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ABSTRAK 

 
HUBUNGAN PENINGKATAN KADAR C REAKTIF PROTEIN 
TERHADAP POST OPERATIVE COGNITIVE DYSFUNCTION PADA 
PASIEN MENINGIOMA YANG MENJALANI OPERASI KRANIOTOMI  

 
I Made Sakayana, Himawan Sasongko, Widya Istanto N 

Latar belakang: Postoperative Cognitive Dysfunction atau POCD adalah 
gangguan fungsi kognitif akibat inflamasi paska prosedur pembedahan. POCD 
diduga diakibatkan oleh respon inflamasi sistemik akibat pembedahan. C Reaktif 
Protein atau CRP adalah suatu protein yang disintesis oleh hepar dan sitokin 
proinflamasi lainnya yang menyebabkan terganggunya sawar darah otak dan 
mengganggu neurotransmisi sehingga terjadi POCD. Penelitian ini bertujuan untuk 
mengetahui hubungan peningkatan kadar C Reaktif Protein terhadap POCD pada 
pasien yang menjalani pembedahan kraniotomi di RS Umum Pusat Dr. Kariadi. 

Metode: Penelitian ini adalah penelitian analitik observasional dengan pendekatan 
cross sectional. Populasi penelitian ini adalah seluruh pasien yang menjalani 
pembedahan kraniotomi  di RSUP Dr. Kariadi pada bulan Desember 2022 – Januari 
2023. Sampel penelitian sebanyak 37 subyek didapatkan dengan teknik consecutive 
sampling. Pada subyek penelitian dilakukan pengukuran kadar serum CRP sebelum 
pembedahan dan hari kedua paska pembedahan, kemudian dilakukan pemeriksaan 
fungsi kognitif dengan MoCA INA. Data dianalisis dengan uji korelasi pearson 

Hasil: Dari 37 subyek penelitian, terdapat 24 responden (65%) yang mengalami 
POCD. Rerata peningkatan CRP adalah 3,97 mg/dL. Berdasarkan uji korelasi 
pearson diperoleh hasil bahwa terdapat hubungan yang signifikan antara 
peningkatan kadar C Reaktif Protein terhadap POCD paska pembedahan 
kraniotomi (p=0,001). Berdasarkan hasil analisis kurva ROC, pada cut off point 
peningkatan CRP 1,78 mg/dL, didapatkan nilai sensitivitas 87% dan spesifisitas 
85%. 

Kesimpulan: Terdapat hubungan yang signifikan antara peningkatan kadar C 
Reaktif Protein terhadap POCD paska pembedahan kraniotomi di RS Umum Pusat 
Dr. Kariadi. 

Kata kunci: POCD, CRP, MoCA INA 
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ABSTRACT 

 
THE RELATIONSHIP BETWEEN C REACTIVE PROTEIN LEVELS TO 
POST OPERATIVE COGNITIVE DYSFUNCTION IN PATIENTS 
MENINGIOMA UNDERGOING CRANIOTOMY SURGERY  
 
I Made Sakayana, Himawan Sasongko, Widya Istanto N 
 
Background: Postoperative Cognitive Dysfunction or POCD is a disorder of 
cognitive function due to inflammation after a surgical procedure. POCD is thought 
to result from a systemic inflammatory response following surgery. C Reactive 
Protein or CRP is a protein synthesized by the liver and other proinflammatory 
cytokines that cause disruption of the blood-brain barrier and disrupt 
neurotransmission resulting in POCD. This study aims to determine the relationship 
between increased levels of C Reactive Protein and POCD in patients undergoing 
craniotomy surgery at General Hospital. Dr Kariadi. 
 
Methods: This research is an observational analytic study with a cross sectional 
approach. The population of this study were all patients who underwent craniotomy 
surgery at Dr. Kariadi in December 2022 – January 2023. A sample of 37 subjects 
was obtained using the consecutive sampling technique. In the study subjects, CRP 
serum levels were measured before surgery and on the second day after surgery, 
then cognitive function was examined with MoCA INA. Data were analyzed with 
the Pearson correlation test. 
 
Results: Of the 37 research subjects, there were 24 respondents (65%) who 
experienced POCD. The average CRP increase was 3,97 mg/dL. Based on the 
Pearson correlation test, it was found that there was a significant relationship 
between increased levels of C Reactive Protein and POCD after craniotomy surgery 
(p=0.001). Based on the results of the ROC curve analysis, at the cut off point of an 
increase in CRP of 1.78 mg/dL, a sensitivity value of 87% and a specificity of 85% 
was obtained. 
 
Conclusion: There is a significant relationship between increased C Reactive 
Protein levels and POCD after craniotomy surgery at Dr. Kariadi. 
Keywords: POCD, CRP, MoCA INA




