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ABSTRAK

Latar belakang: Penyakit jantung koroner (PJK) merupakan penyakit kronis dengan
angka morbiditas dan mortalitas yang tinggi. Faktor risiko baru, selain dari faktor risiko
klasik, yang terlibat dalam perkembangan PJK saat ini tengah diteliti. C-reactive protein
(CRP) dan homocysteine (Hcy) ditemukan berkorelasi terhadap kerusakan endotel dan
pembentukan plak aterosklerosis sehingga dipertimbangkan sebagai faktor risiko baru
terhadap PJK.

Tujuan: membuktikan Hcy dan CRP serum sebagai faktor risiko PJK

Metode: Penelitian belah lintang dilakukan terhadap 72 pasien PJK yang menjalani
angiografi koroner. Kadar CRP diperiksa dengan metode immunoassay berbasis latex
dengan sensitivitas tinggi. Kadar Hcy diperiksa menggunakan metode enzyme-linked
immunosorbent assay (ELISA). Analisis secara bivariat untuk menghitung rasio prevalensi
(RP) dengan menggunakan tabel 2x2

Hasil: Rerata kadar Hcy pasien PJK dan bukan PJK adalah 14,51+4,93 umol/L dan
8,04+4.59 umol/L. Rerata kadar CRP pasien PJK dan bukan PJK adalah 4,94+ 4,36 mg/L
dan 1,46 £1,29 mg/L. Rasio prevalensi kadar Hcy terhadap PJK 2,322 (95% ClI:1,53 — 3,52;
p <0,01). Rasio prevalensi kadar CRP terhadap PJK 4,804 (95%Cl:1,66-13,92; p < 0,01).

Simpulan: Peningkatan kadar Hcy dan CRP serum merupakan faktor risiko penyakit
jantung koroner.

Kata Kunci: Penyakit jantung koroner, homocysteine, dan C-reactive protein
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ABSTRACT

Background: Coronary artery disease (CAD) is a chronic disorder with high morbidity
and mortality. New risk factors, apart from classic risk factors, involved in CAD
development are currently being researched. These factors include C-reactive protein, as
well as elevated homocysteine which were found to be correlated with endothelial damage
and thrombus formation, so they are considered as a new risk factors for CAD.

Aim: to analyze serum homocysteine and C-reactive protein levels as risk factor of CAD

Method: A cross-sectional study was conducted on 72 subjects who underwent coronary
angiography. Serum CRP levels were measured using latex-based high sensitivity
immunoassay. Serum homocysteine levels were measured using a commercial ELISA kit.
Prevalence ratio (PR) are determined with bivariate analysis and 2x2 table.

Results: The mean of serum Hcy level in CAD and non-CAD patients were 14,51+4,93
pmol/L and 8,04+4.59 umol/L respectively. The mean of serum CRP level in CAD and
non-CAD patients were 4,94+ 4,36 mg/L and 1,46 +1,29 mg/L, respectively. The prevalence
ratio of Hey levels to CAD was 2,322 (95% CI1:1,53 — 3,52; p < 0,01). The prevalence ratio
of CRP levels to CAD was 4,804 (95%Cl:1,66-13,92; p < 0,01).

Conclusion: Elevated serum homocysteine and CRP levels are risk factors of CAD

Keywords: Coronary artery disease, homocysteine, dan C-reactive protein.
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