of wellbeing in the post-HAART era. Eur J Clin Microbiol Infect 
Dis. 2017;(9):841.  

174.  Bomba M, Nacinovich R, Oggiano S, Cassani M, Baushi L, Bertulli C, et al. 
Poor health-related quality of life and abnormal psychosocial adjustment in 
Italian children with perinatal HIV infection receiving highly active 
antiretroviral treatment. AIDS Care - Psychol Socio-Medical Asp 
AIDS/HIV. 2010;22(7):858–65.  

175.  Cohen S, Ter Stege JA, Weijsenfeld AM, Van Der Plas A, Kuijpers TW, 
Reiss P, et al. Health-related quality of life in perinatally HIV-infected 
children in the Netherlands. AIDS Care - Psychol Socio-Medical Asp 
AIDS/HIV. 2015;27(10):1279–88.  

176.  Gupta M, Nanda S, Kaushik JS. Quality of life in symptomatic HIV infected 
children. Indian Pediatr. 2013;50(12):1145–7.  

177.  Rydström LL, Wiklander M, Navér L, Ygge BM, Eriksson LE. HIV-related 
stigma and health-related quality of life among children living with HIV in 
Sweden. AIDS Care - Psychol Socio-Medical Asp AIDS/HIV. 
2016;28(5):665–71.  

178.  Valencia-Garcia D, Rao D, Strick L, Simoni JM. Women’s experiences with 
HIV-related stigma from health care providers in Lima, Peru: “I would rather 
die than go back for care.” Health Care Women Int. 2017;38(2):144–58.  

179.  Vorasane S, Jimba M, Kikuchi K, Yasuoka J, Nanishi K, Durham J, et al. An 
investigation of stigmatizing attitudes towards people living with HIV/AIDS 
by doctors and nurses in Vientiane, Lao PDR. BMC Health Serv Res. 2017 
Dec;17(1):125.  

 INFEKSI HUMAN IMMUNODEFICIENCY VIRUS, ASMA INTERMITEN, GIZI KURANG DAN STUNTED
WULANDARI HIDAYAT, Ida Safitri Laksanawati, Rina Triasih 
Universitas Gadjah Mada, 2020 | Diunduh dari http://etd.repository.ugm.ac.id/


	Halaman Judul
	Halaman Pengesahan
	Halaman Pernyataan
	PENGAJUAN KASUS PANJANG
	KATA PENGANTAR
	DAFTAR ISI
	DAFTAR TABEL
	DAFTAR GAMBAR
	DAFTAR SINGKATAN
	INTISARI
	 ABSTRACT  
	BAB I PENDAHULUAN
	A. Latar belakang
	B. Alasan pemilihan kasus
	C. Tujuan
	D. MANFAAT

	BAB II IDENTITAS DAN URAIAN KASUS
	A. Identitas pasien
	B. Uraian kasus

	BAB III TINJAUAN PUSTAKA
	A. Infeksi Human Immunodeficiency Virus (HIV)
	1. Epidemiologi Infeksi Human Immunodeficiency Virus (HIV)
	2. Infeksi Human immunodeficiency virus (HIV) anak
	3. Diagnosis Infeksi Human immunodeficiency virus (HIV)
	4. Tatalaksana infeksi HIV

	B. Asma pada infeksi Human Immunodeficiency Virus & Acquired Immunodeficiency Syndrome
	C. Malnutrisi pada anak dengan infeksi HIV
	D. Luaran anak dengan infeksi HIV
	1. Rawat inap ulang (rehospitalisasi)
	2.  Respons terapi ARV
	3. Pertumbuhan dan perkembangan
	4.  Kualitas hidup

	E. Faktor prognostik anak dengan infeksi HIV
	1. Infeksi oportunistik
	3. Efek samping terapi ARV


	BAB IV KERANGKA TEORETIS DAN KONSEPTUAL
	A. Kerangka teoretis
	B. Kerangka konseptual

	BAB V METODE PELAKSANAAN PENGAMATAN DAN INTERVENSI
	A. Subyek
	B. Waktu
	C. Kasus yang diamati
	D. Definisi operasional variabel, pengamatan, dan intervensi
	E. Pengumpulan Data
	F. Pengamatan dan intervensi
	G. Analisis Kasus

	BAB VI HASIL DAN PEMBAHASAN
	BAB VII SIMPULAN DAN SARAN
	A. Simpulan
	B. Saran

	DAFTAR PUSTAKA
	LAMPIRAN
	Lampiran 1.  Pengamatan hasil laboratorium pada pasien kasus panjang
	Lampiran 2. Penilaian rumah sehat
	Lampiran 3. Foto  - foto anak dan rumah saat kunjungan
	Lampiran 4. Penilaian PedsQL  Versi 4.0  (laporan orangtua) TML
	Lampiran 5. PedsQL TM Versi 4.0 (laporan anak) (usia 8-12 tahun)


