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ABSTRAK  

Latar belakang: Trauma dan pembedahan menyebabkan kerusakan jaringan 

hingga memicu inflamasi sebagai mekanisme pertahanan dan adaptasi. Pengukuran 

interleukin (IL)-6 sebagai sitokin fase akut dapat digunakan sebagai penanda 

inflamasi akibat pembedahan. Ajuvan anestesi klonidin dapat menekan produksi 

sitokin proinflamasi seperti IL-1β, IL-6, dan tumor necrosis factor-α.  

Tujuan: Mengetahui pengaruh ajuvan klonidin intrathecal pada kombinasi 

anestesi spinal epidural terhadap kadar IL-6 pascaoperasi ortopedi ekstremitas 

bawah. 

Metode: Uji terkendali acak dengan sampel pasien berusia 18 – 70 tahun menjalani 

operasi ortopedi ekstremitas bawah dengan teknik kombinasi anestesi spinal 

epidural dan memenuhi kriteria inklusi eksklusi. Keseluruhan 24 sampel dibagi 

menjadi 2 kelompok dengan 12 subyek tiap kelompok. Setiap kelompok diberikan 

obat anestesi spinal 15 mg bupivakain isobarik 0,5%, lalu pada kelompok kontrol 

(K): ditambah 0,5 ml NaCl 0,9%, pada kelompok perlakuan (P): 75 µg klonidin. 

Sampel darah pemeriksaan IL-6 diambil praoperasi dan 24 jam pascaoperasi. Turut 

diukur Numeric Rating Scale (NRS) pada jam ke-6, 12, dan 24 pascaoperasi. 

Hasil penelitian: Rata-rata IL-6 kelompok K 94,48 ± 2,71 pg/ml, kelompok P 

96,72 ± 4,59 pg/ml. Uji Mann Whitney tidak didapatkan perbedaan bermakna (p 

=0,242) di antara keduanya. Kadar IL-6 24 jam pascaoperasi kelompok K 387,62 ± 

47,28 dan kelompok P 342,93 ± 31,00. Uji t tidak berpasangan didapatkan 

perbedaan bermakna (p =0,012) di antara keduanya. Nilai NRS 6 jam pascaoperasi 

kelompok K 4 (3 – 4), kelompok P 3 (3 – 4). Uji Mann Whitney didapatkan 

perbedaan bermakna (p=0,004). Nilai NRS jam ke-12 dan 24 pascaoperasi 

kelompok K masing-masing 3 (2 – 4) serta 3 (2 – 3). Nilai NRS jam ke-12 dan 24 

kelompok P masing-masing 3 (2 – 3) dan 3 (2 – 3). Pada uji Man Whitney tidak 

didapatkan perbedaan bermakna pada jam ke-12 (p=0,094) dan 24 (0,660). 

Kesimpulan: Ajuvan klonidin intrathecal pada kombinasi anestesi spinal epidural 

secara bermakna mengurangi kenaikan kadar IL-6 pascaoperasi ortopedi 

ekstremitas bawah. Ajuvan klonidin intrathecal juga secara bermakna menurunkan 

nilai NRS pascaoperasi ortopedi ekstremitas bawah. 

 

Kata kunci: interleukin-6, klonidin, kombinasi anestesi spinal epidural, operasi 

ortopedi ekstremitas bawah, skala nyeri numerik 
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ABSTRACT 

Background: Trauma and surgery cause tissue damage, triggering inflammation 

as a defense mechanism and adaptation to injury. Measurement of interleukin-6 

(IL-6) level as an acute phase cytokine can be used as a marker of inflammation 

due to surgery. Clonidine as an anesthetic adjuvant can suppress the production of 

proinflammatory cytokines such as IL-1β, IL-6, and tumor necrosis factor-α. 

Aim: To determine the effect of intrathecal clonidine as an adjuvant in combined 

spinal epidural anesthesia on IL-6 levels after lower extremity orthopedic surgery. 

Method: Randomized controlled trial with a sample of patients aged 18-70 years 

old who underwent lower extremity orthopedic surgery with combined spinal 

epidural anesthesia technique and met the inclusion and exclusion criteria. A total 

of 24 samples were divided into 2 groups, consisting of 12 subjects per group. Each 

group was given 15 mg bupivacaine isobaric 0.5% spinally, then in control group 

(K): added with 0.5 ml NaCl 0.9%, treatment group (P): added with 75 µg 

clonidine. Blood samples were taken preoperatively and 24 hours postoperatively 

to measure IL-6 levels. Numeric Rating Scale (NRS) was measured at 6 hours, 12 

hours, and 24 hours postoperatively. 

Result: The mean IL-6 level of group K was 94.48 ± 2.71 pg/ml, group P was 96.72 

± 4.59 pg/ml and using Mann Whitney test, there was no significant difference (p = 

0.242). At 24 hours postoperatively, IL-6 levels in group K = 387.62 ± 47.28, group 

P = 342.93 ± 31.00 and using independent t test, there was significant difference 

(p = 0.012). At 6 hours postoperative NRS score group K 4 (3 - 4), group P 3 (3 - 

4) then using Mann Whitney test showed significant difference (p=0.004). At 12th 

and 24th hour postoperative NRS scores of group K were 3 (2 - 4) and 3 (2 - 3) 

respectively. The 12th and 24th hour NRS scores of group P were 3 (2 - 3) and 3 (2 

- 3) respectively. Using Man Whitney test, there were no significant differences at 

12 hours (p=0.094) and 24 hours (0.660) postoperatively. 

Conclusion: Intrathecal clonidine adjuvant in combination with epidural spinal 

anesthesia significantly reduce the increase in IL-6 levels after lower extremity 

orthopedic surgery. As an adjuvant, intrathecal clonidine also significantly reduce 

pain score after lower limb orthopedic surgery. 

 

Keywords: clonidine, combined spinal epidural anesthesia, interleukin-6, lower 

limb orthopedic surgery, numeric rating scale
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