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ABSTRAK 

 

Latar belakang: Sindrom metabolik meningkatkan risiko kejadian diabetes mellitus. 

Gangguan neuropati dan vaskuler menyebabkan kaki penderita lebih rentan terhadap 

trauma dan infeksi. Nilai NLR, CRP dan TNF-α memainkan peran dalam proses 

peradangan dan respon individu terhadap infeksi. Penelitian bertujuan menganalisis 

hubungan NLR, CRP dan TNF-α terhadap derajat beratnya infeksi kaki diabetik.  

Metode: Penelitian ini merupakan bagian penelitian payung dengan rancangan belah 

lintang, melibatkan 35 responden Sindroma Metabolik menurut NCEP ATP III. 

Variabel bebas adalah kadar NLR, CRP dan kadar TNF-𝑎. Variabel terikat adalah 

derajat kaki diabetik menurut kriteria Wagner. Analisis hubungan menggunakan uji 

ANOVA. 

Hasil: Responden 15 orang laki-laki dan 20 orang perempuan (43%/57%) ditemukan 

NLR tertinggi (9,84) pada kelompok Wagner 2-3. Kadar CRP tertinggi (11,49 mg/dL) 

pada kelompok Wagner 2-3. Kadar TNF-𝑎 tertinggi (20,9 pg/mL) didapatkan pada 

kelompok Wagner 2-3. Rasio Prevalensi NLR >8,49 terhadap derajat Wagner >2 adalah 

8,25 (p=0,004). 

Kesimpulan: Ada hubungan antara nilai NLR, kadar CRP dan kadar TNF-𝑎 dengan 

derajat keparahan kaki diabetik menurut kriteria Wagner. Kadar NLR, CRP dan TNF-

𝑎 tertinggi pada Wagner 2 dan 3. 

Kata kunci: NLR, CRP, TNF-𝑎, Sindrom Metabolik, Infeksi Kaki Diabetik, Wagner 
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ABSTRACT 

 

Background: Metabolic syndrome increase the risk of developing diabetes mellitus. 

Neuropathy and vascular disorders make the patient's feet more susceptible to trauma 

and infection. NLR, CRP and TNF-α values play a role in the process of inflammation 

and individual response to infection. The aim of this study was to analyze the 

relationship between NLR, CRP and TNF-α on the severity of diabetic foot infection.  

Methods: This study is part of an umbrella study with a cross-sectional design, 

involving 35 respondents with Metabolic Syndrome according to NCEP ATP III. The 

independent variables were NLR, CRP, and TNF-𝑎 levels. The dependent variable is 

the degree of diabetic foot according to Wagner's criteria. Analysis of the relationship 

using the ANOVA test.  

Result: Respondents 15 men and 20 women (43%/57%) found the highest NLR (9.84) 

in the Wagner 2-3 group. The highest CRP level (11.49 mg/dL) was in the Wagner 2-3 

group. The highest TNF-𝑎 level (20.9 pg/mL) was found in the Wagner 2-3 group. The 

prevalence ratio of NLR >8.49 to degrees Wagner >2 is 8.25 (p=0,004). 

Conclusion: There is a relationship between NLR values, CRP levels and TNF-𝑎 levels 

with the degree of severity of the diabetic foot according to Wagner's criteria. The 

highest NLR, CRP and TNF-𝑎 levels were in Wagner 2 and 3. 

Keywords: NLR, CRP, TNF- 𝑎, Metabolic Syndrome, Diabetic Foot Infection, Wagner 


