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ABSTRAK

Latar Belakang: Sklerosis Sistemik (SSc) adalah penyakit jaringan ikat, yang
mempengaruhi kulit, pembuluh darah, jantung, paru-paru, ginjal, saluran gastrointestinal
dan sistem muskuloskeletal. Manifestasi pada kulit berupa fibrosis kulit yang ditandai
dengan kulit yang menebal, sedangkan manifestasi ke paru-paru berupa penyakit paru
interstisial (ILD) diperiksa dari High-resolution computed Tomography (HRCT). Modified
Rodnan Skin Score (mRSS) suatu metode untuk mengukur ketebalan kulit pada pasien SSc.

Tujuan: Studi ini bertujuan untuk membuktikan hubungan antara persentase kerusakan
parenkim paru dengan mRSS pada pasien SSc.

Metode dan Material: Penelitian dengan pendekatan cross sectional. Terdapat 23 subyek
penelitian pasien SSc yang diukur mRSS nya oleh ahli reumatologi serta dilakukan
pemeriksaan HRCT oleh radiolog untuk melihat persen kerusakan paru. Uji normalitas
menggunakan Saphiro-Wilk. Uji korelasi rank spearman digunakan untuk menganalisis
hubungan antara persentase kerusakan parenkim paru dan skor mRSS.

Hasil Penelitian: Subyek penelitian terdiri dari 22 perempuan dan 1 laki-laki yang
terdiagnosis SSc dengan rerata umur 40 tahun. Rerata persentase kerusakan parenkim paru
17,11 % dan skor mRSS sebesar 17,05. Persentase kerusakan parenkim paru didapatkan
terendah 0 % dan tertinggi 53 %. Terdapat hubungan signifikan antara persentase
kerusakan parenkim paru dengan mRSS (r=0,485, p=0,019).

Kesimpulan: Terdapat hubungan signifikan dengan korelasi positif antara persentase
kerusakan parenkim paru dengan mRSS.

Kata kunci: SSc, mRSS, persentase kerusakan parenkim paru.



ABSTRACT

Background: Systemic sclerosis (SSc) is a connective tissue disease, which affects the
skin, blood vessels, heart, lungs, kidneys, gastrointestinal tract and musculoskeletal system.
Skin manifestations in the form of skin fibrosis characterized by thickened skin, while lung
manifestations in the form of interstitial lung disease (ILD) were examined from High-
resolution computed Tomography (HRCT). Modified Rodnan Skin Score (mRSS) is a
method to measure skin thickness in SSc patients.

Objective: This study aims to prove the relationship between pulmonary fibrosis with
mMRSS in SSc patients.

Methods and Material: Research with cross sectional approach. There were 23 study
subjects of SSc patients whose mRSS levels were measured by a rheumatologist and HRCT
examination was performed by a radiologist to see the percent of lung damage. Normality
test using Saphiro-Wilk. Spearman rank correlation test was used to analyze the
relationship between degree of pulmonary fibrosis and mRSS score.

Results: The research subjects consisted of 22 women and 1 man who were diagnosed with
SSc with a mean age of 40 years. The mean degree of pulmonary fibrosis was 17,11 % and
the mRSS score was 17.05. The lowest degree of pulmonary fibrosis was 0 % and the
highest was 53 %. There was a significant relationship between pulmonary fibrosis and
mRSS (r=0.485, p=0.019).

Conclusion: There is a significant relationship with positive correlation between
pulmonary fibrosis with mRSS.

Key words: SSc, mRSS, pulmonary fibrosis
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