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Abstrak

Latar belakang: IL-6 meningkat dalam serum pasien LES dan berkorelasi dengan
berat ringannya penyakit. Produksi C-Reactive Protein (CRP) dari hepatosit
melalui stimulasi IL-6. Kenaikan kadar CRP pada LES pada pasien LES dapat
meningkat 60% terjadi pada flare. Penelitian yang dilakukan di Jepang sampai
tahun 2015, menyatakan bahwa pemberian hidroksiklorokuin pada LES terbukti
menurunkan aktivitas penyakit secara signifikan melalui jalur molekular multipel.
Hidroksiklorokuin memodulasi sistem imun melalui aktivitas lisosomal, autofagi
dan jalur persinyalan. Penelitian ini bertujuan mengetahui profil kadar CRP dan IL-
6 pada pasien lupus dengan pemberian hidroksiklorokuin selama 8 minggu pada
populasi Indonesia.

Tujuan Penelitian: Menganalisis kadar IL-6 dan CRP pada pasien LES dengan
pemberian hidroksiklorokuin 200 mg selama 8 minggu.

Metode Penelitian: Metode yang dipakai dalam penelitian adalah case controlled
trial. Penelitian dilakukan di RSUP dr Kariadi terhadap 56 pasien ini merupakan
penelitian eksperimental murni, dimana pemilihan terhadap perlakuan dilakukan
secara acak. Hanya ditemukan 48 pasien dengan data yang dapat diolah. Normalitas
data diuji dengan menggunakan Shapiro Wilk dan wuji statistik dengan
menggunakan 2-tailed test.

Hasil: Penelitian dilakukan terhadap 56 pasien LES di RSUP dr Kariadi, dengan
data yang dapat diolah sebanyak 48 subjek penelitian (24 subjek dengan perlakuan
dan 24 subjek kontrol), terdiri dari 25 subjek (56,8%) aktivitas penyakit ringan dan 19
pasien (43,2%) aktivitas penyakit sedang. Kadar IL-6 menurun secara bermakna,
sedangkan kadar CRP tidak menurun secara bermakna. Penurunan kadar CRP tidak
terjadi secara signifikan yaitu dengan rata-rata 0,15 + 0,44 mg/dL, nilai median 0,06
mg/dL, nilai terendah yaitu -0,66 mg/dL dan nilai tertinggi 1,7 mg/dL, dengan p =
0,680 (p>0,05). IL-6 yang lebih banyak pada pasien yang dilakukan pemberian
hidroksiklorokuin selama 8 minggu daripada kelompok kontrol dengan rata-rata
6,87 + 22,03 ng/dL, dengan median 4,2 ng/dL, nilai minimum -35 ng/dL dan nilai
maksimum 77 ng/dL. Sedangkan pada kelompok kontrol didapatkan hasil
penurunan IL-6 dengan rata-rata -2,22 + 15,35 ng/dL nilai median -0,7 ng/dL, nilai
minimum -34 ng/dL dan nilai maksimum 39,5 ng/dL. Penurunan kadar IL-6 lebih
banyak pada pasien yang dilakukan pemberian hidroksiklorokuin selama 8 minggu
daripada kelompok kontrol dengan angka p value 0,036, dimana penurunan kadar
IL-6 terjadi pada 19 pasien (79,2%) lebih banyak dari penelitian 11 pasien
(45,83%). Penurunan IL-6 menurun pada kelompok perlakuan dengan Odd Ratio
4,491, dengan confidence interval antara 1,26 dan 16,0.

Kesimpulan: Pemberian hidroksiklorokuin 200 mg selama 8 minggu pada pasien
LES berperan dalam penurunan kadar IL-6 secara bermakna namun tidak
menurunkan kadar CRP.

Kata Kunci: lupus, interleukin, hidroksiklorokuin, aktivitas penyakit lupus, C-
reactive protein
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Abstract

Background: IL-6 is increased in the serum of SLE patients and correlates with the
severity of the disease. Production of C-Reactive Protein (CRP) from hepatocytes
through IL-6 stimulation. The increase in CRP levels in the LES in SLE patients
can increase by 60% in flares. Research conducted in Japan until 2015 stated that
the administration of hydroxychloroquine in SLE was proven to significantly
reduce disease activity through multiple molecular pathways. Hydroxychloroquine
works to modulate the immune system through lysosomal activity, autophagy and
signaling pathways. This study was conducted to determine the profile of CRP and
IL-6 levels in lupus patients who were given hydroxychloroquine for 8 weeks in the
Indonesian population.

Objectives: Analyzing IL-6 and CRP levels in SLE patients with 200 mg
hydroxychloroquine for 8 weeks.

Research methods The method used in this research is a case controlled trial. The
study was conducted at Dr. Kariadi General Hospital on 56 patients. This was a
pure experimental study, where the selection of treatments was done randomly.
Only 48 patients were found with data that could be processed. Data normality was
tested using Shapiro Wilk and statistical tests using 2-tailed test.

Results: The study was conducted on 56 SLE patients at Dr. Kariadi General Hospital,
with data that could be processed as many as 48 research subjects (24 subjects with
treatment and 24 control subjects), consisting of 25 subjects (56.8%) with mild disease
activity and 19 patients (43, 2%) moderate disease activity. IL-6 and CRP levels did not
decrease significantly. The decrease in CRP levels did not occur significantly with an
average of 0.15 £+ 0.44 mg/dL, the median value was 0.06 mg/dL, the lowest value was -
0.66 mg/dL and the highest value was 1.7 mg/dL dL, with p=0.680 (p>0.05). The decrease
in IL-6 levels was more in patients who were given hydroxychloroquine for 8 weeks than
the control group with an average of 6.87 +22.03 ng/dL, median 4.2 ng/dL, minimum value
-35 ng/dL and maximum value of 77 ng/dL. In the control group, the results showed a
decrease in IL-6 with an average of -2.22 + 15.35 ng/dL, a median value of -0.7 ng/dL, a
minimum value of -34 and a maximum value of 39.5 ng/dL. The decrease in IL-6 levels
was more in patients who were given hydroxychloroquine for 8 weeks than the control
group with a p value of 0.036, where decreased IL-6 levels occurred in 19 patients (79.2%)
more than in the study of 11 patients (45,83%). The decrease in IL-6 decreased in the
treatment group with an odds ratio of 4.491, with a confidence interval between 1.26 and
16.0.

Conclusion: Administration of 200 mg of hydroxychloroquine for 8 weeks in SLE
patients had significant effect on decreasing IL-6 levels, but no decreasing on CRP
levels.

Keywords: [upus, interleukin, hydroxichloroquin, lupus disease activity, C-
reactive protein
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