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PENGARUH INJEKSI TRIGGER POINT TRIAMSINOLON
TERHADAP PERUBAHAN KADAR TNF-a DAN SKOR
OSWESTRY DISABILITY INDEX (ODI) PASIEN NYERI

PUNGGUNG BAWAH (NPB) NON-SPESIFIK
Mohamad Fakih*, Suryadi**, Dodik Tugasworo**,
Dwi Pudjonarko**, Amin Husni™,
Trianggoro Budisulistyo™, Arinta Puspita Wati ™

*Residen Neurologi FK UNDIP/RSUP dr.Kariadi Semarang
**Staff Neurologi RSUP Dr. Kariadi / Fakultas Kedokteran
Universitas Diponegoro Semarang

ABSTRAK

Latar Belakang : Nyeri punggung bawah (NPB) merupakan masalah
musculoskeletal paling sering ditemui dan penyebab utama disabilitas di seluruh
dunia, menyebabkan peningkatan biaya kesehatan dan biaya tidak langsung
terkait berkurang atau hilangnya produktifitas. Salah satu manajemen terapi NPB
adalah injeksi trigger point Triamsinolon. Sampai saat ini, penelitian mengenai
pengaruh injeksi trigger point Triamsinolon terhadap perubahan kadar TNF-a
dan skor Oswestry Disability Index (ODI) pasien NPB Non-Spesifik masih
terbatas,

Tujuan : Menganalisis pengaruh injeksi trigger point Triamsinolon terhadap
perubahan kadar TNF-a dan skor ODI sebelum dan sesudah injeksi trigger point
Triamsinolon pasien NPB Non-Spesifik.

Metode : Penelitian ini observasional analitik kuasi experimental dengan
pendekatan pre and posttest group design. Subjek adalah pasien yang didiagnosis
NPB Non-Spesifik yang telah memenuhi kriteria inklusi ( nyeri akut kurang dari 3
bulan, usia pasien 30 — 55 tahun, intensitas nyeri sedang- berat, belum pernah
mendapatkan injeksi trigger point Triamsinolon) dengan kriteria eksklusi pasien
mengalami nyeri yang tidak hanya disebabkan oleh NPB. Subjek penelitian di
cek kadar TNF-a dan skor ODI sebelum dan sesudah dilakukan injeksi trigger
point Triamsinolon. Kemudian dilakukan uji T test berpasangan.

Hasil : Selama periode penelitian September — November 2022 di Poliklinik
Rawat Jalan Neurologi RSUP Dr. Kariadi Semarang diperoleh 32 subjek.
Terdapat perbedaan bermakna antara perubahan kadar TNF-o sebelum dan
sesudah injeksi trigger point Triamsinolon (p=0.000). Terdapat perbedaan
bermakna Skor ODI sebelum dan sesudah injeksi trigger point Triamsinolon
(p=0.000). Tidak terdapat hubungan yang bermakna antara faktor risiko jenis
kelamin, pekerjaan, BMI, fisioterapi dan perubahan kadar TNF-o dengan
perubahan skor ODI.

Kesimpulan : Terdapat perbedaan bermakna perubahan kadar TNF-a dan skor
ODI sebelum dan sesudah injeksi trigger point Triamsinolon.

Kata Kunci : TNF-a, ODI, Injeksi Trigger Point, Triamsinolon
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EFFECT OF TRIAMCINOLONE TRIGGER POINT INJECTION ON
CHANGES IN TNF-a LEVELS AND OSWESTRY DISABILITY INDEX
(ODI) SCORES NON-SPECIFIC LOW BACK PAIN (LBP) PATIENTS
Mohamad Fakih*, Suryadi**, Dodik Tugasworo**,

Dwi Pudjonarko**, Amin Husni™,

Trianggoro Budisulistyo™, Arinta Puspita Wati ™

*Resident of Neurology FK UNDIP/RSUP dr. Kariadi Semarang
**Neurology Staff of RSUP Dr. Kariadi / Faculty of Medicine, University of Diponegoro
Semarang

ABSTRACT

Background: Low back pain (LBP) is the most common musculoskeletal problem
and a major cause of disability worldwide causing increased health costs and
indirect costs associated with reduced or lost productivity. One of the therapeutic
management of LBP is Triamcinolone trigger point injection. Until now, research
on the effect of Triamcinolone trigger point injection on changes in TNF-a levels
and Oswestry Disability Index (ODI) scores in Non-Specific LBP patients is still
limited.

Objective: To analyze the effect of Triamcinolone trigger point injection on
changes in TNF-a levels and ODI scores before and after Triamcinolone trigger
point injection in Non-Specific LBP patients.

Methods: This is a quasi-experimental analytic observational study with a pre and
post-test group design approach. Subjects were patients diagnosed with Non-
Specific LBP who had met the inclusion criteria (acute pain less than 3 months,
patient age 30-55 years, moderate-severe pain intensity, had never received a
Triamcinolone trigger point injection) with the exclusion criteria patients
experiencing severe pain. not only caused by NPB. The study subjects were checked
for TNF-a levels and ODI scores before and after the Triamcinolone trigger point
injection. Then a paired T-test was carried out.

Results: During the study period September - November 2022 at the Neurology
Outpatient Polyclinic, RSUP Dr. Kariadi Semarang obtained 32 subjects. There was
a significant difference between changes in TNF-a levels before and after
Triamcinolone trigger point injection (p=0.000). There was a significant difference
in ODI scores before and after the Triamcinolone trigger point injection (p=0.000).
There was no significant relationship between the risk factors for gender,
occupation, BMI, physiotherapy, and changes in TNF-a levels with changes in the
ODlI score.

Conclusion: There is a significant difference in changes in TNF-a levels and ODI
scores before and after Triamcinolone trigger point injection.

Keywords: TNF-a, ODI, Trigger Point Injection, Triamcinolon

Xiv



15



	PERNYATAAN
	DAFTAR SINGKATAN
	DAFTAR GAMBAR
	DAFTAR TABEL

