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ABSTRAK 

HUBUNGAN STATUS GIZI SEBELUM KEMOTERAPI DENGAN 

STATUS GIZI PASCA KEMOTERAPI PADA PASIEN KARSINOMA 

NASOFARING (KNF) STADIUM LANJUT NON-METASTATIK 

 

Felita Surya Rini1, Etisa Adi Murbawani2, Minidian Fasitasari2,3, Niken 

Puruhita2, Khairuddin2 

1Peserta Program Pendidikan Dokter Spesialis Gizi Klinis, Fakultas Kedokteran, Universitas 

Diponegoro, Semarang, Indonesia 
2Staf Program Pendidikan Dokter Spesialis Gizi Klinis, Fakultas Kedokteran, Universitas 

Diponegoro, Semarang, Indonesia 
3Staf Bagian Ilmu Gizi, Fakultas Kedokteran, Universitas Sultan Agung (Unissula), Semarang, 

Indoneisa 

 

Latar belakang: Malnutrisi pada pasien kanker nasofaring (KNF) disebabkan oleh 

berbagai faktor seperti lokalisasi tumor, perubahan metabolisme, dan efek samping 

terapi. Status gizi yang buruk pada pasien kanker dikaitkan dengan konsekuensi 

klinis serius seperti kualitas hidup yang buruk, toksisitas pengobatan, serta 

prognosis yang buruk. Tujuan penelitian ini adalah mengetahui pengaruh status gizi 

sebelum kemoterapi dengan status gizi pasca kemoterapi pada pasien KNF stadium 

lanjut non-metastatik 

Metode penelitian: Penelitian ini merupakan penelitian observasional dengan 

desain cross sectional dengan menggunakan data sekunder yang melibatkan pasien 

KNF stadium lanjut non-metastatik yang menjalani kemoterapi di RSUP dr. Kariadi 

Semarang pada Januari 2020 – Juni 2022. Teknik sampling menggunakan 

consecutive sampling. Status gizi diukur dengan Kriteria malnutrisi menurut 

American Society for Parenteral and Enteral Nutrition (ASPEN). Analisis statistik 

menggunakan uji analisis Chi Square dan McNemar.  

Hasil penelitian: Sampel penelitian ini berjumlah 55 subjek. Hasil penelitian ini 

adalah terdapat hubungan antara status gizi sebelum kemoterapi dengan status gizi 

pasca kemoterapi pada pasien KNF  stadium lanjut non-metastatik (P<0,05), 

seluruh subjek mengalami malnutrisi sebelum kemoterapi dengan 12,7% 

mengalami malnutrisi sedang dan 87,3% mengalami malnutrisi berat, seluruh 

subjek mengalami malnutrisi setelah kemoterapi dengan 41,8% mengalami 

malnutrisi sedang dan 58,2% mengalami malnutrisi berat, serta penurunan status 

gizi pasien KNF stadium lanjut non-metastatik pasca kemoterapi berhubungan oleh 

lama kemoterapi (p<0,05), namun tidak berhubungan oleh komorbiditas, usia, dan 

stadium kemoterapi (p>0,05). 

Simpulan: Terdapat hubungan antara status gizi sebelum kemoterapi dengan status 

gizi pasca kemoterapi pada pasien KNF stadium lanjut non-metastatik. 

 

Kata Kunci: karsinoma nasofaring, status gizi, kemoterapi 
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ABSTRACT 

 

THE RELATIONSHIP OF NUTRITIONAL STATUS BEFORE 

CHEMOTHERAPY WITH NUTRITIONAL STATUS AFTER 

CHEMOTHERAPY IN NON-METASTATIC ADVANCED STAGE 

NASOPHARYNGEAL CARCINOMA (NPC) PATIENTS 

 

Felita Surya Rini1, Etisa Adi Murbawani2, Minidian Fasitasari2,3, Niken 

Puruhita2, Khairuddin2 

 
1Resident of the Clinical Nutrition Specialist Medical Education Program, Faculty of Medicine, 

Diponegoro University, Semarang, Indonesia 
2Staff of Clinical Nutrition Specialist Medical Education Program, Faculty of Medicine, Diponegoro 

University, Semarang, Indonesia 
3Staff of Nutrition Department, Faculty of Medicine, Universitas Islam Sultan Agung (Unissula), 

Semarang, Indonesia 

 

Background: Malnutrition in nasopharyngeal carcinoma (NPC) patients is caused 

by various factors such as tumor localization, metabolic derangement, and side 

effects of therapy. Poor nutritional status in cancer patients is associated with 

serious clinical consequences such as poor quality of life, higher treatment toxicity, 

and poor prognosis. The purpose of this study was to determine the effect of 

nutritional status before chemotherapy toward nutritional status after 

chemotherapy in non-metastatic advance stage NPC patient. 

Study method: This study was an observational study with cross sectional design 

using secondary data involving non-metastatic advanced stage NPC patients 

undergoing chemotherapy at dr. Kariadi Hospital Semarang in January 2020 – 

June 2022. The sampling technique used was consecutive sampling. Nutritional 

status was measured by malnutrition criteria according to American Society for 

Parenteral and Enteral Nutrition (ASPEN). Statistical analysis was performed with 

Chi Square and McNemar analysis test. 

Research results: Total sample of this study was 55 subjects. The results of this 

study were there was relationsip between nutritional status before chemotherapy 

and nutritional status after chemotherapy in non-metastatic advanced stage NPC 

patients (P<0.05), all subjects were malnourished before chemotherapy with 12.7% 

moderately malnourished and 87.3% severely malnourished, all subjects were 

malnourished after chemotherapy with 41.8% moderately malnourished and 58.2% 

severely malnourished, decreased nutritional status of post-chemotherapy non-

metastatic advanced NPC patients was related to the length of chemotherapy 

(p<0.05), but not related to comorbidities, age, and stage of chemotherapy 

(p>0.05). 

Conclusion: There is a relationship between nutritional status before 

chemotherapy and nutritional status after chemotherapy in non-metastatic 

advanced stage NPC patients. 

 

Keywords: nasopharyngeal carcinoma, nutritional status, chemotherapy 
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