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HUBUNGAN SUPLEMENTASI MELATONIN DENGAN PERUBAHAN
KADAR INTERFERON GAMMA TERHADAP KELUARAN KLINIS
PENDERITA STROKE ISKEMIK AKUT
Astri Angelina Sitaniapessy*, Dwi Pudjonarko**, Retnaningsih**, Endang
Kustiowati**, Aris Catur Bintoro**, Arinta Puspita Wati**
*Residen Bagian Neurologi FK UNDIP/ RSUP Dr. Kariadi Semarang
**Staf Pengajar Bagian Neurologi FK UNDIP/ RSUP Dr. Kariadi Semarang

Abstrak

Pendahuluan: Stroke iskemik akut menyebabkan kaskade eksitotoksik dan
inflamasi yang kompleks. Interferon gamma merupakan sitokin pro inflamasi yang
memperburuk kerusakan otak. Melatonin menunjukkan sifat anti inflamasi yang
dapat mengurangi infark otak dan meningkatkan fungsi neurologis. Tujuan
penelitian untuk menganalisa hubungan suplementasi melatonin dengan perubahan
kadar interferon gamma terhadap keluaran klinis penderita stroke iskemik akut.

Metode: Penelitian randomized pre and post test control grup design. Subyek
penelitian terdiri atas17 subyek perlakuan dan 18 kontrol yang memiliki NIHSS
derajat ringan dan sedang serta onset < 72 jam. Kelompok perlakuan mendapat
suplementasi melatonin 6 mg/24 jam selama 7 hari dan terapi standar stroke
iskemik, sedangkan kelompok kontrol mendapat terapi standar stroke iskemik
selama 7 hari. Penilaian NIHSS sebelum dan sesudah perlakuan.

Hasil: Uji Mann-Whitney didapatkan penurunan NIHSS yang signifikan (> 2 poin)
pada kelompok yang mendapat suplementasi melatonin (p = 0,007). Uji korelasi
Spearman antara peningkatan perubahan kadar interferon gamma dengan
peningkatan perubahan NIHSS didapatkan nilai p = 0,001 dan r = 0,304

Kesimpulan: Terdapat hubungan bermakna antara peningkatan perubahan kadar
interferon gamma dengan peningkatan perubahan NIHSS. Terdapat penurunan skor
NIHSS yang signifikan pada kelompok yang mendapat suplementasi melatonin.

Kata Kunci: interferon gamma, melatonin, stroke iskemik akut
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THE CORRELATION OF MELATONIN SUPLEMENTATION WITH
CHANGES IN GAMMA INTERFERON LEVELS TO CLINICAL OUTCOME
OF ACUTE ISCHEMIC STROKE PATIENTS
Astri Angelina Sitaniapessy*, Dwi Pudjonarko**, Retnaningsih**, Endang
Kustiowati**, Aris Catur Bintoro**, Arinta Puspita Wati**
*Neurology Resident in Medical Faculty of Diponegoro University/ RSUP Dr.
Kariadi Semarang
**Staff in Neurology Department in Medical Faculty of Diponegoro University /
RSUP Dr. Kariadi Semarang

Abstract

Introduction: Acute ischemic stroke causes a complex excitotoxic and
inflammatory cascade. Interferon gamma is a pro-inflammatory cytokine that
exacerbates brain damage. Melatonin exhibits anti-inflammatory properties that can
reduce brain infarction and improve neurological function. The aim of the study
was to analyze the correlation between melatonin supplementation and changes in
interferon gamma levels on the clinical outcome of acute ischemic stroke patients.

Methods: The study was randomized pre and post test control group design. The
research subjects consisted of 17 treatment subjects and 18 controls who had mild
and moderate NIHSS and onset < 72 hours. The treatment group received 6 mg/24
hour melatonin supplementation for 7 days and standard ischemic stroke therapy,
while the control group received standard ischemic stroke therapy for 7 days.
NIHSS assessment before and after treatment.

Results: The Mann-Whitney test found a significant decrease in NIHSS (> 2 points)
in the group receiving melatonin supplementation (p = 0.007). Spearman
correlation test between increased changes in interferon gamma levels with
increased changes in NIHSS obtained p =0.001 and r = 0.304

Conclusion: There is a significant correlation between increased changes in
interferon gamma levels with increased changes in NIHSS. There was a significant
decrease in NIHSS scores in the group receiving melatonin supplementation.

Keywords: acute ischemic stroke, gamma interferon, melatonin
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