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ABSTRAK

Dewi Nur Fatimah*, Bambang Joni Karjono**, Dwi Ngestiningsih**, Tjokorda GD Pemayun***
*Residen PPDS-1 Ilmu Penyakit Dalam, Fakultas Kedokteran Universitas Diponegoro/
RSUP Dr. Kariadi Semarang
**Divisi Geritari, Ilmu Penyakit Dalam, Fakultas Kedokteran Universitas Diponegoro/
RSUP Dr. Kariadi Semarang
***Divisi Endokrin dan Metabolik, Ilmu Penyakit Dalam, Fakultas Kedokteran Universitas
Diponegoro/RSUP Dr. Kariadi Semarang

Latar Belakang: Sindroma metabolik (SM) dihubungkan dengan peningkatan
risiko penvakit kardio vaskuler. Beberapa penelitian menyatakan bahwa tingginya
kadar TNF-a dan asam urat berhubungan dengan sarkopenia pada lanjut usia. Efek
dari sitokin inflmasi mengurangi massa otot, kekuatan otot dan performanya.
Sedangkan penelitian yang bertentangan menyatakan bahwa TNF-a dan asam urat
sebagai faktor protektif terhadap sarkopenia. Penelitian i bertujuan untuk
menganalisa hubungan antara kadar TNF-o dan asam urat terhadap status
sarkopenia pada lanjut usia dengan SM.

Metode: Analisa cross-sectional ini melibatkan 38 peserta (16 laki-laki dan 22
perempuan) yang memenuhi kriteria SM (NCEP-ATP III) di RSUP Dr. Kariadi
Semarang dari bulan Juni-Oktober 2022. Krniteria sarkopenia berdasarkan kriteria
EWGSOP

Hasil: Terdapat 28 suyek sarkopenia dan 20 subyek dengan sarkopenia obesitas.
Kadar TNF-a pada kelompok sarkopenia (359 + 44pg/ml) lebih rendah
dibandingkan kelompok non sarkopenia (41.9 + 43.0pg/ml) (p=0.613). Kadar TNF-
a tertinggi terdapat pada kelompok SM5 (61.5+56.8pg/ml). Kadar asam urat pada
kelompok sarkopenia (5.5+1.6pg/ml) lebih rendah dibandingkan kelompok non
sarkopenia (6.0=1.8) (p=0.613). Kadar asam urat tertinggi terdapat pada kelompok
SMS (11.9+14.2).

Kesimpulam: Tidak terdapat hubungan yang signifikan antara kadar TNF-o dan
asam urat serum terhadap status sarkopenia pada lanjut usia dengan SM.

Keywords: TNF-a, asam urat, sindroma metabolik, lanjut usia, sarkopenia
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ABSTRACT

Dewi Nur Fatimah* Bambang Joni Karjono** Dwi Ngestiningsih**, Tjokorda GD Pemayun***
*nternship in Department of Intermal Medicine, Medical Faculty Diponegoro University/
Dr. Kariadi General Hospital Semarang
**Division of Geriatry, Department of Internal Medicine, Medical Faculty
Diponegoro University/Dr. Kariadi General Hospital Semarang
***Division of Endocrine and Metabolic, Department of Internal Medicine, Medical Faculty
Diponegoro Universitv/Dr. Kariadi General Hospital Semarang

Background: Metabolic syndrome (MetS) is associated with increased risk for
cardiovascular disease. Some studies have investigated the relationship between
high INF-a and uric acid level with sarcopenia in elderly. The effects of
inflammatory cytokines are reducing muscle mass, muscle strength and,
performance. While contrary to the study, TNF-o and uric acid as a protective
factor against sarcopenia. This study aims to analyze the relationship between
TNF-o and uric acid serum levels to sarcopenia in MetS elderly.

Methods: This cross-sectional analysis included 38 participants (16 men and 22
women) aged 60 years or older who met the MetS criteria (NCEP-ATP III) in
Dr Kariadi Hospital Semarang from Juni-Oktober 2022. Sarcopenia was examined
using EWGSOP criteria

Results: There were 28 sarcopenia and 20 sarcopenia obesity subjects. TNF-a
levels in sarcopenia group (35.9 + 44pg/ml) were lower than non-sarcopenia group
(41.9 + 43 .0pg/ml) (p=0.613). The highest TNF-a levels were found in the MetS5
group (61.5+56.8pg/ml).

Uric Acid levels in sarcopenia group (5.5+1.6pg/ml) were lower than non-
sarcopenia group (6.0+1.8) (p=0.613). The highest uric acid levels were found in
the MetSS5 group (11.9+14.2).

Conclusion: There is no significant correlation between TNF-a and uric acid
serum levels with sarcopenia in elderly with MetS.

Keywords: TNF-a, uric acid, metabolic syndrome, elderly, sarcopenia



