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HUBUNGAN ANTARA KADAR 25 (OH) VITAMIN D DENGAN FUNGSI KOGNITIF
PADA PASIEN PASKA STROKE ISKEMIK
Yudistira*, Arinta Puspita Wati**, Dodik Tugasworo**, Retnaningsih**, Hexanto
Muhartomo**, Maria Belladonna Rahmawati**

*Residen Neurologi Fakultas Kedokteran Universitas Diponegoro/RSUP Dr.Kariadi
Semarang
**Staf Pengajar Program Studi Neurologi Fakultas Kedokteran Universitas
Diponegoro/RSUP Dr.Kariadi Semarang

ABSTRAK

Latar Belakang : Stroke menyebabkan angka morbiditas dan mortalitas yang tinggi di dunia.
Gangguan kognitif adalah salah satu komplikasi paska stroke dengan prevalensi 10-82%. Kadar
vitamin D yang rendah dapat dihubungkan dengan penurunan fungsi kognitif dan luaran yang lebih
buruk paska stroke.

Tujuan : Membuktikan adanya hubungan kadar 25 (OH) vitamin D dengan fungsi kognitif pada
pasien paska stroke iskemik.

Metode : Penelitian ini merupakan penelitian analitik observasional dengan pendekatan cross
sectional. Subjek adalah pasien stroke iskemik yang telah memenuhi kriteria penelitian. Kriteria
inklusi adalah pasien stroke pertama kali dengan onset lebih dari 6 bulan. Kriteria ekslusi antara lain
; pasien dengan afasia berat, delirium akut, riwayat penyakit lambung, ginjal dan hati. Subjek
penelitian diperiksa kadar 25 (OH) vitamin D dan dinilai fungsi kognitif dengan skor MoCA-Ina.
Kemudian dilakukan analisa bivariat dengan uji mann-whitney serta analisa multivariat dengan uji
regresi logistik untuk mengontrol faktor perancu.

Hasil : Didapatkan hubungan bermakna antara kadar 25 (OH) vitamin D dengan fungsi kognitif
paska pasien stroke iskemik (p=0.002). Terdapat hubungan yang bermakna antara kadar 25 (OH) vitamin D
dengan domain fungsi kognitif seperti fungsi eksekutif (p=0.001), fungsi visuospasial (p=0.050) dan fungsi memori
(p=0.004). Hasil uji regresi logistik menunjukan kadar 25 (OH) vitamin D (p=0,032) dan jumlah
infark (p=0,017) merupakan faktor risiko yang dominan berpengaruh terhadap fungsi kognitif pada
paska stroke iskemik.

Kesimpulan : Terdapat hubungan bermakna antara kadar 25 (OH) vitamin D dengan fungsi kognitif
paska stroke iskemik.

Kata Kunci : kadar 25 (OH) vitamin D, paska stroke iskemik, fungsi kognitif
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COMPARISSON BETWEEN 25 (OH) VITAMIN D LEVELS AND COGNITIVE FUNCTION
IN PATIENTS POST ISCHEMIC STROKE
Yudistira*, Arinta Puspita Wati**, Dodik Tugasworo**, Retnaningsih**, Hexanto
Muhartomo**, Maria Belladonna Rahmawati**

*Neurology Resident of Medical faculty Diponegoro University/Dr. Kariadi Central Hospital,
Semarang
**|_ecturer in the Neurology Department, Medical faculty Diponegoro University/Dr. Kariadi
Central Hospital, Semarang

ABSTRACT

Background: Stroke leads to high morbidity and mortality rates in the world. Cognitive impairment
is one of the post-stroke complications with a prevalence of 10-82%. Low vitamin D levels may be
associated with decreased cognitive function and worse outcomes after stroke.

Objective: To prove the relationship between 25 (OH) vitamin D levels and cognitive function in
patients after ischemic stroke.

Method: This research is an observational analytical research with a cross sectional approach.
Subjects were patients diagnosed with ischemic stroke who met the research criteria. Inclusion
criteria were first-time stroke patients with onset more than 6 months. Exclusion criteria include;
patients with severe aphasia, acute delirium, history of stomach, kidney and liver diseases. Research
subjects were examined for 25 (OH) vitamin D levels and assessed cognitive function with the
MoCA-Ina score. Then bivariate analyzes with mann-whitney test and multivariate analyzes with
regresion logistic test were carried out to control confounding factors.

Results: A significant relationship was found between 25 (OH) vitamin D levels and cognitive
function after ischemic stroke patients (p=0.002). There was a significant relationship between 25
(OH) vitamin D levels and cognitive function domains such as executive function (p=0.001),
visuospatial function (p=0.050) and memory function (p=0.004). Then the results of the logistic
regression test showed that 25 (OH) vitamin D levels (p=0,032) and number of infarction (p=0,017)
were the dominant risk factor influencing cognitive function after ischemic stroke.

Conclusion: There is a significant relationship between 25 (OH) vitamin D levels and cognitive
function after ischemic stroke.

Keywords: 25 (OH) vitamin D levels, post-ischemic stroke, cognitive function.
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