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ABSTRAK

Latar Belakang: Sindroma metabolik yang merupakan kumpulan gejala yang
biasanya berupa hipertensi, hiperglikemia, dislipidemia, dan obesitas sentral memiliki
berbagai komplikasi yang fatal seperi penyakit jantung. Komposisi lemak yang
merupakan derajat banyaknya jumlah lemak dalam tubuh diketahui memiliki hubungan
erat dengan komplikasi sindroma metabolik, tetapi, pengukuran lemak biasanya
memerlukan alat dan metode yang tidak murah. Sementara itu, indikator antropometrik
seperti rasio lingkar pnggang-panggul (RLPP) diketahui memiliki kaitan dengan
sindroma metabolik serta obesitas sentral. Oleh karena itu, penelitian ini mencoba
meneliti adakah hubungan signifikan antara RLPP dengan komposisi lemak tubuh pada
pasien sindroma metabolik. Harapannya, jika seandainya terdapatt hubungan ssinifikan
antar variabel tersebut, RLPP dapat menjadi pengukuran alternatif yang dapat
mengambarkan komposisi lemak tubuh.

Tujuan: Penelitian ini menilai hubungan signifikan antara RLPP dengan komposisi
lemak tubuh yang digambarkan dalam persentase lemak, massa lemak, rating lemak
viseral, dan derajat obesitas pada pasien sindroma metabolik di Poli Endokrin RSUP
dr. Kariadi.

Metode: Penelitian analitik observasional dengan bentuk cross sectional yang
dilakukan pada pasien sindroma metabolik di Poli Endokrin RSUP dr. Kariadi.
Responden mengisi informed consent dan kuesioner serta melakukan pengukuran
RLPP dan komposisi lemak tubuh dengan timbangan Tanita (Metode bioelectrical
impedance analysis). Analisis data dilakukan dengan uji univariat dan uji bivariat.
Hasil: Pada pasien sindroma metabolik, terdapat hubungan signifikan negatif lemah
antara RLPP dengan persentase lemak tubuh (p = 0,023; r = -,0,318). Tidak terdapat
hubungan signifikan antara RLPP dengan massa lemak (p=0,312). Terdapat hubungan
signifikan positif lemah antara RLPP denan rating lemak viseral (p=0,001; r=0,441).
Serta tidak terdapat hubunan signifikan antara RLPP dengan derajat obesitas
(p=0,785).

Kesimpulan: Rasio lingkar pinggang-panggul memiliki hubungan signifikan lemah
dengan persentase lemak tubuh dan rating lemak viseral pada pasien sindroma
metabolik NCEP ATP Il di Poli Endokrin RSUP dr. Kariadi, Semarang.

Kata Kunci: rasio lingkar pinggang-panggul, komposisi lemak tubuh, sindroma
metabolik
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ABSTRACT

Background: Metabolic syndrome, which is a collection of symptoms which are
usually include of hypertension, hyperglycemia, dyslipidemia, and central obesity, has
various fatal complications such as heart disease. Fat composition, the degree of fat in
the body, is known to have a close relationship with complications of metabolic
syndrome. However, measurement of fat usually requires expensive tools and methods.
Meanwhile, anthropometric indicators such as waist-to-hip ratio (WHR) have links
with metabolic syndrome and central obesity. Therefore, this study examines whether
there is a significant relationship between WHR and body fat composition in patients
with metabolic syndrome. The hope is that if there is a significant relationship between
these variables, the WHR can be an alternative measurement that can describe body
fat composition.

Aims: This study assessed the significant relationship between WHR and body fat
composition as described in fat percentage, fat mass, visceral fat rating, and degree of
obesity in patients with metabolic syndrome at Endocrine Polyclinic at RSUP dr.
Kariadi.

Methods: Cross-sectional observational analytic study which was conducted on 51
patients with metabolic syndrome at Endocrine Polyclinic, RSUP dr. Kariadi.
Respondents filled out informed consent and questionnaires and measured WHR and
body fat composition using Tanita scales (bioelectrical impedance analysis method).
Data analysis was performed by univariate test and bivariate test.

Results: In patients with metabolic syndrome, there was a weak significant negative
correlation between RLPP and body fat percentage (p = 0.023; r = -.0.318). No
correlation between WHR and fat mass (p=0.312). There is a weak positive significant
correlation between WHR and visceral fat rating (p=0.001; r=0.441). And there is no
correlation between WHR and the degree of obesity (p=0.785).

Conclusion: Waist to hip ratio has a weak significant correlation with body fat
percentage and visceral fat rating in NCEP ATP 11l metabolic syndrome patients at
Endocrine Polyclinic, dr. Kariadi, Semarang.

Key Words: Waist to hip ratio, body fat composition, metabolic syndrome
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