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ABSTRAK 

Latar belakang: Stroke merupakan suatu gangguan fungsi serebral baik fokal 

maupun global yang berlangsung selama 24 jam atau lebih yang lokasi lesinya 

dapat dinilai menggunakan Ct-Scan. Outcome klinis kecemasan menjadi salah satu 

masalah yang dapat timbul pasca terjadinya serangan stroke. Pendekatan 

patofisiologi yang paling memungkinkan adalah perubahan kadar neurotransmitter 

GABA, norepinefrin, dan serotonin. Kadar neurotransmitter pada masing-masing 

bagian wilayah otak memiliki perbedaan yang cukup signifikan terutama kadar 

GABA. 

Tujuan: Menganalisis korelasi antara lokasi teritori lesi melalui modalitas CT-Scan 

dengan derajat klinis kecemasan pada pasien stroke iskemik dengan memperhatikan 

faktor perancu.  

Metode: Penelitian ini merupakan jenis penelitian observasional analitik dengan 

rancangan belah lintang (cross sectional). Subjek merupakan pasien stroke iskemik 

baru yang terdata di RSUP Dr. Kariadi dan RS Nasional Diponegoro yang 

memenuhi kritetia inklusi periode September-November 2022. Data didapatkan 

dari hasil CT-Scan dan wawancara menggunakan skala HARS diolah menggunakan 

uji univariat dan bivariat menggunakan uji Chi Square.  

Hasil: Sebanyak 12 data subjek berhasil didapatkan. Didapatkan hubungan 

bermakna pada lokasi teritori lesi terhadap derajat klinis kecemasan. Sementara 

variabel perancu tidak memiliki pengaruh bermakna. 

Kesimpulan: Lokasi teritori lesi mempengaruhi derajat klinis kecemasan pada 

subjek melalui mekanisme imbalance neurotransmitter terutama GABA dan tidak 

ada pengaruh faktor-faktor perancu terhadap derajat klinis kecemasan. 

Kata kunci: stroke iskemik, derajat klinis kecemasan, HARS, teritori lesi 
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ABSTRACT 

Background: Stroke is a disturbance of cerebral function both focal and global 

that lasts for 24 hours or more where the location of the lesion may be assessed 

using Ct-Scan. The outcome of anxiety is one of the problems that can arise after a 

stroke. The most likely pathophysiological approach is to alter levels of the 

neurotransmitters GABA, norepinephrine, and serotonin. The levels of 

neurotransmitters in each part of the brain region have significant differences, 

especially GABA levels. 

Objective: To analyze the correlation between the territorial location of the lesion 

through CT-scan modality and the clinical degree of anxiety in ischemic stroke 

patients taking into account confounding factors. 

Methods: This research is a type of analytic observational study with a cross-

sectional design. The subject is a new ischemic stroke patient recorded at RSUP 

Dr. Kariadi and RS Nasional Diponegoro, conform with the inclusion criterias in 

September-November 2022. Data obtained from CT-scan results and interviews 

using the HARS scale were processed using univariate and bivariate tests using the 

Chi Square test. 

Results: A total of 12 subject data were obtained. There was significant relationship 

found between the location of the lesion territory on the clinical degree of anxiety. 

While there was no correlation between the confounding factors on the clinical 

degree of anxiety. 

Conclusion: The location of the lesion territory did affect the clinical degree of 

anxiety in the subjects by imbalance neurotransmitter condition especially GABA 

and there was no influence of confounding factors on the clinical degree of anxiety. 

Keywords: ischemic stroke, clinical degree of anxiety, HARS, lesion territory 

  


