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ABSTRAK 

 

Latar Belakang: Infark miokard akut (IMA) memiliki patogenesis yang tidak lepas 

dari reaksi inflamasi yang diperantarai oleh platelet dan limfosit. Platelet-

lymphocyte ratio (PLR) merupakan penanda sistemik yang mengindikasikan 

terjadinya trombosis dan inflamasi. Diagnosis IMA dapat ditegakkan dengan 

mendeteksi kadar troponin I dalam darah.  

Tujuan: Membuktikan perbedaan serta hubungan antara PLR dengan kadar 

troponin I pada pasien IMA-EST dan IMA-NEST. 

Metode: Penelitian ini menggunakan rancangan belah lintang. Data laboratorium 

didapatkan dari rekam medis pasien IMA-EST dan IMA-NEST di RS Dr. Kariadi 

Semarang tahun 2021-2022. Kadar troponin I dan pemeriksaan darah lengkap 

diukur dalam waktu kurang dari 24 jam sejak onset gejala. Perbedaan antarvariabel 

diperoleh menggunakan uji t tidak berpasangan dan Mann-Whitney. Hubungan 

antarvariabel diperoleh menggunakan uji Spearman. 

Hasil: Dari 35 pasien IMA-EST dan 35 pasien IMA-NEST, terdapat perbedaan 

bermakna pada kadar troponin I antara pasien IMA-EST dan IMA-NEST (p = 

0,002). Namun, terdapat perbedaan tidak bermakna pada nilai PLR antara pasien 

IMA-EST dan IMA-NEST (p = 0,851) dengan nilai PLR pada kedua populasi lebih 

tinggi dari nilai normal. Terdapat korelasi signifikan berderajat sedang antara PLR 

dan kadar troponin I pada pasien IMA-EST (r = 0,392; p = 0,020) maupun IMA-

NEST (r = 0,514; p = 0,002).  

Kesimpulan: Terdapat perbedaan yang bermakna pada kadar troponin I dan 

perbedaan tidak bermakna pada nilai PLR antara pasien IMA-EST dan IMA-NEST 

dengan nilai PLR kedua populasi lebih tinggi dari nilai normal. Terdapat korelasi 

positif sedang yang signifikan antara PLR dengan kadar troponin I pada pasien 

IMA-EST dan IMA-NEST. 

Kata kunci: Infark miokard akut elevasi segmen ST; infark miokard akut tanpa 

elevasi segmen ST; platelet-lymphocyte ratio; troponin I 
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ABSTRACT 

 

Background: Acute myocardial infarction (AMI) has a pathogenesis that cannot 

be separated from inflammatory reaction mediated by platelets and lymphocytes. 

Platelet-lymphocyte ratio (PLR) is a systemic marker that can indicate the 

occurrence of thrombosis and inflammation. The diagnosis of AMI can be 

established by detecting troponin I levels in the blood.  

Aim: To prove the difference and the relationship between PLR and troponin I 

levels in STEMI and NSTEMI patients. 

Methods: This was a cross sectional study. Laboratory data were obtained from the 

medical records of STEMI and NSTEMI patients at Dr. Kariadi General Hospital 

in 2021-2022. Troponin I levels and complete blood counts were measured less than 

24 hours from the onset of symptoms. Differences between variable were obtained 

using independent sample t test and Mann-Whitney test. The relationship between 

variables was obtained using Spearman test. 

Result: From 35 patients of STEMI and 35 patients of NSTEMI, there was a 

significant difference in troponin I levels between both population (p = 0,002). But, 

there was no significant difference in PLR values between STEMI and NSTEMI 

patients (p = 0,851) with PLR values in both population is higher than the normal 

value. There was a moderately significant correlation between PLR and troponin I 

levels in STEMI (r = 0,392; p = 0,020) and NSTEMI patients (r = 0,514; p = 0,002). 

Conclusion: There was a significant difference in troponin I levels and no 

significant difference in PLR values between STEMI and NSTEMI patients, but the 

PLR value in both population is higher than the normal value. There was a 

moderately significant positive correlation between PLR and troponin I levels in 

STEMI and NSTEMI patients. 

Key Words: ST-elevation myocardial infarction; non ST-elevation myocardial 

infarction; platelet-to-lymphocyte ratio; troponin I 


