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Pregnant women with the third trimester of pregnancy (7-9 months or 29-40 weeks), 
most of them give birth normally, but 15% of cases are life-threatening complications, 
namely preeclampsia. Preeclampsia is characterized by increased proteinuria. Women 
during pregnancy are more at risk of suffering from urinary tract infections because 
of the physiological changes that occur in their bodies. As many as 20% of cases of 
urinary tract infection occur in pregnant women. Examination of urine protein and 
urine leukocyte sediment in pregnant women is very important as a support for the 
risk of preeclampsia and urinary tract infections. This study used descriptive analysis 
with a cross-sectional design, namely one-time observation. Data used by third 
trimester pregnant women. The research was conducted in January-July 2022 at the 
Anggrek Mas Hospital Clinical Laboratory. There are 20 research subjects. With the 
highest protein levels at high risk of preeclampsia were (+3) 1 pregnant woman and 
(+4) 3 pregnant women. Then the leukocytes of the urine sediment are above normal 

values≥5/Landang Besar, namely there are 12 pregnant women each. In the majority 
of third trimester pregnant women at Anggrek Mas Hospital, West Jakarta, all 
pregnant women who were observed, the results of urine protein levels were found to 
be abnormal and urine sediment leukocytes were found to be above normal values 
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INTRODUCTION 
Pregnancy is the start of conception until the 

development of the fetus. Normal pregnancy ranges 

from 280 days (40 weeks) from the first to the last 

day. Because in the body there is something that is 

an individual that grows and develops to adapt, with 

that individual the body makes changes, provides a 

place, opportunity and guarantee to grow and 

develop until it is time to be born. Third trimester of 

gestation from 27th week to 38th to 40th 

week.(Manuaba CAI et al., 2012) 

 One of the causes of death for pregnant 

women and the fetus is severe preeclampsia (PEB). 

based on the comes about of the 2015 Inter-Census 

Populace Study (SUPAS) was 305 per 100,000 live 

births. This figure is the highest compared to other 

ASEAN countries, such as Malaysia, 39/100,000 live 

births, and Vietnam, 55/100,000 live births. Maternal 

Mortality Rateor the Maternal Mortality Ratio 

(MMR) in Indonesia for the period 2011-2014, was 

305, meaning that there were 305 maternal passings 

caused by pregnancy, childbirth up to 42 days after 

giving birth in that period per 100,000 live births. 

(Ministry of Health of the Republic of Indonesia, 

2019) 

 The high cause of death for pregnant women 

is preeclampsia or eclampsia, namely the number of 

14,640 total maternal deaths that were reported was 

only 4,999, meaning that there were 9,641 that were 

not reported to the center. From these data, there 

were 2,868 deaths of mothers in hospitals, 9,825 

maternal deaths at the Puskesmas Health and 83,447 

pregnant mortality in villages and subdistricts. So it 

can be described where the maternal deaths that 

occurred were 77% in hospitals, 15.6% at home, 

4.1% on the way to health care facilities, 2.5% in 

other health facilities and 0 maternal deaths in other 

places. .8%. The other disorders of the cause of 

preeclampsia and eclampsia are characterized by 

hypertension as much as 33.07%, pregnancy 

bleeding 27.03%, non-pregnancy complications 

15.7%, other obstetric complications 12.04% 

infection in pregnancy 6.06% and other causes 

4.81%.(Puspitasari AA, 2012) 

 prenatally, in the third trimester the venous 

pressure in the kidneys increases and the fetus grows 

rapidly. One of the symptoms found in third trimester 

pregnant women sufferers of preeclampsia, 

eclampsia, is proteinuria and urinary tract infection. 

Proteinuria is protein excretion through urine 150 

mg/day. Proteinuria can be a marker of early kidney 

disease. Therefore, urine examination of third 

trimester pregnant women is very much done in order 

to find out how the mother's medical history, if 

abnormalities have occurred can be treated 

immediately.(Ridwan et al., 2021) 

Urine sediment is an element that does not 

dissolve in the urine that comes from the blood, 

kidneys and urinary tract. A urine sediment test or 

microscopic test is a very important urine test in 

helping to make a diagnosis and can monitor the 

course of disease in kidney and troubles with an 

urinary system. The components of the urine 

sediment can be separated into two categories: 

inorganic components (not obtained from a tissue) 

such veins and organic components (derived from an 

organ or tissue) like epithelium, erythrocytes, 

leukocytes, cylinders, bits of tissue, sperm, and 

bacteria. and crystalline, respectively. The purpose 

of examining the urine sediment is to detect and 

identify materials that do not dissolve in the 

urine.(Lina N, 2012)  

Leukocytes in the urine are generally in the 

form of segments. In acidic urine, leukocytes or pus 

cells usually shrink. Most of the leukocytes seen in 

the urine are neutrophils. Microscopically, 

leukocytes are spherical, have a multilobed 

(polymorphonuclear) nucleus, granular, with a 
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diameter of about 12 µm or approximately 1.5 - 2 

times the size of an erythrocyte.(Pasuhuk CP et al., 

2016) 

In the previous study conducted by Riska 

Novianti in 2018 with the results of 13 third trimester 

pregnant women with positive urine protein results, 

and grouped into 6 (17.64%) positive samples 1 (1+), 

7 (20.59%) positive samples 2 (2+) and 21 (61.77%) 

urine protein negative samples.(Novianti R, 2018)As 

for other research from the results of previous 

research conducted by Dini Lukita Hapsari in 2015 

with the results of 49 third trimester pregnant 

women. It can be grouped 22 negative results of urine 

sediment leukocytes and 27 with positive results of 

urine sediment leukocytes.(Hapsari DL et al., 

2017)Riska Novianti's research in 2018 used the strip 

dip method and the research subjects totaled 49 third 

trimester pregnant women. And Dian Hapsari's 

research in 2015 used the strip dip method. From this 

background the author is interested in conducting 

research on " employing the strip dip method and 

acetic acid, "Overview of Urine Leukocyte Protein 

and Sediment Levels in Third Trimester Pregnant 

Women at the Laboratory of Anggrek Mas Hospital, 

West Jakarta" 

METHODS 
This type of research is descriptive, namely to 

obtain an overview of the results of urine protein and 
urine leukocyte sediment examination. This research 
was conducted with a cross sectional approach, 
namely by obtaining only one observation at a time. 

The research was conducted at the West Jakarta 
Anggrek Mas Hospital on Jl. Anggrek No.2, 
RT.9/RW.2, Kebon Jeruk Village, Kebon Jeruk 
District, West Jakarta City, Special Capital Region 
of Jakarta 11530. This research was conducted in 
January-July 2022. The population in this study were 
patients with Trimester Pregnant Women The third 
is in the period from January to July. The research 
sample is pregnant women who are willing to 
participate in the study. The sample of this study was 
20 pregnant women who met the inclusion and 
exclusion criteria. 

 

RESULTS 
This research was conducted from April 30 to 

May 31 2022 at the Clinical Laboratory of Anggrek 
Mas Hospital, West Jakarta. The sample of this study 
used fresh urine samples by means of collection, 
namely with the part of the urine while the 
respondents were 20 people. 
1. Characteristics of Third Trimester Pregnant 

Women Based on Age at Anggrek Mas Hospital. 
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Table 1. Table of Characteristics of Third Trimester Pregnant Women 
by Age at Anggrek Mas Hospital 

 
Based on Table 1, it shows that the youngest 

pregnant woman is 22 years old (5.0%), the oldest is 

40 years old (10.0%). The largest percentage of 

pregnant women's age is at the age of 26, 35, and 37 

years. The other highest ages of pregnant women are 

24, 34 and 40 years. The age of pregnant women is  

 

 

as much as with the smallest number at the age of 22 

and 23 years (5.0%), 1 pregnant woman each. 

2. Gestational Age-Based Characteristics of 

Third Trimester Pregnant Women at 

Anggrek Mas Hospital. Characteristics of 

third trimester pregnant women based on 

gestational age are described in Table 2. 

 
Table 2. Table of Characteristics of Third Trimester Pregnant Women Based on Gestational Age at 

Anggrek Mas Hospital 

 
 

Based on Table 2, the smallest gestational age 
of pregnant women is obtained at 28-31 weeks of 
gestation, each of which is 4 pregnant women. The 
highest gestational age was at 32-35 between a 36  

 
and thirty-nine weeks of gestation, and for up to 8 
pregnant women. Characteristics of Third Trimester 
Pregnant Women Based on Gravida at Anggrek Mas 
Hospital.
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Table 3. Table of Characteristics of Third Trimester Pregnant Women Based on Gravida at 
Anggrek Mas Hospital 

 
 

Based on Table 3 of Gravida at Anggrek Mas 
Hospital above, it shows that most of the largest 
gravida are multigravida as many as 15 pregnant 
women (75.0%). And the smallest Gravida is 
Grandemultigravida as many as 2 pregnant women 
(10.0%). Then primigravida as many as 3 pregnant 
women (15.0%). 

Gravida is a woman with her first pregnancy 
having a higher risk of experiencing preeclampsia 
than other women. Multigravidas are women who 
have been pregnant several times, where the 
 

 pregnancies are no more than 5 times. 
Grandemultigravida is a woman who has been 
pregnant more than 5 times. 

3. Examination Results of Urine Protein 

Levels and Urine Leukocyte Sediments 

1. Urine Protein Levels 

Characteristics of research subjects 

based on protein levels are described in 

Table 4 

Table 4. Table of Characteristics of Third Trimester Pregnant Women Based on Protein Levels 

at Anggrek Mas Hospital

 

Based on data from Table 4, normal urine 

protein levels were not found. At abnormal protein 

levels, a minimum of +1 (0.01% - 0.05%) was 

obtained in 8 pregnant women (40.0%). Urine 

protein level +2 (0.05% -0.2%) indicates the highest 

number of pregnant women, obtained from 8 

pregnant women (40.0%). The smallest urine protein 

level in urine protein +3 (0.2-0.5%) was found in 1 

pregnant woman (5.0%). 
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2. Urine Leukocyte Sediment 
The characteristics of research subjects based 
on the results of urine leukocyte examination 
are described in Table 5 

 
 

 

Table 5. Table of Characteristics of Third Trimester Pregnant Women Based on Urine Leukocyte 

Sediments at Anggrek Mas Hospital 

Based on data from Table 5 normal urine 

leukocyte sediments <5 cells/Large Field of View 

were obtained by 8 pregnant women (40.0%). 

Abnormal urinary leukocyte sediment≥5 cells/Large 

Field of View obtained by 12 pregnant women 

(60.0%). The largest urine leukocyte sediment was 

obtained 50 cells/Large Field of View in 1 pregnant 

woman (5.0%). Then urine leukocyte sediments of 

36, 38 and 50 cells/Large Field of View were 

obtained from 1 pregnant woman (5.0%) 

respectively. Then the smallest leukocyte sediment 

 

 

 

 

 

 

 

of 2 cells/Large Field of View was found in 2 

pregnant women (10.0%). This shows that the 

normal urine sediment leukocyte results of 3 

cells/Large Field of View and 4 cells/Large Field of 

View are higher than the percentage of abnormal 

urine sediment leukocyte results of 36.38 and 50 

cells/Large Field of View. It is possible that pregnant 

women are at high risk of urinary tract infections. 
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Table 6. Descriptive Analysis of Urine Leukocyte Sediments and Urine Protein Levels of Pregnant 

Women

Based on Table 6 The risk of preeclampsia with 

the highest urine protein levels, namely +4 and +3. 

+4 protein levels were obtained by 3 pregnant 

women, namely: First in pregnant women aged 28 

years, gestational age 29 weeks, multigravida status, 

pregnancy frequency 3 times, second in pregnant 

women aged 37 years, gestational age 37 weeks, 

multigravida status, the frequency of pregnancies is 

2 times, and the third is in pregnant women aged 35 

years, 30 weeks' gestation, multigravida status, 

frequency 4 times. Protein levels +3 risk of 

preeclampsia were obtained in 1 pregnant woman, 

with 22 years of gestation, 36 weeks of gestation, 

primigravida status, 1 pregnancy frequency. 

Based on Table 6, the urine leukocyte sediment 

of 36 cells/Large Field of View was obtained in 1 

pregnant woman, 22 years pregnant, 39 weeks' 

gestation, primigravida status, with a frequency of 1 

pregnancy. Urine leukocyte sediment of 38 

cells/Large Field of View was obtained from 1 

pregnant woman, 23 years pregnant, 35 weeks 

pregnant with primigravida status, with a frequency 

of 1 pregnancy. Urinary leukocyte sediment of 50 

cells/Large Field of View was obtained from 1 

pregnant woman, 24 years of gestation, 34 weeks of 

gestation, multigravida status, with a frequency of 2 

pregnancies. Normal leukocyte levels <5 cells/Large 

Field of View were obtained by 8 pregnant women 

(40.0%). As for urine leukocyte sediments 3 and 4 

cells/Large Field of View, 3 pregnant women were 

obtained respectively. Abnormal leukocyte levels≥5 

cells/Large Field of View obtained from 12 pregnant 

women (60.0%). Urine leukocyte sediment of 6 to 14 



892 
 

cells/Large Field of View was obtained in 1 pregnant 

woman (5.0%). 

 
RESULTS AND DISCUSSION 

Based on Table 3.2, it shows that the youngest 

pregnant woman is 22 years old (5.0%), the oldest is 

40 years old (10.0%). The largest percentage of 

pregnant women's age is at the age of 26, 35, and 37 

years. The other highest ages of pregnant women are 

at 24, 34 and 40 years. The age of pregnant women 

with the smallest number was at the age of 22 and 23 

years (5.0%), 1 pregnant woman each. This result is 

in line with research conducted by Meitri Pradifta in 

2018 which showed a total of 23 pregnant women. 

At the age of 20-29 years it was obtained from 11 

pregnant women, then pregnant women aged 30 to 

40 years were obtained from 9 pregnant women. 

There are 3 pregnant women who are >40 years old. 

Based on Table 3.3, the smallest gestational age 

of pregnant women is obtained at 28-31 weeks of 

gestation, each of which is 4 pregnant women. The 

highest gestational age was at 32-35 weeks and 36-

39 weeks of gestation, respectively, as many as 8 

pregnant women. This result is in line with previous 

research conducted by Waginah in 2019 the results 

of a total of 30 pregnant women. The highest 

gestational age was found at 32-35 weeks and 28-31 

weeks' gestation, respectively for 25 pregnant 

women, then the smallest gestational age was 

obtained at 36-39 weeks' gestation for 5 pregnant 

women each. 

Based on Table 3.4 of Gravida at Anggrek Mas 

Hospital above, it shows that most of the largest 

gravida are multigravida as many as 15 pregnant 

women (75.0%). And the smallest Gravida is 

Grandemultigravida as many as 2 pregnant women 

(10.0%). Then primigravida as many as 3 pregnant 

women (15.0%). This result is in line with previous 

research conducted by Kartika Mariyona, who saw 

that the majority of pregnant women were obtained 

in multigravida gravida status. (31) These results are 

in line with previous research conducted by Maizah 

in 2019 with gravida status with primigravida 

obtained in 2 mothers pregnant (40%), while 

multigravida pregnant women were obtained in 3 

pregnant women (60%). (32) There are more 

multigravida gravida status than primigravida status. 

Based on data from Table 3.5, normal urine 

protein levels were not found. At abnormal protein 

levels, a minimum of +1 (0.01% - 0.05%) was 

obtained in 8 pregnant women (40.0%). Urine 

protein level +2 (0.05% -0.2%) indicates the highest 

number of pregnant women, obtained from 8 

pregnant women (40.0%). The smallest urine protein 

level in urine protein +3 (0.2-0.5%) was found in 1 

pregnant woman (5.0%). The next highest urine 

protein level in urine protein +4 (> 0.05%) was 

obtained in 3 pregnant women (15.0%). The 

possibility that pregnant women are at high risk of 

preeclampsia. This result is in line with previous 

research conducted by Setyawan Dewanta Fillandro 

Jeovan in 2019 showing a total of 61 pregnant 

women, urine protein levels (-) were obtained in 6 

pregnant women (9.8%), urine protein levels +1 (0 

.01% - 0, 05%) obtained in 13 pregnant women 

(21.3%), urine protein content +2 (0.05%-0.2%) 

obtained in 8 pregnant women (13.1%), urine protein 

level +3 (0.2-0.5%) was obtained in 22 pregnant 

women (36.1%), and urine protein levels +4 

(>0.05%) were obtained in 12 pregnant women 

(19.7%).(12) This result is in line with previous 

research conducted in 2018 which showed that urine 

protein +3 was found in 13 pregnant women. At the 

age of pregnant women 21-35 years (76.5%) then 

negative urine protein results were found in 3 

pregnant women at the age of pregnant women (12) 

These results are in line with previous research 

conducted in 2018 which showed that a +3 urine 
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protein result was found in 13 pregnant women. At 

the age of pregnant women 21-35 years (76.5%) then 

negative urine protein results were found in 3 

pregnant women at the age of pregnant women (12) 

These results are in line with previous research 

conducted in 2018 which showed that a +3 urine 

protein result was found in 13 pregnant women. At 

the age of pregnant women 21-35 years (76.5%) then 

negative urine protein results were found in 3 

pregnant women at the age of pregnant women≥20 

years (17.8%) . 

Based on data from Table 3.6 normal urine 

leukocyte sediments <5 cells/Large Field of View 

were obtained by 8 pregnant women (40.0%). 

Abnormal urinary leukocyte sediment≥5 cells/Large 

Field of View obtained by 12 pregnant women 

(60.0%). The largest urine leukocyte sediment was 

obtained 50 cells/Large Field of View in 1 pregnant 

woman (5.0%). Then urine leukocyte sediments of 

36, 38 and 50 cells/Large Field of View were 

obtained from 1 pregnant woman (5.0%) 

respectively. Then the smallest leukocyte level of 2 

cells/Large Field of View was found in 2 pregnant 

women (10.0%). These results are in line with 

previous research conducted by Hotmauli Imelda in 

2021 which showed that the third trimester of 

pregnancy, namely a number of 10 pregnant women 

had normal urine leukocyte sediments 0-5/Length of 

Views obtained in 4 pregnant women and > 5/Field 

Pandang Besar was obtained in 6 pregnant women 

with abnormal urine leukocytes. (34) However, 

Hotmauli Imelda's research uses different normal 

values. The normal value of Hotmauli Imelda is 0-

5/Large Field of View and abnormal urine sediment 

Leukocytes> 5/Large Field of View. While this study 

used normal values of urine sediment leukocytes <5 

cells/Large Field of View, and abnormal urine 

sediment leukocytes≥5 cells/Large Field of View. 

Based on Table 3.7 The risk of preeclampsia 

with the highest urine protein levels, namely +4 and 

+3. +4 protein levels were obtained in 3 pregnant 

women, namely: First at 28 years of first pregnancy, 

29 weeks of gestation, multigravida status, 3 

pregnancies, second at 37 years of gestation, 37 

weeks of gestation , multigravida status, the 

frequency of pregnancies 2 times, and the third at the 

age of the third pregnant woman with age 35 years, 

30 weeks gestation, multigravida status, frequency 4 

times. Protein levels +3 risk of preeclampsia were 

obtained in 1 pregnant woman, with 22 years of 

gestation, 36 weeks of gestation, primigravida status, 

1 pregnancy frequency. These results are in line with 

previous research in 2015 for pregnant women aged 

<20 years and > 35 years old have a high risk of 

preeclampsia. The risk of preeclampsia with age <20 

years, Primigravida gravida status was obtained in 4 

pregnant women, the frequency of pregnancies was 

1 time. Then at the age of 20-35 years primigravida 

status was obtained in 30 pregnant women and 

multigravida was obtained in 20 pregnant women. 

And age> 35 years with primigravida gravida status 

was found in 4 pregnant women and multigravida 

status was obtained in 43 pregnant women. 

Meanwhile, pregnant women with preeclampsia in 

the age range not at risk of preeclampsia at the age of 

20-35 years were found in 43 people with 

primigravida status, 22 pregnant women and 52 

pregnant women with multigravida status. Then at 

the age of 20-35 years primigravida status was 

obtained in 30 pregnant women and multigravida 

was obtained in 20 pregnant women. And age> 35 

years with primigravida gravida status was found in 

4 pregnant women and multigravida status was 

obtained in 43 pregnant women. Meanwhile, 

pregnant women with preeclampsia in the age range 

not at risk of preeclampsia at the age of 20-35 years 

were found in 43 people with primigravida status, 22 
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pregnant women and 52 pregnant women with 

multigravida status. Then at the age of 20-35 years 

primigravida status was obtained in 30 pregnant 

women and multigravida was obtained in 20 

pregnant women. And age> 35 years with 

primigravida gravida status was found in 4 pregnant 

women and multigravida status was obtained in 43 

pregnant women. Meanwhile, pregnant women with 

preeclampsia in the age range not at risk of 

preeclampsia at the age of 20-35 years were found in 

43 people with primigravida status, 22 pregnant 

women and 52 pregnant women with multigravida 

status. 

Based on Table 3.7, leukocyte urine sediments 
of 36 cells/Large Field of View were obtained in 1 
pregnant woman, 22 years pregnant, 39 weeks' 
gestation, primigravida status, with a frequency of 1 
pregnancy. In urine leukocyte sediments, 38 
cells/Large Field of View were obtained from 1 
pregnant woman, 23 years pregnant, 35 weeks 
pregnant, primigravida status, with a frequency of 1 
pregnancy. In urine leukocyte sediments 50 
cells/Large Field of View was obtained in 1 pregnant 
woman, 24 years of gestation, 34 weeks of gestation, 
multigravida status, with a frequency of 2 
pregnancies. This result is in line with previous 
research by Edy Fakhrizal in 2016, the total results 
were 27 people, with ages 20-30 years obtained 17 
pregnant women, ages 31-40 years obtained in 9 
pregnant women, 41-50 years of age were obtained 
from 1 pregnant woman, then for each gestational 
age the most were obtained in the third trimester 
diagnosed with urinary tract infection in a number of 
15 pregnant women, then the highest gravida status 
was obtained in multigravidas in the number of 12 
pregnant women. (36) Edy Fakhrizal's study used the 
chi square test with a p value <0.25 which was 
considered to have a relationship with the incidence 
of urinary tract infections. Age of pregnant women, 
gestational age, and gravid status exhibited a p-value 
for gestational age of 0.83, a p-value for gestational 
age of 0.59, and a p-value for gravid status of 0.65. 
This suggests that there is no relationship between 

pregnant women's periods, gestational age and 
gravid status with the risk of urinary tract infections. 
then for each gestational age the highest number was 
obtained in the third trimester diagnosed with urinary 
tract infection in a number of 15 pregnant women, 
then the highest gravida status was obtained in 
multigravida numbering 12 pregnant women. Edy 
Fakhrizal's study used the chi square test with a p 
value <0.25 which was considered to have a 
relationship with the incidence of urinary tract 
infections. Age of pregnant women, gestational age, 
and gravid status showed a p-value of 0.83 for 
gestational age, a p-value of 0.59 for gestational age, 
and a p-value of 0.65 for gravid status. This means 
that there is no relationship between the age of 
pregnant women, gestational age and gravid status 
with the risk of urinary tract infections. then for each 
gestational age the highest number was obtained in 
the third trimester diagnosed with urinary tract 
infection in a number of 15 pregnant women, then 
the highest gravida status was obtained in 
multigravida numbering 12 pregnant women. (36) 
Edy Fakhrizal's study used the chi square test with a 
p value <0.25 which was considered to have a 
relationship with the incidence of urinary tract 
infections. Age of pregnant women, gestational age, 
and gravid status showed a p-value of 0.83 for 
gestational age, a p-value of 0.59 for gestational age, 
and a p-value of 0.65 for gravid status. This means 
that there is no relationship between the age of 
pregnant women, gestational age and gravid status 
with the risk of urinary tract infections. Edy 
Fakhrizal's study used the chi square test with a p 
value <0.25 which was considered to have a 
relationship with the incidence of urinary tract 
infections. Age of pregnant women, gestational age, 
and gravid status showed a p-value of 0.83 for 
gestational age, a p-value of 0.59 for gestational age, 
and a p-value of 0.65 for gravid status. This means 
that there is no relationship between the age of 
pregnant women, gestational age and gravid status 
with the risk of urinary tract infections. Edy 
Fakhrizal's study used the chi square test with a p 
value <0.25 which was considered to have a 
relationship with the incidence of urinary tract 
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infections. Age of pregnant women, gestational age, 
and gravid status showed a p-value of 0.83 for 
gestational age, a p-value of 0.59 for gestational age, 
and a p-value of 0.65 for gravid status. This means 
that there is no relationship between the age of 
pregnant women, gestational age and gravid status 
with the risk of urinary tract infections. 
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