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ABSTRAK
Latar Belakang : Cedera otak merupakan keadaan yang ditandai adanya
stimulus patologis yang melampaui batas kemampuan pemulihan sel otak. RNA
- binding protein motif 3 (RBM3) adalah protein yang penting dalam memediasi
perlindungan sistem saraf yang diinduksi hipotermia. Blanket termoregulator
adalah salah satu alat hyper-hypothermia, yang digunakan untuk memperoleh
kondisi suhu tubuh. Salah satu system skoring keparahan yang saat ini
digunakan didunia pada pasien stroke adalah NIHSS.
Tujuan : Mengetahui pengaruh pemberian hipotermia terapeutik terhadap
derajat keparahan pasien stroke infark antara kelompok kontrol, intervensi 12
jam dan intervensi 24 jam.
Metode : Penelitian eksperimental dengan desain penelitian pre and posttest
control group design. Subyek pasien stroke infark akut yang dirawat di Unit
Stroke RSUP Kariadi memenuhi kriteria inklusi usia diatas 18 tahun, pasien /
wali bersedia memberikan persetujuan untuk ikut serta dalam penelitian ini,
tidak terdapat riwayat kejang, riwayat stroke sebelumnya, riwayat tumor /
keganasan, dan memiliki skor NIHSS >5. Kriteria eksklusi adalah demam. Data
dianalisis menggunakan Uji t independent, Mann Whitney U, Uji T dependent,
Wilcoxon, One Way Anova, Kruskal Wallis, Chi Square dan Fischer Exact
dengan derajat signifikan p<0.05.
Hasil : Terdapat 21 pasien yang akan menjadi subjek penelitian. Terdapat
pengaruh lama pemberian hipotermia terapeutik terhadap nilai Δ RBM 3 antara
kelompok kontrol terhadap intervensi 24 jam (p=0,006) dan kelompok
intervensi 12 jam terhadap intervensi 24 jam (p=0,014). Terdapat perbedaan
signifikan (p=0,006) pada skor NIHSS awal antar ketiga kelompok penelitian.
Terdapat pengaruh lama pemberian hipotermia terapeutik terhadap kadar
NIHSS awal antara kelompok kontrol dibandingkan intervensi 12 jam (p=0,038)
dan kelompok kontrol dibandingkan intervensi 24 jam (p=0,009).
Kesimpulan : Terdapat pengaruh lama pemberian hipotermia terapeutik
terhadap kadar RBM3 awal dan RBM3 akhir kelompok intervensi 24 jam , dan
antara skor NIHSS awal dan skor NIHSS akhir kelompok intervensi 24 jam.
Kata Kunci : Hipotermia Terapeutik, RNA-Binding Motif Protein 3, Stroke
Infark
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THE EFFECT OF THERAPEUTIC HYPOTHERMIA ON CHANGES IN
LEVELS OF SERUMMOTIF RNA-BINDING PROTEIN 3 (RBM3) AND
CHANGES IN THE SEVERITY OF STROKE INFARCING PATIENTS

Radian AnomWiralabda*, Dwi Pudjonarko **,Retnaningsih**,
Dodik Tugasworo**,Trianggoro Budisulistyo**,Maria Belladonna**

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

ABSTRACT
Background: Brain injury is a condition characterized by a pathological stimulus
that exceeds the limits of the ability of brain cells to recover. RNA - binding
protein motif 3(RBM3) is a protein that is important in mediating hypothermia-
induced nervous system protection. A thermoregulator blanket is one of the
hyper-hypothermia tools, which is used to obtain body temperature conditions.
One of the severity scoring systems currently used in the world for stroke patients
is the NIHSS.
Objective: To determine the effect of therapeutic hypothermia on the severity of
infarction stroke patients between the control, 12-hour intervention, and 24-hour
intervention groups.
Method: Experimental research with pre and post-test control group research
design. Acute infarction stroke patients who were treated at the Kariadi General
Hospital Stroke Unit met the inclusion criteria over 18 years of age, the
patient/guardian is willing to give consent to participate in this study, there is no
history of seizures, history of previous stroke, history of tumor/malignancy, and
Mohave an NIHSS score of >5. With fever exclusion criteria. Data were analyzed
using the independent t test, Mann Whitney U, T dependent test, Wilcoxon, One
Way Anova, Kruskal Wallis, Chi Square and Fischer Exact with a significant
degree of p<0.05.
Results: There are 21 patients who will be the research subjects. There was an
effect of duration of therapeutic hypothermia on the value of Δ RBM 3 between
the control group for the 24-hour intervention (p=0.006) and the 12-hour
intervention group for the 24-hour intervention (p=0.014). There was a significant
difference (p=0.006) in the initial NIHSS scores between the three study groups.
There was an effect of duration of therapeutic hypothermia on initial NIHSS
levels between the control group compared to the 12-hour intervention (p=0.038)
and the control group compared to the 24-hour intervention (p=0.009).
Conclusion: There is a long influence of therapeutic hypothermia RBM3 and
final RBM3 levels in the 24-hour intervention group and between the initial
NIHSS score and the final NIHSS score of the 24-hour intervention group.
Keywords: Therapeutic Hypothermia, RNA-Binding Motif Protein 3, Stroke
Infarction
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