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ABSTRAK

Latar Belakang: Cedera otak traumatik (COT) merupakan salah satu penyebab
terbesar kecacatan dan kematian. Inflamasi merupakan proses penting yang
terlibat dalam perkembangan keparahan COT. Rasio Neutrofil-Limfosit (RNL)
merupakan penanda inflamasi yang sudah terbukti pada berbagi penyakit. RNL
memiliki potensi sebagai penanda inflamasi tetapi masih jarang penelitian yang
membahasnya pada COT.

Tujuan: Menilai hubungan neutrofil, limfosit, dan RNL darah tepi dengan tingkat
keparahan COT berdasarkan skor GCS.

Metode: Penelitian bersifat observational analitik dengan desain cross-sectional.
Data diambil dari rekam medis RSUP Dr. Kariadi Semarang dan RSUD Kota
Salatiga tahun 2020-2022 dengan metode purposive sampling sesuai Kriteria
inklusi dan eksklusi.

Hasil: Terdapat 81 pasien COT yang terdiri dari 48 pasien COT ringan, pasien
COT sedang, dan 17 pasien COT berat. Uji spearman menunjukkan hubungan
bermakna antara neutrofil darah tepi dengan tingkat keparahan COT (p=0.002),
limfosit darah tepi dengan tingkat keparahan COT (p=0.001), dan RNL darah tepi
dengan tingkat keparahan COT (p=0.000). Neutrofil dan RNL darah tepi memiliki
hubungan positif dengan tingkat keparahan COT (r=0.344; r=0.449), dan limfosit
darah tepi memiliki hubungan negatif dengan tingkat keparahan COT (r=-0,351)
Simpulan: Terdapat hubungan yang bermakna antara neutrofil, limfosit, dan RNL
darah tepi dengan tingkat keparahan COT berdasarkan skor GCS.

Kata kunci: Cedera otak traumatik, neutrofil, limfosit, Rasio Neutrofil-Limfosit
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ABSTRACT

Background: Traumatic brain injury (TBI) is one of the biggest causes of
disability and death. Inflammation is a necessary process involved in the
progression of TBI severity. Neutrophil-Lymphocyte Ratio (NLR) is a well-proven
marker of inflammation in neurological and other diseases. NLR has the potential
as an inflammatory marker, but there are still few studies that have explored it in
TBI.

Objective: To assess the correlation of neutrophils, lymphocytes, and NLR with
TBI severity based on the GCS score.

Method: This research is an analytical observational study with a cross-sectional
design. The data were taken from the medical records Dr. Kariadi General
Hospital Semarang and Regional General Hospital Salatiga in 2020-2022 with
purposive sampling method according to the inclusion and exclusion criteria.
Results: There were 81 TBI patients consisting of 48 mild TBI patients, 16
moderate TBI patients, and 17 severe TBI patients. The Spearman test showed a
significant correlation between peripheral blood neutrophils with TBI severity
(p=0.002), lymphocytes with TBI severity (p=0.001), and NLR with TBI severity
(p=0.000). Peripheral blood neutrophils and NLR were positively correlated with
(r=0.344; r=0.449), and in contrast, peripheral blood lymphocytes were inversely
correlated with TBI severity (r=-0.351).

Conclusion: There was a significant correlation between peripheral blood
neutrophils, lymphocytes, and NLR with TBI severity based on the GCS score.
Keywords: Traumatic brain injury, Neutrophil, Lymphocyte, Neutrophil-
Lymphocyte Ratio.
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