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ABSTRAK 

 

Latar belakang: Stres oksidatif diyakini menjadi salah satu faktor yang terlibat dalam 

patogenesis epileptogenesis, dimana terjadi peroksidasi lipid yang menghasilkan MDA.  

Epilepsi dan beberapa OAE dapat memperbaiki atau memperburuk frekuensi bangkitan 

sehingga secara signifikan mengubah kadar MDA dalam darah. 

Tujuan: Mengetahui hubungan kadar serum MDA dengan frekuensi bangkitan pada pasien 

epilepsi dengan kombinasi fenitoin dan asam valproat 

Metode: Penelitian belah lintang pada 46 subjek pasien epilepsi dengan terapi kombinasi 

fenitoin dan asam valproat. Penelitian dilaksanakan di Instalasi Rawat Jalan Poli Neurologi 

Merpati RSUP Dr. Kariadi pada bulan Desember 2022 – Februari 2023. Kadar MDA 

diukur menggunakan metode ELISA. Hubungan kadar serum MDA dengan frekuensi 

bangkitan dianalisis dengan uji Spearman, hasil bermakna bila p<0.05. 

Hasil: Tidak terdapat hubungan antara kadar MDA dengan frekuensi bangkitan pada pasien 

epilepsi dengan kombinasi fenitoin dan asam valproat. (p=0.516) Terdapat hubungan 

bermakna antara frekuensi bangkitan dengan lama pengobatan (p=0.026). Terdapat 

hubungan bermakna antara frekuensi bangkitan dengan usia onset epilepsi (p=0.037) 

Kesimpulan: Tidak terdapat hubungan antara kadar MDA dengan frekuensi bangkitan 

pada pasien epilepsi dengan kombinasi fenitoin dan asam valproat. Terdapat hubungan 

bermakna antara frekuensi bangkitan dengan lama pengobatan. Terdapat hubungan 

bermakna antara frekuensi bangkitan dengan usia onset epilepsi. 

Kata kunci: MDA, frekuensi bangkitan, fenitoin, valproat 
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THE RELATIONSHIP BETWEEN SERUM MALONDIALDEHYDE (MDA) LEVELS 

WITH THE SEIZURE FREQUENCY IN EPILEPSY PATIENTS  

WITH THE COMBINATION OF PHENYTOIN AND VALPROIC ACID 
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*Neurology Resident of FK UNDIP/ RSUP Dr. Kariadi Semarang 

**Neurology Staff Medical Faculty of FK UNDIP/ RSUP Dr. Kariadi Semarang 

 

 

ABSTRACT 

 

Background: Oxidative stress is believed to be one of the factors involved in the 

pathogenesis of epileptogenesis where lipid peroxidation occurs which produces MDA. 

Epilepsy and some AEDs can improve or worsen seizure frequency thereby significantly 

changing blood MDA levels. 
 

Objective: To determine the relationship between serum MDA levels and seizure 

frequency in epileptic patients treated with a combination of phenytoin and valproic acid 
 

Methods: A cross-sectional study of 46 subjects with epilepsy receiving combination 

therapy with phenytoin and valproic acid. The research was conducted at the Neurology 

Policlinic at RSUP Dr. Kariadi in December 2022 – February 2023. MDA levels were 

measured using the ELISA method. The relationship between serum MDA levels and 

seizure frequency was analyzed using Spearman's test, the results were significant if 

p<0.05. 
 

Results: There was no relationship between MDA levels and seizure frequency in epileptic 

patients with the combination of phenytoin and valproic acid. (p=0.516) There is a 

significant relationship between the frequency of seizures and the length of treatment 

(p=0.026). There is a significant relationship between the frequency of seizures and the age 

of onset of epilepsy (p=0.037) 
 

Conclusion: There is no relationship between MDA levels and seizure frequency in 

epileptic patients with the combination of phenytoin and valproic acid. There is a 

significant relationship between the frequency of seizures and the length of treatment, also 

frequency of seizures and the age of onset of epilepsy. 
 

Keywords: MDA, seizure frequency, phenytoin, valproate 

 


