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HUBUNGAN KADAR SERUM ASAM FOLAT DENGAN FUNGSI KOGNITIF LANSIA

Hermanto*, Hexanto Muhartomo**, Amin Husni***
*Residen Neurologi FK UNDIP/RSUP dr Kariadi Semarang
** Staf Pengajar Senior Bagian Neurologi FK UNDIP/RSUP dr Kariadi Semarang
** Staf Pengajar Senior Bagian Neurologi FK UNDIP/RSUP dr Kariadi Semarang

ABSTRAK

Latar Belakang : Penurunan kognitif, yang sering dianggap sebagai masalah umum, adalah
kejadian alami pada orang tua. Memang, salah satu indikator awal kepikunan adalah penurunan
fungsi kognitif yang disertai dengan banyak kelupaan. Asam Folat melindungi pembuluh darah
arteri dari kerusakan akibat pengaruh homosistein dengan cara merubah homosistein menjadi
sistein dan dikeluarkan melalui urin. Peningkatan kadar homosistein akan mengganggu fungsi
vaskuler dan menyebabkan toksik pada neuron sehingga meningkatkan resiko terjadinya
penurunan fungsi kognitif.

Tujuan : Mengetahui hubungan antara kadar asam folat serum dengan fungsi kognitif pada
lansia di Panti Wredha Pucang Gading Semarang.

Metode : Penelitian yang dilakukan adalah observasional belah lintang dengan subjek lanjut usia
yang memenuhi kriteria inklusi dan eksklusi di Panti Wredha Pucang Gading Semarang.
Penelitian dilakukan mulai 1 Mei 2022 sampai dengan 31 Juli 2022. Dilakukan pemeriksaan
kadar Asam folat serum dengan metode ELISA (Enzyme-linked immunosorbent assay). Fungsi
kognitif dinilai menggunakan Montreal Cognitive Assasment (MoCA) versi Indonesia secara
bersamaan pada subjek. Fungsi kognitif normal apabila nilai MoCa-Ina = 26 dan dikatakan fungsi
kognitif terganggu bila nilai MoCA-Ina < 26. Data dianalisis dengan uji Spearman. Hasil dianggap
bermakna bila nilai p<0,05.

Hasil : Didapatkan hubungan yang bermakna antara kadar asam folat serum dengan fungsi
kognitif pada lansia (Rho=0.914, p=0,000). didapatkan faktor pendidikan merancu hubungan
antara kadar asam folat serum dengan fungsi kognitif lansia (Rho=0,922, p=0,000). dimana
pendidikan memperbaiki fungsi kognitif lansia.

Kesimpulan : Didapatkan hubungan yang bermakna antara kadar asam folat serum dengan
fungsi kognitif pada lansia

Kata Kunci : Fungsi kognitif, MoCA-Ina, Kadar Asam Folat serum
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RELATIONSHIP OF SERUM FOLIC ACID LEVELS WITH COGNITIVE FUNCTION IN THE ELDERLY

Hermanto*, Hexanto Muhartomo**, Amin Husni***
* Resident of Neurology FK UNDIP/RSUP Dr Kariadi Semarang
**Senior Lecturer in the Neurology Division of the Faculty of Medicine,
UNDIP/RSUP dr Kariadi Semarang
***Senior Lecturer in the Neurology Division of the Faculty of Medicine,
UNDIP/RSUP dr Kariadi Semarang

Background: Cognitive decline, which is frequently regarded as a common issue, is a natural
occurrence in the elderly. Indeed, a decline in cognitive function accompanied by a lot of
forgetfulness is one of the early indicators of senility. Folic acid protects arteries from the effects
of homocysteine by converting it to cysteine, which is excreted in the urine. Homocysteine
increases the risk of cognitive decline by interfering with vascular function and causing

neurotoxicity.

Objective: To determine the relationship between serum folic acid levels and cognitive function

in the elderly at Panti Wredha Pucang Gading Semarang.

Methods: The research was a cross-sectional observation with elderly subjects who met the
inclusion and exclusion criteria at Panti Wredha Pucang Gading Semarang. The study was
conducted from May 1, 2022 to July 31, 2022. Serum folic acid levels were examined using the
ELISA (Enzyme-linked immunosorbent assay) method. Cognitive function was assessed using the
Indonesian version of the Montreal Cognitive Assessment (MoCA) simultaneously on subjects.
Cognitive function is normal if the MoCa-Ina value is 226 and it is said that cognitive function is
impaired if the MoCA-Ina value is < 26. The data were analyzed by Spearman's test. The results

are considered significant if the p value <0.05.

Results: There was a significant relationship between serum folic acid levels and cognitive

function in the elderly (Rho=0.914, p=0.000). It was found that educational factors confounded
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the relationship between serum folic acid levels with cognitive function in the elderly

(Rho=0.922, p=0.000). where education improves the cognitive function of the elderly.

Conclusion: There was a significant relationship between serum folic acid levels and cognitive

function in the elderly

Keywords: Cognitive function, MoCA-Ina, Serum Folic Acid Level
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