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ABSTRAK 

HUBUNGAN ASUPAN ZINK DENGAN JUMLAH LIMFOSIT PASIEN 

KANKER NASOFARING DI RSUP DR KARIADI SEMARANG 

 

Caroline Stella Vania Lay1, Minidian Fasitasari2, Febe Christianto2,  

Niken Puruhita2, Enny Probosari2, Etisa Adi Murbawani2 

1Peserta Program Pendidikan Dokter Spesialis Gizi Klinis, Fakultas Kedokteran UNDIP 
2Staf Program Pendidikan Dokter Spesialis Gizi Klinis, Fakultas Kedokteran UNDIP 

 

Latar belakang: Pasien kanker nasofaring (KNF) mengalami penurunan sistem 

imunitas akibat respon inflamasi sistemik. Anoreksia akibat inflamasi, disfagia, 

maupun efek terapi seperti kemoterapi dan radioterapi pada KNF menyebabkan 

asupan makronutrien dan mikronutrien menurun, termasuk zink. Defisiensi zink 

jangka panjang mempengaruhi komponen imun non-spesifik maupun spesifik 

(limfosit, monosit, makrofag, neutrofil).  

Tujuan : Mengetahui hubungan asupan zink dengan jumlah limfosit pasien kanker 

nasofaring. 

Metode penelitian: Penelitian ini merupakan penelitian observasional dengan 

pendekatan cross sectional yang melibatkan pasien KNF non-metastatik yang 

menjalani kemoterapi di RSUP dr. Kariadi Semarang pada Juli 2020 – Oktober 

2022. Teknik sampling menggunakan consecutive sampling. Asupan zink diukur 

dengan Food Frequency Questionnaire (FFQ) dan jumlah limfosit diukur 

menggunakan Sysmax NX-1000 di Laboratorium RSUP Dr Kariadi. Analisis 

statistik menggunakan uji korelasi Pearson, Spearman dan uji T satu sampel.  

Hasil penelitian: Sampel penelitian ini berjumlah 35 subjek. Hasil penelitian ini 

adalah terdapat korelasi positif antara asupan zink dan jumlah limfosit pada pasien 

KNF (r =0,41 p =0,013; p <0,05). Jumlah limfosit pada pasien KNF dipengaruhi 

oleh asupan zink dan asupan protein (p<0,05), namun tidak dipengaruhi oleh asupan 

energi, IMT, dan usia (p>0,05). Rerata asupan zink pasien kanker nasofaring yang 

menjalani kemoterapi di RSUP Dr Kariadi sebesar 5,18 ± 2,19 mg/hari.  

Simpulan: Terdapat hubungan korelasi positif dan bermakna antara asupan zink 

dengan jumlah limfosit pada pasien kanker nasofaring yang menjalani kemoterapi 

di RSUP Dr Kariadi. 

Kata Kunci: karsinoma nasofaring, asupan zink, jumlah limfosit 
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ABSTRACT 

 

THE RELATIONSHIP BETWEEN ZINC INTAKE WITH LYMPHOCYTE 

COUNTS IN NASOPHARYNGEAL CANCER (NPC) PATIENTS AT  

DR KARIADI GENERAL HOSPITAL SEMARANG 

 

Caroline Stella Vania Lay1, Minidian Fasitasari2, Febe Christianto2,  

Niken Puruhita2, Enny Probosari2, Etisa Adi Murbawani2 

 

1Participant of the Clinical Nutrition Specialist Medical Education Program, Faculty of Medicine UNDIP 
2Staff of Clinical Nutrition Specialist Medical Education Program, Faculty of Medicine UNDIP 

 

Background: Nasopharyngeal Cancer (NPC) patients experience a deficiency 

immune system due to a systemic inflammatory response. Anorexia due to 

inflammation, dysphagia, as well as the effects of therapy such as chemotherapy 

and radiotherapy in NPC, causes a decreased intake of macronutrients and 

micronutrients, including zinc. Long-term zinc deficiency affects both non-specific 

and specific immune components (lymphocytes, monocytes, macrophages, 

neutrophils). 

Aims: To determine the relationship between zinc intake and lymphocyte counts in 

nasopharyngeal cancer patients. 

Methods: This study was an observational study with a cross-sectional approach 

involving non-metastatic NPC patients undergoing chemotherapy at Dr Kariadi 

Semarang in July 2020 – October 2022. The sampling technique used consecutive 

sampling. Zinc intake was measured using the Food Frequency Questionnaire 

(FFQ) and the number of lymphocytes was measured using the Sysmax NX-1000 at 

Dr Kariadi Hospital Laboratory. Statistical analysis used the Pearson, Spearman 

correlation test, and one-sample T-test. 

Research results: The sample of this research is 35 subjects. The results of this 

study were that there was a positive correlation between zinc intake and the number 

of lymphocytes in NPC patients (r = 0.41 p = 0.013; p <0.05). Lymphocyte count 

in NPC patients was influenced by zinc intake and protein intake (p<0.05), but not 

energy intake, BMI, and age (p>0.05). The average zinc intake of nasopharyngeal 

cancer patients undergoing chemotherapy at Dr Kariadi General Hospital was 5.18 

± 2.19 mg/day. 

Conclusion: There is a positive and significant correlation between zinc intake and 

lymphocyte counts in nasopharyngeal cancer patients undergoing chemotherapy at 

Dr Kariadi Hospital. 

Keywords: nasopharyngeal cancer, zinc intake, lymphocyte counts 
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