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ABSTRAK

Latar Belakang: Dampak neurologis dan psikologis pasca COVID menimbulkan penurunan
fungsi kognitif terdapat pada banyak kasus, khususnya tenaga kesehatan yang menjadi garda
terdepan dalam menangani COVID. Dinyatakan pula bahwa inflamasi dari COVID sendiri
berperan terhadap fungsi kognitif.

Tujuan: Mengetahui gambaran fungsi kognitif pada tenaga kesehatan pasca COVID-19
berdasarkan karakteristik umum dan karakteristik COVID, serta mengetahui hubungan antara
fungsi kognitif dengan karakteristik COVID dan kadar CRP (C-Reactive Protein).

Metode: Penelitian menggunakan metode observasional dan desain penelitian cross sectional
dengan 23 subjek penelitian, yaitu tenaga kesehatan di RS Permata Cirebon yang memenuhi
kriteria. Kriteria inklusi adalah negatif COVID minimal dua kali menggunakan rRT-PCR
(Real-time Reverse Transcription Polymerase Chain Reaction) dengan maksimal 7 bulan
pasca COVID. Kiriteria eksklusi yaitu memiliki riwayat gangguan mental, mengkonsumsi
obat kejiwaan, memiliki riwayat narkoba, wanita hamil atau menyusui, memiliki gangguan
pendengaran atau penglihatan. Dilakukan wawancara sebagai penilaian subjektif dan MoCA-
INA (Montreal Cognitive Assesment Versi Indonesia) sebagai penilaian objektif fungsi
kognitif, skrining tingkat stress dengan PSS (Perceived Stress Scale), skrining depresi
menggunakan HAM-D (Hamilton Rating Scale for Depression), dan pengambilan data lain
dari catatan medis.

Hasil: Dari 23 tenaga kesehatan, 12 mengalami gangguan kognitif (52,5%) secara objektif.
Secara subjektif keluhan pasca COVID terbanyak di gangguan memori (60,8%). Rata-rata
skor MoCA-INA terendah ada di bagian memori (4,3%). Tenaga kesehatan yang mengalami
gangguan kognitif lebih banyak di laki-laki (75%), 31 - 40 tahun (50%), SMA - D3 (53,8%),
karakteristik COVID ringan (57,1%) dan durasi < 14 hari (53,3%). Ada hubungan signifikan
antara kadar CRP dengan skor MoCA-INA (p=0,013). Tidak ada hubungan antara gangguan
kognitif dengan karakteristik klinis COVID (p = 0,702), lama terkena COVID (p = 0,886),
dan tingkat stress (p = 0,061).

Kesimpulan: Terdapat gangguan fungsi kognitif pada tenaga kesehatan di RS Permata
Cirebon secara objektif dan subjektif. Terdapat hubungan signifikan antara kadar CRP dan
skor MoCA-INA. Tidak terdapat hubungan antara karakteristik klinis COVID, lama terkena
COVID, dan tingkatan stress dengan hasil status kognitif tenaga kesehatan.

Kata Kunci: COVID-19, Fungsi Kognitif, MoCA-INA, CRP.



ABSTRAK
Background: Neurological and psychological impacts post COVID can lead to cognitive
function impairment, that been reported in many cases especially in health workers who
become front linner to dealing with COVID. Beside that, it has been claimed that
inflammation from COVID itself can affect cognitive function.
Aim: To overview cognitive function in post-COVID health workers based on general
characteristics and COVID characteristics. To knowing the correlation of cognitive function
with clinical characteristics of COVID, duration of exposure to COVID, levels of stress. and
with CRP levels.
Methods: The method that used in this research is descriptive cross-sectional study with 23
subject, which is health workers at Permata Cirebon Hospital who met the criteria. The
inclusion criteria is tested negative from COVID at least twice with rRT-PCR (Real-time
Reverse Transcription Polymerase Chain Reaction ) with maximum time 7 month after
COVID. Exclusion criteria is have history of mental disorders, taking psychiatric medicine,
have drugs history, pregnant or lactating woman, have hearing or vision problems. Interview
were conducted as subjective assessment and MoCA-INA (Montreal Cognitive Assesment
Indonesia Version) as an objective assessment, screening the stress levels using PSS
(Perceived Stress Scale), HAM-D (Hamilton Rating Scale for Depression) for depression
screening, and other data collection using medical records.
Results: From the 23 health workers, 12 of them experienced cognitive impairment (52,5%)
objectively using MoCA-INA. The most post-COVID complain were found in memory
disorders (60,8%) as subjective measure of cognitive function. The lowest MoCA-INA score
was in memory domain (4,3%). The most health workers that have cognitive impairment was
in category male (75%), 31 - 40 years (50%), high school — diploma (53.8%), with mild
COVID symptom (57,1%) and < 14 days (53,3%). It was found that there was a significant
correlation with CRP levels and MoCA-INA score (p=0,013) and there is no correlation
between cognitive impairment with the clinical characteristics of COVID (p = 0,702),
duration of exposure to COVID (p = 0,886), and stress levels (p = 0,061).
Conclution: Cognitive impairment was found in health workers that recovered from COVID
in Permata Cirebon Hospital objectively and subjectively health workers experience memory
problems. There is a significant correlation between CRP levels and MoCA-INA score and
there is no correlation between clinical characteristics of COVID, duration of exposure to
COVID, and stress levels with the results of the cognitive status of health workers.
Key words: COVID-19, Cognitive Function, MoCA-INA, CRP.
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