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ABSTRAK 

Latar Belakang: Heart-type fatty acid binding protein merupakan penanda 

biologis jantung yang meningkat ketika terjadi kerusakan miokardium. Peningkatan 

H-FABP dipengaruhi oleh durasi dan luas iskemia miokardium yang berkaitan 

dengan hasil angiografi.  

Tujuan: Menganalisis perbedaan kadar Heart-type Fatty Acid Binding Protein 

pada pasien infark miokard akut berdasarkan tipe infark, onset, dan hasil angiografi. 

Metode: Penelitian observasional analitik dengan pendekatan cross sectional pada 

67 pasien infark miokard secara consecutive sampling di RSUP Dr. Kariadi. 

Diagnosis ditegakkan berdasarkan gejala, peningkatan troponin I dan/atau CK-MB, 

serta pemeriksaan EKG. Kadar H-FABP diperiksa pada sampel darah vena pasien 

yang memenuhi kriteria inklusi dan eksklusi. Uji normalitas menggunakan Saphiro-

Wilk. Uji perbedaan kadar H-FABP berdasarkan tipe infark (38 pasien STEMI dan 

29 pasien NSTEMI) menggunakan independent T-test. Uji perbedaan kadar H-

FABP berdasarkan onset dan hasil angiografi pada 41 pasien berturut-turut 

menggunakan independent T-test dan uji one-way anova yang dilanjutkan dengan 

uji post hoc Bonferroni. 

Hasil:  Rerata kadar H-FABP pada pasien STEMI dan NSTEMI berturut-turut 7,56 

± 3,75 ng/mL dan 6,07 ± 4,06 ng/mL. Rerata kadar H-FABP berdasarkan onset <12 

jam dan >12 jam berturut-turut 6,27 ± 4,94 ng/ml dan 5,36 ± 2,41 ng/ml. Rerata 

kadar H-FABP berdasarkan hasil angiografi CAD1VD, CAD2VD, dan CAD3VD 

berturut-turut 4,05 ± 3,09 ng/ml; 4,99 ± 3,54 ng/ml; dan 8,57 ± 3,31 ng/ml. 

Didapatkan perbedaan signifikan kadar H-FABP berdasarkan hasil angiografi 
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(p<0,05), tetapi tidak didapatkan perbedaan signifikan berdasarkan tipe infark dan 

onset (p>0,05). 

Kesimpulan: Terdapat perbedaan kadar H-FABP pada pasien infark miokard Akut 

berdasarkan hasil angiografi. 

Kata Kunci: H-FABP, Infark Miokard Akut, STEMI, NSTEMI, Onset, 

Angiografi.  
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ABSTRACT 

Background: Heart-type fatty acid binding protein is a cardiac biomarker that 

rises early when myocardial damage happens. The increase in H-FABP level is 

affected by the duration and the extent of ischemia that is correlated with the 

angiography examination results. 

Objective: Analyzing the difference in Heart-type Fatty Acid Binding Protein levels 

in patients with acute myocardial infarction based on infarct type, onset, and 

angiography. 

Methods: The study was an observational analytic using a cross-sectional design 

of 67 acute myocardial infarction patients selected by consecutive sampling in Dr. 

Kariadi Central Hospital. The diagnosis is made based on of symptoms, elevated 

troponin I and/or CK-MB level, and ECG examination. Heart-type fatty acid 

binding protein levels were tested from patients’ blood samples who fulfilled the 

inclusion and exclusion criteria. Data were analyzed using Saphiro-Wilk normality 

test. Comparison tests of H-FABP level based on infarct type (38 patients with 

STEMI and 29 patients with NSTEMI) were analyzed using an independent T-test. 

Comparison tests of H-FABP level based on onset and angiography of 41 patients 

were analyzed using an independent T-test and one-way anova test continued by 

post hoc Bonferroni test, respectively. 

Results: The mean H-FABP levels of STEMI and NSTEMI patients were 7,56 ± 

3,75 ng/mL and 6,07 ± 4,06 ng/mL, respectively. The mean H-FABP levels of 

patients with onset <12 hours and >12 hours were 6,27 ± 4,94 ng/ml and 5,36 ± 

2,41 ng/ml, respectively. The mean H-FABP levels of patients with CAD1VD, 
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CAD2VD, and CAD3VD were 4,05 ± 3,09 ng/ml; 4,99 ± 3,54 ng/ml; and 8,57 ± 

3,31 ng/ml, respectively. There were significant differences in H-FABP level based 

on angiography (p<0,05), but there were insignificant differences in H-FABP level 

based on infarct type and onset (p>0,05). 

Conclusion: There were significant differences in H-FABP levels in patients with 

acute myocardial infarction based on angiography. 

Keywords: H-FABP, Acute Myocardial Infarction, STEMI, NSTEMI, Onset, 

Angiography.


