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ABSTRAK
Latar belakang: Heart type-fatty acid binding protein (H-FABP) merupakan
penanda biologis jantung iskemik yang dilepaskan ke sirkulasi setelah terjadi
kerusakan miokardium. Kondisi iskemia berkepanjangan dapat menyebabkan
infark miokard dengan kerusakan miokardium yang lebih besar sehingga
dilepaskan troponin I ke sirkulasi.
Tujuan: Mengetahui hubungan kadar heart type-fatty acid binding protein dengan
kadar troponin | pada pasien infark miokard.
Metode: Penelitian observasional analitik dengan pendekatan cross-sectional.
Subjek penelitian adalah 66 pasien terdiagnosis infark miokard di RSUP Dr.
Kariadi yang dipilih berdasarkan consecutive sampling. Pada pasien yang datang
dengan nyeri dada dilakukan pemeriksaan troponin | untuk menegakkan diagnosis
infark miokard. Kemudian sampel darah vena pasien yang memenuhi Kriteria
inklusi dan eksklusi dilakukan pemeriksaan kadar H-FABP. Data dianalisis
menggunakan uji normalitas Kolmogorov-Smirnov dan uji korelasi Spearman.
Hasil: Rerata kadar H-FABP dan kadar troponin | adalah 6,13 + 4,15 dan 13,33 £
11,34. Hubungan antara kadar H-FABP dengan kadar troponin | pada pasien infark
miokard tidak signifikan (p = 0,499, r = 0,085).
Kesimpulan: Tidak terdapat hubungan antara kadar H-FABP dengan kadar
troponin | pada pasien infark miokard.
Kata Kunci: H-FABP, Troponin 1, Infark Miokard, Penanda Biologis, Sindrom

Koroner Akut.
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ABSTRACT
Background: Heart type-fatty acid binding protein (H-FABP) is an ischemic
cardiac biomarker that is released to the circulation upon myocardial damage.
Prolonged ischemic condition may lead to myocardial infarction with larger
myocardial damage causing troponin | release to the circulation.
Objective: Understanding the correlation between heart type-fatty acid binding
protein level and troponin I level in patients with myocardial infarction.
Methods: This is an observational analytic cross-sectional research. The research
subjects were 66 patients diagnosed with myocardial infarction in Dr Kariadi
Central Hospital selected by consecutive sampling. Patients with chest pain on
admission underwent troponin | test to diagnose myocardial infarction. Blood
sample of patients who fulfilled the inclusion and exclusion criteria were tested for
H-FABP. Data was analyzed using Kolmogorov-Smirnov Normality Test and
Spearman Correlation Test.
Results: The mean H-FABP levels and troponin levels were 6,13 + 4,15 and 13,33
+ 11,34. The correlation between H-FABP levels and troponin | levels in patients
with myocardial infarction were unsignificant (p = 0,499, r = 0,085).
Conclusion: No correlation was found between H-FABP levels and troponin |
levels in patients with myocardial infarction.
Keywords: H-FABP, Troponin |, Myocardial Infarction, Biomarker, Acute

Coronary Syndrome.
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