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ABSTRAK

Latar Belakang Sindrom koroner akut adalah masalah utama kardiovaskular dan
memiliki angka kematian tinggi. Kejadian iskemik pasca intervensi Koroner
perkutan primer (IKPP) yang tinggi sehingga pengobatan antikoagulasi pasca
prosedural berkemungkinan dapat memberikan perlindungan iskemik lebih lanjut.
Sampai saat ini, belum ada tatalaksana yang jelas mengenai penggunaan
antikoagulan unfractionated heparin (UFH) dan low molecular weight heparin
(LMWH) pasca IKPP dikarenakan sedikitnya penelitian yang dilakukan.

Tujuan Untuk mengetahui perbedaan kejadian henti jantung, aritmia baru,
kematian, dan lama perawatan total pada pasien infark miokard akut dengan elevasi
segmen ST (IMA-EST) yang diberikan UFH dibandingkan LMWH pasca IKPP.

Metode Pengambilan data dilakukan secara consecutive sampling melalui
pencatatan data dari rekam medis pasien IMA-EST yang menerima terapi IKPP dan
dirawat inap di RSUP Dr. Kariadi Semarang pada periode Januari 2019 - Desember
2021.

Hasil Terdapat 50 pasien yang terdiri dari 23 pasien IMA-EST yang diberikan UFH
pasca IKPP dan 27 pasien IMA-EST yang diberikan LMWH pasca IKPP. Tidak
terdapat perbedaan luaran klinis pada pasien IMA-EST yang diberikan UFH
dibandingkan LMWH pasca IKPP yang dinilai dari kejadian henti jantung (13,0%
vs 7,4%, p = 0,651), aritmia baru (34,8% vs 14,8%, p = 0,099) , kematian (21,7%
vs 3,7%, p = 0,082), dan lama perawatan total (4,74 + 2,50vs 537 + 31,p =
0,435).

Kesimpulan Tidak terdapat perbedaan signifikan kejadian henti jantung, aritmia
baru, kematian, dan lama perawatan total pada pasien IMA-EST yang diberikan
UFH dan LMWH pasca IKPP.

Kata kunci: IMA-EST, IKPP, UFH, LMWH
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ABSTRACT

Background Acute coronary syndrome is a major cardiovascular problem with a
high mortality rate. The likelihood of ischemic events following primary
percutaneous coronary intervention (PPCI) is high, therefore post-procedural
anticoagulation may provide further ischemic protection. There has been no clear
management regarding the use of unfractionated heparin (UFH) and low
molecular weight heparin (LMWH) following PPCI due to the limited number of
studies.

Aim To determine differences in the incidences of cardiac arrest, new arrhythmias,
death, and total length of hospital stay in ST-segment elevation myocardial
infarction (STEMI) patients who received UFH compared to LMWH following
PPCIL.

Methods Consecutive sampling was carried out by recording data from the medical
records of STEMI patients who received PPCI and were hospitalized at Dr. Kariadi
Hospital Semarang from January 2019 to December 2021.

Results There were 50 patients in total, of whom 23 STEMI patients received UFH
Jollowing PPCI and 27 STEMI patients received LMWH following PPCI. There
were no differences in clinical outcomes in STEMI patients who were given UFH
compared to LMWH following PPCI as assessed by the incidences of cardiac arrest
(13.0% vs. 7.4%, p = 0.651), new arrhythmias (34.8% vs. 14.8%, p = 0.099) , death
(21.7% vs. 3.7%, p = 0.082), and total length of hospital stay (4.74 = 2.50 vs. 5.37
+ 3.1, p = 0.435).

Conlusions There were no significant differences in the incidences of cardiac

arrest, new arrhythmias, death, and total length of hospital stay in STEMI patients
who received UFH compared to LMWH following PPCI.
Keywords STEMI, PPCI, LMWH, UFH
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