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ABSTRAK

Latar Belakang : Gangguan tidur irama sirkadian memberikan efek buruk pada
kualitas hidup lansia yang berkaitan dengan hormon melatonin. Usia tua membawa
perubahan pada otak yang mempengaruhi kognitif. Melatonin berkontribusi
terhadap fungsi kognitif sebagai antioksidan.

Tujuan : Mengetahui hubungan gangguan tidur irama sirkadian terhadap fungsi
kognitif pada lansia.

Metode : Penelitian cross sectional pada 33 subjek terbagi atas 10 laki-laki dan 23
perempuan. Penelitian dilaksanakan di Panti Sosial Pucang Gading Semarang pada
Juni-Juli 2023. Hubungan gangguan tidur irama sirkadian dengan fungsi kognitif
menggunakan kuisioner MEQ Horne-Ostberg dan Moca-Ina dianalisis dengan uji
Pearson sedangkan kadar melatonin diukur menggunakan metode ELISA dianalisis
dengan uji Spearman. Uji R squared digunakan untuk melihat seberapa besar
kontribusi pengaruh yang diberikan variabel bebas terhadap variabel terikat

Hasil : Gangguan tidur irama sirkadian dengan fungsi kognitif memiliki kekuatan
hubungan yang sangat lemah (R°=0,177) dan berkorelasi negatif. Terdapat kekuatan
hubungan yang sangat lemah (R°=0,246) dan berkorelasi positif antara gangguan
tidur irama sirkadian dengan kadar melatonin. Tidak terdapat pengaruh kadar
melatonin, usia, jenis kelamin, IMT dan tingkat pendidikan dengan fungsi kognitif.
Simpulan : Terdapat hubungan dengan kekuatan yang sangat lemah dan korelasi
positif antara gangguan tidur irama sirkadian dengan kadar melatonin. Terdapat
hubungan dengan kekuatan yang sangat lemah dan korelasi negatif antara gangguan
tidur irama sitkadian dengan fungsi kognitif. Tidak terdapat pengaruh beberapa
faktor seperti kadar melatonin, usia, jenis kelamin, IMT dan tingkat pendidikan
dengan fungsi kognitif.

Kata kunci : Gangguan tidur irama sirkadian, melatonin, fungsi kognitif
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RELATIONSHIP BETWEEN CIRCADIAN RHYTHM SLEEP
DISTURBANCES AND MELATONIN LEVELS ON COGNITIVE
FUNCTION IN THE ELDERLY

Hari Wahono Satrioaji*, Dodik Tugasworo**, Amin Husni**,
Herlina Suryawati**

Dwi Pudjonarko**, Aris Catur Bintoro**, Arinta Puspita Wati**
*Resident of the Neurology Section of FK UNDIP/RSUP Dr. Kariadi Semarang
**Lecturer Staff of the Department of Neurology FK UNDIP/RSUP Dr. Kariadi Semarang

ABSTRACT

Background: Circadian rhythm sleep disorders have adverse effects on the quality
of life of the elderly related to the hormone melatonin. Elderly brings changes to
the brain that affect cognition. Melatonin contributes to cognitive function as an
antioxidant.

Objective: To know the relationship between circadian rhythm sleep disorders to
cognitive function in the elderly.

Methods: Cross sectional study on 33 subjects divided into 10 men and 23 women.
The study was conducted at Pucang Gading Social Home Semarang in June-July
2023. The relationship between circadian sleep rhythm disturbance and cognitive
function using MEQ Horne-Ostberg and Moca-Ina questionnaires was analyzed by
Pearson test, while melatonin levels measured by ELISA method were analyzed by
Spearman test. The R squared test was used to see how much the contribution of
the influence given by the independent variable to the dependent variable.
Results: Circadian rhythm sleep disturbance with cognitive function has a very
weak relationship strength (R?=0.177) and negatively correlated. There is a very
weak relationship strength (R?=0.246) and positively correlated between circadian
rhythm sleep disorders with melatonin levels. There is no influence of melatonin
levels, age, gender, BMI and education level with cognitive function.

Conclusion: There is a very weak strength and positive correlation between
circadian rhythm sleep disturbance and melatonin levels. There is a relationship
with very weak strength and negative correlation between circadian rhythm sleep
disturbance and cognitive function. There is no influence of several factors such as
melatonin levels, age, gender, BMI and education level with cognitive function.
Keywords: Circadian rhythm sleep disorder, melatonin, cognitive function.
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