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ABSTRAK

Latar Belakang : Kualitas hidup pada pasien pasca Sindrom Guillain-Barre (SGB)
berhubungan dengan berbagai faktor diantaranya faktor demografik, klinis, dan
elektrofisiologis. Pengetahuan tentang faktor-faktor ini memungkinkan Kklinisi
untuk memprediksi kualitas hidup pasien SGB.

Tujuan : Penelitian ini bertujuan untuk mengetahui kualitas hidup pasien SGB
yang dievaluasi pasca tiga bulan.

Metode : Penelitian ini menggunakan metode deskriptif analitik dengan metode
pengambilan sampel secara potong lintang. Subjek penelitian adalah pasien berusia
> 18 tahun, menderita SGB setidaknya tiga bulan sebelum pengambilan data, serta
mendapat terapi di RSUP dr. Kariadi. Pasien dengan chronic inflammatrory
demielinating polyneuropathy, penyakit autoimun, polineuropati lainnya, sudah
mengalami kecacatan fisik dan/atau mental sebelum menderita SGB akan
dieksklusikan. Kualitas hidup dinilai dengan instrumen WHOQOL-BREF.
Kecemasan dan depresi dinilai dengan instrumen hospital anxiety and depresion
scale. Hubungan antar variabel dianalisis dengan korelasi Spearman.

Hasil : Terdapat 31 subjek yang sesuai dengan kriteria inklusi. Subjek didominasi
oleh laki-laki (67.7%) dengan rerata usia 41 tahun. Dari hasil penilaian kualitas
hidup, nilai rerata domain 1 (fisik) adalah 72.5, domain 2 (psikologis) adalah 75.8,
domain 3 (hubungan sosial) adalah 69.1, dan domain 4 (lingkungan adalah 65.4).
Nilai rerata tersebut termasuk kategori baik. Terdapat 2 subjek yang mengalami
kecemasan ringan dan 1 subjek yang mengalami depresi ringan. Dari hasil analisis,
diketahui usia, length of stay, komplikasi, dan kekuatan motorik berhubungan
dengan domain 3, sedangkan status bekerja pasca SGB berhubungan dengan
domain 4. Kejadian kecemasan dan depresi berhubungan dengan kualitas hidup.
Kesimpulan : Kualitas hidup pasien SGB yang dievaluasi pasca tiga bulan
termasuk kategori baik.

Kata Kunci : Sindrom Guillain-Barre, kualitas hidup, neurokomunitas
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ABSTRACT

Background: The quality of life (QoL) in post Guillain-Barre Syndrome (GBS)
patients is influenced by demographic, clinical, and electrophysiological factors.
Understanding these factors enables healthcare providers to predict the QoL for
GBS patients.

Objective: To evaluate the QoL of GBS patients three months after diagnosis.
Methods: An analytic descriptive approach with a cross-sectional sampling method
was employed in this study. The research included patients >18 years old,
diagnosed with GBS at least three months prior to data collection, and received
treatment at dr. Kariadi Hospital. Patients with chronic inflammatory demyelinating
polyneuropathy, autoimmune diseases, other polyneuropathies, or pre-existing
physical and/or mental disabilities before developing GBS were excluded. The
WHOQOL-BREF instrument was used to assess the QoL, while anxiety and
depression were evaluated with the hospital anxiety and depression scale
instrument. The relationship between variables was analyzed using Spearman
correlation.

Results: A total of 31 subjects met the inclusion criteria. Most subjects were male
(67.7%), with an average age of 41 years. According to the QoL assessment, the
mean scores for domain 1 (physical) was 72.5, domain 2 (psychological) was 75.8,
domain 3 (social relationships) was 69.1, and domain 4 (environment) was 65.4.
These average scores fall within the "good" category. Two subjects experienced
mild anxiety and one subject experienced mild depression. The analysis revealed
that age, duration of hospital stay, complications, and motor strength were related
to domain 3, while employment status after GBS was related to domain 4. The
occurrence of anxiety and depression was associated with the QoL.

Conclusion: The QoL of GBS patients evaluated after three months was
categorized as good.

Keywords : Guillain-Barre Syndrome, quality of life, neuro community
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