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Perbedaan Kadar Hepsidin Anak Sindroma Nefrotik dengan Anemia dan 

Tidak Anemia 

Anna Mariska, Muhammad Heru Muryawan 

Departemen IKA FK UNDIP / RSUP Dr. Kariadi Semarang 

 

Latar belakang: Anemia sering dijumpai pada anak SN, namun, suplementasi zat 

besi tidak memperbaiki kadar hemoglobin. Hepsidin sebagai regulator utama besi 

dalam tubuh memiliki peran pada kejadian anemia. Penelitian tentang peran 

hepsidin pada kejadian anemia pada anak SN masih jarang  

Tujuan: untuk mengetahui perbedaan kadar hepsidin pada anak SN dengan anemia 

dan tidak anemia 

Metode: penelitian cross sectional pada 18 anak SN  dengan anemia dan 18 anak 

SN tidak anemia. Subjek diperiksa kadar hemoglobin, serum besi, TIBC, feritin, 

hepsidin. Data dianalisis menggunakan SPSS 21. 

Hasil: Rerata usia subjek penelitian yaitu 9.1 ± 4.7 tahun. Jenis kelamin laki – laki 

61.1%. SNRS 75% subyek. Rerata kadar hepsidin anak SN 27.4(1.50-73.24) ng/mL 

dengan rerata kadar hemoglobin 11.45 ± 2 g/dL. Rerata kadar hepsidin SN dengan 

anemia 38.8 ± 23.58 dan tidak anemia 22.2 ± 18.23 ng/dL (p=0.024). Rerata kadar 

serum besi SN dengan anemia 33.5 ± 22.5 dan tidak anemia 62.6 ± 38 ug/dL 

(p=0.024). Rerata kadar TIBC SN dengan anemia 240.8 ± 137 dan tidak anemia 

346.5 ± 154 ug/dL (p=0.037). Kadar feritin lebih tinggi pada kelompok SN dengan 

anemia namun secara statistik tidak berbeda bermakna (p= 0.152).  

Kesimpulan: terdapat perbedaan kadar hepsidin, kadar serum besi, kadar TIBC 

pada anak SN dengan anemia dan tidak anemia.  

 

Kata kunci: Sindrom nefrotik, proteinuria, hepsidin, besi, anemia 
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Abstract  

 

The Difference of Hepcidine Serum Level in Childhood Nephrotic Syndrome 

with and without Anemia 

Pediatric Department, Faculty of medicine, Diponegoro University-Kariadi 

General Hostpital 

 

Introduction: Anemia is often found in NS children, but iron supplementation does 

not improve hemoglobin levels. Hepcidin as the main regulator of iron in the body 

has a role in the incidence of anemia. Research on the role of hepcidin in the 

incidence of anemia in children with NS is still rare. 

Aims: to determine the difference in hepcidin levels in NS children with anemia 

and not anemia. 

Methods: a cross-sectional study among 18 childhood NS with anemia and 18 

without anemia. Data on hemoglobine level, serum iron, TIBC, ferritin , and 

hepcidine levels were obtained. SPSS 21 was used for analysis. 

Results: : The mean age subjects was 9.1 ± 4.7 years. Male 61.1%, SNRS 75% of 

subjects. The mean level of hepcidin in children was 27.4 (1.50-73.24) ng/mL with 

mean level of  hemoglobine 11.45 ± 2 g/dL. Mean level of hepcidin levels in NS 

with anemia was 38.8 ± 23.58 and without anemia was 22.2 ± 18.23 ng/dL 

(p=0.024). The mean serum iron level in NS with anemia was 37.6 ± 2 and without 

anemia 47.0 ± 38 ug/dL (p=0.024). The mean TIBC level of NS with anemia was 

240.8 ± 137 and without anemia was 346.5 ± 154 ug/dL (p=0.037). Ferritin levels 

were higher in the SN group with anemia but not statistically significant (p= 0.152).  

Conclusions: There were differences in hepcidin levels, serum iron levels, and 

TIBC levels in children with nephrotic syndrome with anemia and without anemia.  

Keywords: Nephrotic Syndrome, Proteinuria, hepcidine, serum iron, anemia 
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