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ABSTRACT
Colonoscopy is a procedure, which is done using a Colonoscope. The technique
implemented in evaluating the colon: Picture of the colon, derived from the
computed tomography or magnetic resonance imaging, is processed (recon-
structed) by the computer to reveal colon lumen in 3D. Colonoscopy is used
to diagnose diseases found in the large intestine; however, not all kinds of ail-
ments in the large intestine can be diagnosed by colonoscopy. This study aims
to determine the colonoscopy procedure proϐile in UKI Hospital East Jakarta
from 2014 to July 2015. The design used by this research is a descriptive
study, which is retrospective to the population of patients that have had a
colonoscopy in UKI Hospital from January 2014 to July 2015. This study reveals
the colonoscopy procedure proϐile at UKI Hospital, East Jakarta from January
2014 to July 2015: themost dominant age of the patients receiving colonoscopy
is between 50 and 59. Patients are males of Batak ethnicity with a back-
ground of high school education. These males’ main symptom is abdominal
pain, which leads to colitis infection as the primary diagnosis. This study shows
that patients who have the colonoscopy done upon them are patients with the
age span of 50–59. Most are males due to the factor of lifestyle and stress con-
dition. Background of the patients is working males with high school diplo-
mas. Themain complaint found among these patients is abdominal pain. Colitis
infection is found to be the primary diagnosis among them.

Keywords: Colonoscopy, Colitis, Colon Ca, Hematochezia

1. INTRODUCTION
Gastrointestinal endoscopy is a technique in the ϐield of gastro-enterology-
hepatology to view the condition in the upper tract directly (SCBA), called an
esophagogastroduodenoscopy (EGD) and the lower gastrointestinal tract is called
a colonoscopy, and the dense pancreohepatobiliary organ tract is called ERCP
(endoscopic retrograde cholangiopancreatography) using an endoscope. With
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Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta from January 2014 - July 2015

this endoscopic examination, gastrointestinal disorders such as the oesophagus,
stomach, duodenum, jejunum, ileum, colon, biliary tract, pancreas, and liver can be
detectedmore easily and precisely. Colonic endos examination ismore accurate than
radiographs Levin et al. (2008); Spada et al. (2014) Colonoscopy is an examination
with a colonoscopy. Imaging techniques for colon examination; A cross-sectional
view of the colon, obtained from computed tomography or magnetic resonance
imaging, is placed (reconstructed) by a computer for the colonic lumen in three
dimensions Clough et al. (2012). Colonoscopy with ϐlexible optical ϐibres makes it
possible to view and biopsy lesions along the colon length. A small video camera
attached to the colonoscopy, which has a length from 48 inches (125cm) to 72 inches
(183cm) Jeong et al. (2013). Indications for colonoscopy are gastrointestinal bleed-
ing, chronic diarrhoea, suspected inϐlammatory bowel disease (IBD), malignancy
survey, interventional therapy: polypectomy, foreign body extraction, dilation.
stricture, cauterization Belsha et al. (2016); Favuzza and Delaney (2013); Gerson et
al. (2009); Sheen et al. (2019). One example of ulcerative colitis. The occurrence of
ulcerative colitis worldwide has been increasing over the last few years.

In contrast to developed countries from North America and Western Europe,
where the incidence of ulcerative colitis has plateaued or even decreased, da Silva
et al. (2014); Molodecky et al. (2012). Publications show that the number of cases
has increased in developing countries, such as in Latin America, Asia and Eastern
Europe Dhanwal et al. (2011); Haggard and Kaufman (2008) although there are still
differences and Prevalence in various regions of the world. The incidence rate of
ulcerative colitis can vary from 0.5 to 31.5 per 100,000 people each year, depending
on the population studied Fernández et al. (2015). The Prevalence of ulcerative coli-
tis incidence in developing countries is low; for example, in Asian countries, there are
5.3-63.6 per 100,000 people Shivashankar et al. (1970); Welty et al. (2020). Mean-
while, in North America, 37.5-238 per 100,000 people.16,17 Based on the above
background, the researcher wanted to examine the proϐile of the colonoscopy exami-
nation at theUKIHospital, East Jakarta for the period from January 2014 to July 2015.
Based on the description In the background of the above problems, research ques-
tions can be formulated as follows: a) what diseases are indicated using colonoscopy
supporting examinations at UKI Hospital, East Jakarta? b) what is the Prevalence of
diseases indicated using colonoscopic investigations at the UKI Hospital, East Jakarta
during the period January 2014-July 2015? Furthermore, c) what is the procedure
for a colonoscopy?

2. THEORETICAL REVIEW
The large intestine or colon is in the form of a hollowmuscular tube about 1.5m long
extending from the cecum to the anal canal. The large intestine diameter is about
6.5 cm, but the closer the anus is, the smaller it is. The large intestine is divided into
cecum, colon, and rectum. The cecumhas an ileocecal valve andanappendix attached
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to the end of the cecum. The cecum occupies about the ϐirst two or three inches of
the colon. The ileocecal valve controls the ϐlow of the chymus from the ileum into
the cecum. The colon is further divided into ascending, transverse, descending, and
sigmoid colon. The placewhere the colon forms sharp bends, namely on the right and
upper left abdomen, is called the hepatic ϐlexure and splenic ϐlexure, respectively. The
sigmoid colon is at the level of the iliac crest and forms an S-shaped indentation E. et
al. (2019); Nasr et al. (2015). The lower indentation bends to the left as the sigmoid
colon joins the rectum. This position affects the force of gravity to help drain water
from the rectum to the sigmoid ϐlexure. The last major part of the large intestine is
known as the rectum and extends from the sigmoid colon to the anus (estuary to the
outside of the body). The last inch of the rectum is referred to as the anal canal and
is protected by the external and internal anal sphincter muscles. The length of the
rectum and anal canal is about 15cm Levin et al. (2008); Serra-Aracil et al. (2019).
The external muscle ϐibres collect into three longitudinal bands, namely taenia coli.
Because these bands are shorter than the rest of the colon, the colon’s walls form
a protrusion (haustra) between the tenia. Colonic mucosa is devoid of villi. Colon
glands are short, secretive inward protrusions of mucous mucus. There are solitary
lymph follicles, especially in the cecum and appendix Moulin (2012).

The colon wall consists of four layers: the mucosa, submucosa, external muscular
and serosa. The mucosa consists of cylindrical epithelium, intestinal glands, lamina
propia andmuscularmucosa Petrinec et al. (2005). The large intestine does not have
plica and villi, so the mucosa appears ϐlatter than that of the small intestine Barzał
et al. (2014). The submucosa underneath contains connective tissue cells and ϐibres,
various blood vessels and nerves. Both layers of muscle in the external musculus are
visible. Both the transverse colon and the sigmoid colon are attached to the body
wall by the mesentery. Therefore, the serosa becomes the outermost layer of these
two parts of the colon. Inside the mesentery, there are loose connective tissue, fat
cells, blood vessels and nerves. The primary function of the colon is the absorption
of water and electrolytes from the chymus to form solid faeces and the accumulation
of faecalmaterial until it canbe excreted, the colon converts 1000-2000mLof isotonic
chemistry which enters daily from the ileum into a semisolid stool with a volume of
about 200-250mL Moulin (2012); Palmer et al. (2017). Most of the large intestine
absorption occurs in the mid-proximal colon, whereas the distal colon serves pri-
marily as a storage area Palmer et al. (2017).

The large intestine is divided into cecum, colon, and rectum. The lastmajor part of
the large intestine is known as the rectum and extends from the sigmoid colon to the
anus (estuary to the outside of the body). The last inch of the rectum is referred to as
the anal canal and is protected by the external and internal anal sphincter muscles.
The rectum and anal canal length is approximately 15cm. 2 The rectum begins at the
level of the II or III sacral vertebrae and ends at the pelvic ϐloor which is penetrated
by the anal canal. The rectum has two arcs in the sagittal plane: the dorsal convex
sacral ϐlexure and the ventral convex perineal ϐlexure. Unlike the colon, themuscular
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layer (tunica muscularis) of the rectum consists not only of a circular layer (stratum
circular) but also a continuous longitudinal layer (stratum longitudinal) Hanafy et
al. (2020). The histology of the rectum is similar to that of the colon. The lumen
surface epithelium is lined by cylindrical layer cells with limbus striatus and gob-
let cells. The intestinal glands, adipose cells, and lymphoid nodules in the lamina
propria are similar to those in the colon. The intestinal glands are more extended,
denser, and ϐilled with goblet cells. Under the lamina propria are the mucous mus-
cular. Longitudinal folds in the upper rectum and temporary colon. This fold has a
central submucosa lined by mucosa. Permanent longitudinal folds (rectal columns)
are present in the lower rectum and anal canal. Taenia coli in the colon continues
into the rectum, where the external muscularis is composed of layers of outer circu-
lar and longitudinal smooth muscle. Between the two layers of smooth muscle is the
parasympathetic ganglion of themyenteric plexus (Auerbach). Adventist covers part
of the rectum, and serosa covers the rest. Many vessels are found in the submucosa
and adventitia Valero et al. (2019).

The propulsion of feces into the rectum distends the rectal wall and stimulates
the defecation reϐlex. The external and internal anal sphincter controls defecation.
The internal sphincter is controlled by the autonomic nervous system, while the
voluntary nervous system controls the external sphincter. The defecation reϐlex is
integrated into the second and fourth sacral segments of the spinal cord. Parasym-
pathetic ϐibres reach the rectum via the pelvis’s splanchnic nerve and cause rectal
contraction and the internal sphincter’s relaxation. When the stretched rectum con-
tracts, the levator ani muscle relaxes, causing the anorectal angle and annulus to dis-
appear. The internal and external sphincter muscles relax when the anus is pulled
up above the faecal mass’s height. The rectum and anus are the sites of some of the
most common diseases in humans Levin et al. (2008).

Colonoscopy is an examination with a colonoscopy. Imaging techniques for colon
examination; Cross-sectional views of the colon, obtained from computed tomogra-
phy or magnetic resonance imaging, are processed (reconstructed) by a computer
to show the colonic lumen in three dimensions Clough et al. (2012). Colonoscopy
with ϐlexible ϐibre optics allows viewing and biopsy of lesions along the large intes-
tine Levin et al. (2008). Flexible colonoscopy was ϐirst used since October 1973 by
Hilmy et al. Spada et al. (2014). Radiographic examination with a barium enema is a
standard examination to detect colonic disorders. It is essential to prepare or cleanse
the colon before the examination to be carried out carefully Serra-Aracil et al. (2019).
Preparations made for colonoscopy were 2 days before the patient was admitted to
hospitalization. The ϐirst day - laboratory preparations in the form of routine blood
tests, clotting period, bleeding period, EKG, and Thorax photos; The second day -
at 20.00 WIB the patient drank the ϐirst ϐleet phosphosoda 45 ml diluted in 150 cc
of water, drunk at once, then fasted to eat but drank as much water or as much as
the patient could; The third day-at 05.00 in the morning drink the second phospho-
soda ϐlees 45 ml diluted in 150 cc of water drunk at once then drink water as much
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as possible until the action is carried out; The nurse must observe the patient for a
successful bowel movement at the time of the procedure; Inpatient installation; ICU;
Laboratory; Radiology; and Electromedical.

Indications for colonoscopy are gastrointestinal bleeding, chronic diarrhoea, sus-
pected inϐlammatory bowel disease (IBD), the survey of malignancy, interventional
therapy: polypectomy, foreign body extraction, stricture dilatation, cauteriza-
tion Belsha et al. (2016); Gerson et al. (2009); Jovanovic et al. (2011); Yano and
Yamamoto (2009). Colonoscopy should not be performed if the patient is unwilling
to give informed consent, the patient is uncooperative, inadequate sedation, known
or suspected colonic perforation, severe toxic megacolon and fulminant colitis,
the patient is clinically unstable, inadequate bowel preparation Bhagatwala et al.
(2015); Cappell (2008). Gastrointestinal bleeding can originate from any part of
the gastrointestinal tract, from the mouth to the anus. Practically divided into
upper gastrointestinal bleeding if the bleeding originates from the proximal traits
ligament (from the mouth to the duodenum) and lower gastrointestinal bleeding
if the bleeding originates distal to the site. Hematoskezia, namely the discharge of
fresh blood through the rectum, generally indicates the source of bleeding that is
located distal to the Treitz ligament. However, because blood has to remain in the
intestines for approximately 8 hours to produce melena, rapid bleeding into the
oesophagus, stomach, or duodenum can also result in metascience Al-Ghabra and
Mamoli (2014).

Hematochezia is a clinical manifestation of lower gastrointestinal bleeding, bowel
movements containing fresh blood with or without blood clots. It occurs mainly
from bleeding in the rectum or the colon’s left side (rectum, sigmoid and descend-
ing colon). Another form is maroon stool’s appearance, a red heart / dark red colour,
usually bleeding in the right colon (ileocaecal and ascending colon). At ϐirst glance,
the maroon stool looks like melena, so it must be observed. It should also be borned
in mind that haematoscience can also result from SCBA haemorrhage, particularly
the duodenum, where the blood is not exposed to gastric acid or excessive blood
counts Braicu et al. (2016).

The colon (including the rectum) is the most common site of gastrointestinal
malignancy. Colon cancer is the third leading cause of all cancer deaths in the United
States, in both men and women. Colon cancer is usually a disease that occurs in
old organs, with a peak indication at 60-70. Colon cancer is rare at age 40 years,
except in people who have a history of ulcerative colitis or familial polyposis. Men
and women were attacked in equal numbers. About 60% of all colon cancers occur
in the rectosigmoid region to be palpable on rectal examination or seen on sigmoi-
doscopy. The cecum and ascending colon are the next most frequently affected sites.
The transverse colon and ϐlexure are the least affected Levin et al. (2008). Colitis
is an acute or chronic inϐlammation of the colon, which based on its cause can be
classiϐied as follows Marín et al. (2013): a) Infectious colitis, for example, shigellosis
(bacillary dysentery), tuberculous colitis, amoebic colitis, pseudomembranous coli-
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tis, colitis due to viruses/bacteria/other parasites, and b) Non-infectious colitis, for
example, ulcerative colitis, Chrohn’s disease, radiation colitis, ischemic colitis, micro-
scopic colitis, non-speciϐic colitis (simple colitis).

3. RESEARCHMETHODOLOGY
This research is a retrospective descriptive study to see the colonoscopy examina-
tion proϐile at the UKI Hospital from January 2014 to July 2015. A sampling of med-
ical records was carried out in the medical records section of the UKI Hospital. The
sampling of medical records was carried out on 10 August - 20 October 2015. This
study’s population was patients who had undergone a colonoscopy examination at
the UKI Hospital from January 2014 to July 2015. The sample taken to support this
study was patients’ medical records at the UKI Hospital from January 2014 to July
2015. In this study, the data collectedwas carried out using secondary data obtained
from descriptive medical records at UKI Hospital. Data processing is done through
the process of editing, coding, tabulating, and cleaning. To display the frequency dis-
tribution and percentage of each variable in the form of a table or ϐigure. The data
obtained is then processed using the SPSS program, and submitted in distribution
tables and descriptions.

4. RESULT AND DISCUSSION
The characteristics of this study include age, gender, ethnicity, occupation, education.

Table 1 The Frequency Distribution of Patients by Age Category

Age Category
Frequency Per cent Valid Percent Cumulative Percent

Valid 20-29 3 5,4 5,4 5,4
30-39 6 10,7 10,7 16,1
40-49 9 16,1 16,1 32,1
50-59 15 26,8 26,8 58,9
60-69 14 25,0 25,0 83,9
70-79 8 14,3 14,3 98,2
80-89 1 1,8 1,8 100,0
Total 56 100,0 100,0

Based on Table 1 , it shows that the age group is mostly found in the 50-59 years
age group as many as 15 cases (26.8%), then in the 60-69 age group as many as 14
cases (25.0%), in the 40- 49 years asmany as 9 cases (16.1%), then in the 70-79 year
age group asmany as 8 cases (14.3%), in the 30-39 year age group asmany as 6 cases
(10.7%), in the age group 20-29 years as many as 3 cases (5.4%), and the least in the
80-89 year age group was 1 case (1.8%).
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Figure 1 The Frequency Distribution of Patients by Age Category

Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
for the period January 2014 - July 2015 with N = 56, it was found that the most age
groups were found in the 50-59 year age group as many as 15 cases (26.8%).

Table 2 The Frequency Distribution of Patients by Gender

Gender
Frequency Per cent Valid Percent Cumulative Percent

Valid Male 31 55,4 55,4 55,4
Female 25 44,6 44,6 100,0
Total 56 100,0 100,0

hows that the sexwith themost frequencywasmale, namely 31 patients (55.4%),
while the lowest was female, 25 patients (44.6%).

Figure 2 The Frequency Distribution of Patients by Gender
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Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
for the period January 2014 - July 2015 with N = 56, it was found that the largest
gender was male, namely 31 patients (55.4).

Table 3 The Frequency Distribution of Patients by Ethnicity

Respondent’s Ethnicity
Frequency Per cent Valid Percent Cumulative Percent

Valid N/A 9 16,1 16,1 16,1
Bataknese 30 53,6 53,6 69,6
Javanese 11 19,6 19,6 89,3

Malukunese 2 3,6 3,6 92,9
Torajanese 1 1,8 1,8 94,6
Ambonese 2 3,6 3,6 98,2
Sundanese 1 1,8 1,8 100,0

Total 56 100,0 100,0

hows that the ethnic group with the most number is the Batak ethnic group with
30patients (53.6%), followedby the Javanesewith11patients (19.6%), ninepatients
with unknown ethnicity (16.1%), Then the Ambonese and Maluku ethnic groups
have the same number of 2 patients (3.6%), and the least are the Toraja and Sun-
danese who also have the same number of 1 patient (1.8%).

Figure 3 The Frequency Distribution of Patients by Ethnicity

Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
for the period January 2014 - July 2015with N = 56, it was found that themost ethnic
group was the Batak tribe, namely 30 patients (53.6%).
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Table 4 The Frequency Distribution of Patients by Occupation

Respondent Profession
Frequency Per cent Valid Percent Cumulative Percent

Valid N/A 3 5,4 5,4 5,4
Work 34 60,7 60,7 66,1
Jobless 14 25,0 25,0 91,1
Retired 5 8,9 8,9 100,0
Total 56 100,0 100,0

hows that the occupation with the most frequency was working patients, namely
34 patients (60.7%), followed by 14 patients (25.0%)who did not work, then retired
ϐive patients (8.9%), while the least was unknown, namely three patients (5.4%).

Figure 4 TheFrequency Distribution of Patients by Occupation

Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
for the period January 2014 - July 2015 with N = 56, it was found that the most fre-
quent occupations were working patients, namely 34 patients (60.7%).

Table 5 The Frequency Distribution of Patients Based on Education

Respondents’ Education
Frequency Per cent Valid Percent Cumulative Percent

Valid Elementary 3 5,4 5,4 5,4
Senior High School 38 67,9 67,9 73,2

Bachelor 15 26,8 26,8 100,0
Total 56 100,0 100,0

hows that the most patient education at high school graduation is 38 patients
(67.9%), then graduate graduates are 15 patients (26.8%), and the least number of
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elementary school graduates is three patients (5.4%) ).

Figure 5 The Frequency Distribution of Patients Based on Education

Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
for the period of January 2014 - July 2015withN=56, it was found thatmost patients
graduated from high school, namely 38 patients (67.9%).

With a good history and physical examination, we can ϐind out what the patient’s
main complaint is, by taking anamnesis alone, more than 60% of internal disease
diagnoses can be conϐirmed. With a physical examination, the diagnosis can be con-
ϐirmed asmuch as 20%. Then followed by investigations to further conϐirm a deϐinite
diagnosis of a disease.

Table 6 The Frequency Distribution of Patients Based on Patient’s Main Complaints

Main Complaint
Frequency Per cent Valid Percent Cumulative

Percent
Valid Stomach

Bloating
1 1,8 1,8 1,8

Stomach Pain 25 44,6 44,6 46,4
Bloody bowel
movements

13 23,2 23,2 69,6

Diarrhoea 4 7,1 7,1 76,8
Low back pain 2 3,6 3,6 80,4
Fever Chills 1 1,8 1,8 82,1
Difϐicult to
defecate

6 10,7 10,7 92,9

Small dung like
goat droppings

1 1,8 1,8 94,6

To do a
colonoscopy

1 1,8 1,8 96,4

Heartburn 1 1,8 1,8 98,2
Bleeding per

rectal
1 1,8 1,8 100,0

Total 56 100,0 100,0
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From the patient’s history, most patients who undergo colonoscopy are patients
who comewith complaints of abdominal pain. The data above shows that 25 patients
(44.6%) had complaints of abdominal pain, 13 patients (23.2%) had bloody bowel
movements, six patients had difϐiculty defecating (10.7%), four patients (7.1%) had
diarrhoea. ), lowback pain in 2 patients (3.6%), then the lowestwas ϐlatulence, chills,
small bowel movements such as goat faeces, for colonoscopy, heartburn, and bleed-
ing per rectal the same number of 1 patient (1.8).

Figure 6 The Frequency Distribution of Patients Based on Patient’s Main Complaints

Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
for the period January 2014 - July 2015 with N = 56, it was found that the most com-
mon complaints were patients who came with abdominal pain, namely 25 patients
(44.6%). An overview of the patient frequency distribution based on vital signs and
physical examination of the patient can be seen in the following ϐigure:

Figure 7 Vital Signs Examination Result
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In this study, it was found thatmost of the patients’ vital signswerewithin normal
limits. Two patients had an abnormal pulse. The patient is experiencing shortness of
breath one person. Patients had high BP in 25 people and low BP in 17 people. The
patient temperature was mostly abnormal, namely 42 people and normal tempera-
ture of 12 people. All patients in the study had compos mentis consciousness. Most
of the patient’s vital signs indicate that a typical patient is likely not experiencing
major complaints from complications of other diseases. Apart from examining the
vital signs, the patient also needs an abdominal examination, namely by inspection,
palpation, percussion and auscultation of the stomach.

An overview of the frequency distribution of patients based on the results of lab
tests can be seen in the following ϐigure:

Figure 8 Laboratory Examination Result

This lab examination showed that most of the patients’ lab examinations were
within normal limits, namely 22 patients, 18 patients with low HB. There were 15
patientswith highHB. The lowhaemoglobin a patientmay experience is usually asso-
ciated with iron deϐiciency anaemia. Other causes of low Hb include heavy bleeding,
hemolysis. There were 26 patients with abnormal hematocrit, 22 patients with nor-
mal hematocrit, and eight patients whose data was unknown from this hematocrit
examination. From the examination of leukocytes, it can be seen that 40patientswith
normal leukocytes are found. Then there were 14 patients with low leukocytes. And
unknown results (N / A) in 2 patients. Leukocytes that are above the normal count
indicates an infection. From this thrombocyte examination, it can be seen that 43
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patients with normal platelets, ten patients with abnormal platelets. Platelet results
are needed to indicate patient status; Decreased platelets (thrombocytopenia) can
be found in dengue hemorrhagic fever, as well as anaemia.

An overview of the frequency distribution of patients based on the diagnosis after
colonoscopy can be seen in Table 7 below:

Table 7 Clinical Diagnosis Result

Clinical Diagnosis
Frequency Per cent Valid

Percent
Cumulative
Percent

Valid N/A 1 1,8 1,8 1,8
Rectosigmoid

colitis
3 5,4 5,4 7,1

Hematochezia 3 5,4 5,4 12,5
Infective Colitis 25 44,6 44,6 57,1
Colonic Tumors 2 3,6 3,6 60,7
hematochezia e.c
infective colitis

2 3,6 3,6 64,3

chronic diarrhoea 2 3,6 3,6 67,9
rectosigmoid area

tumor
2 3,6 3,6 71,4

rectal tumours 1 1,8 1,8 73,2
ulcerative type of
infective colitis

1 1,8 1,8 75,0

Choledocholithiasis 1 1,8 1,8 76,8
PNC 1 1,8 1,8 78,6

infective colitis w /
haemorrhoidal
hematosis

1 1,8 1,8 80,4

irritable bowel
syndrome

1 1,8 1,8 82,1

rectosigmoid
tumour

2 3,6 3,6 85,7

hematoskezia e.c
susp ca colon

1 1,8 1,8 87,5

caecum tumour 1 1,8 1,8 89,3
susp. Colonic Ca 2 3,6 3,6 92,9
hematoskezia e.c
diverucel sigmoid

1 1,8 1,8 94,6

hematochezia e.c
susp malignancy

1 1,8 1,8 96,4

liver abscess 1 1,8 1,8 98,2
Post laparotomy
exploration a.i
ca.rectosigmoid

1 1,8 1,8 100,0

Total 56 100,0 100,0

The study results found that after the colonoscopy procedure, the most working
diagnoses were caused by infective colitis, namely 25 patients (44.6%).
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Figure 9 Clinical Diagnosis Result

Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
from January 2014 - July 2015 with N = 56, the most clinical diagnosis was infec-
tive colitis, namely 25 patients (44.6%). Colonoscopic Examination Proϐile at the UKI
Hospital, East Jakarta for the period January 2014 - July 2015

Table 8 Colonoscopic Examination Proϐile at the UKI Hospital

No Category Result Fre quency Sample Total %
1 age (years) 50-59 15 56 26,8
2 gender Male 31 56 55,4
3 tribe Bataknese 30 56 53,6
4 profession Work 34 56 60,7
5 education Senior High School 38 56 67,9
6 main complaint abdominal pain 25 56 44,6
7 clinical diagnosis infective colitis 25 56 44,6

Based on the Colonoscopic Examination Proϐile at the UKI Hospital, East Jakarta
for the period January 2014 - July 2015 with N = 56, it was found that the most age
was found in the 50-59 years age group as many as 15 cases (26.8%). Most of the
sex was male, namely 31 patients (55.4). The most ethnic group is the Batak tribe,
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which is 30 patients (53.6%). The occupations with the most frequency were work-
ing patients, namely 34 patients (60.7%). Most patient educationwas found at a high
school graduation, namely, 38 patients (67.9%). The main complaint was patients
who came with abdominal pain, namely 25 patients (44.6%). The most clinical diag-
nosis was infective colitis, namely 25 patients (44.6%).

5. CONCLUSION
Basedon the research results of the Colonoscopic ExaminationProϐile at theUKIHos-
pital, East Jakarta for the period January 2014 - July 2015, it was found: a) From the
age proϐile, most patients who undergo colonoscopy are vulnerable patients aged
50-59 years; b) Most of the patients who undergo colonoscopy are male patients;
c) Most of the patients who performed colonoscopy were from the Batak tribe; d)
The occupational background of most patients who undergo colonoscopy is working
patients; e) The most educational background of patients who undergo colonoscopy
are patients with high school graduation; f) The main complaint most often com-
plained of by patients who undergo colonoscopy are patients with abdominal pain,
bloody bowel movements, complicated bowel movements, diarrhea; g) The most
working diagnosis obtained after colonoscopy is infective colitis; and h) The conclu-
sion obtained from the results of the study is that patients who perform colonoscopy
are the most vulnerable patients aged 50-59 years, most of them are male due to
gender factors related to lifestyle and stressful conditions. With a working patient
background, graduated from high school and the main complaint that is most often
felt is abdominal pain. The most common occupational diagnosis is infective colitis.
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