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Latar Belakang : Sindrom koroner akut (SKA) adalah suatu kumpulan gejala 

klinis akibat menurunya aliran darah ke jantung.Tingginya angka mortalitas dan 

morbiditas pada penyakit jantung, maka diperlukan adanya stratifikasi risiko yang 

bertujuan untuk menentukan strategi penanganan. Creatinin kinase muscle band 

(CK-MB) merupakan petanda nekrosis miosit jantung dan Heart fatty acid binding 

protein (H-FABP) dilaporkan meningkat secara cepat apabila terjadi kerusakan 

pada sel otot jantung. Salah satu cara menetukan stratifikasi risiko yang telah 

dikembangkan dan divalidasi adalah penilaian skor Global Registry of Acute 

Coronary Events (GRACE).  

 

Tujuan  : Membuktikan  hubungan antara kadar CK-MB dan H-FABP dengan skor 

GRACE pada pasien SKA. 

 

Metode : Desain penelitian observasional analitik dengan pendekatan belah lintang 

melibatkan 71 pasien SKA di Rumah Sakit Umum Pusat dr. Kariadi Semarang. 

Pemeriksaan kadar CK-MB menggunakan metode fotometrik kimia klinik 

dimention TMS 50i. Pemeriksaan H-FABP menggunakan metode enzyme-linked 

immunosorbent assay (ELISA). Analisis data hubungan antara kadar  CK-MB 

dengan skor GRACE menggunakan uji korelasi Spearman. 

 

Hasil : Terdapat hubungan antara kadar  CK-MB dengan skor GRACE pada pasien 

SKA didapatkan nilai   p= 0,000; dan r= 0,481. Terdapat hubungan antara kadar H-

FABP dengan skor GRACE pada pasien SKA didapatkan nilai p= 0, 012; dan r= 

0,297. 

 

Simpulan : Terdapat hubungan antara kadar CK-MB dan H-FABP dengan skor 

GRACE pada pasien  SKA. 

 

Kata kunci : CK-MB, H-FABP, SKA, Skor GRACE  
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Background: Acute coronary syndrome (ACS) is a collection of clinical symptoms 

due to decreased blood flow to the heart. The high mortality and morbidity rates in 

heart disease require risk stratification to determine a treatment strategy. Creatinin 

kinase muscle band (CK-MB) is a marker of cardiac myocyte necrosis and Heart 

fatty acid binding protein (H-FABP) is reported to increase rapidly when there is 

damage to cardiac muscle cells. One way to determine risk stratification that has 

been developed and validated is the Global Registry of Acute Coronary Events 

(GRACE) score assessment. 

 

Objective : The purpose of this study was to prove the  correlation between CK-MB 

and H-FABP levels with the GRACE score in acute coronary syndrome patients. 

 

Methods : Analytic observational  study design with cross-sectional approach was 

conducted involving 71 ACS patients at central General hospital Dr. Kariadi 

Semarang. Examination of CK-MB levels using the TMS 50i clinical chemistry 

photometric method. H-FABP examination using the enzyme-linked 

immunosorbent assay (ELISA) method. The Spearman correlation test was used for 

stastitical analysis 

 

Results: There is a correlation between CK-MB levels and the GRACE score 

obtained by p = 0.000; and r = 0.481. There is a correlation between H-FABP 

levels and the GRACE score obtained by p = 0.012; and r = 0.297. 

 

Conclusion: There was a  between CK-MB levels and H-FABP with GRACE scores 

in ACS patients. 

 

Keywords : CK-MB, H-FABP, ACS, GRACE score 

 


