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ABSTRAK 

 

Latar belakang:  Post Operative Cognitive Dysfunction atau POCD merupakan suatu 

keadaan penurunan reversible dari fungsi kognitif pasien paska menjalani tindakan 

operasi. Insidensi penurunan kognitif setelah operasi terjadi hingga 80%. Kejadian 

POCD lebih sering terjadi pada pasien yang menjalani operasi jantung dibandingkan 

dengan jenis operasi lainnya. POCD diduga diakibatkan oleh inadekuat perfusi otak, 

reaksi inflamasi sistemik dan mikroemboli. Faktor risiko terjadinya POCD bervariasi. 

Faktor usia, komorbid, durasi CPB, hipoperfusi intraoperatif, lama pemakaian 

ventilator dan sedasi paska operasi merupakan faktor risiko dan menjadi karakteristik 

terjadinya POCD. Penelitian ini bertujuan untuk mengetahui angka kejadian dan 

karakteristik POCD pada pasien operasi jantung on pump di Rumah Sakit Umum Pusat 

Dr. Kariadi. 

Metode: Penelitian ini adalah penelitian deskriptif. Populasi penelitian ini adalah 

seluruh pasien yang menjalani pembedahan jantung on pump di RSUP Dr. Kariadi pada 

bulan Juli 2021-Desember 2021. Sampel penelitian sebanyak 97 subyek didapatkan 

dengan total sampling. Pada subyek penelitian dilakukan pemeriksaan fungsi kognitif 

dengan MoCA INA satu hari sebelum operasi dan pada hari ketiga paska operasi. 

Hasil: Dari keseluruhan 97 subyek penelitian, terdapat 68 pasien (70,1%) yang 

mengalami POCD. Terdapat 43 pasien (61,4%) paska operasi jantung katup dan 25 

pasien (92,6%) paska operasi coronary artery bypass graft (CABG) yang mengalami 

POCD. Karakteristik pasien yang mengalami POCD yaitu laki – laki (82,4%), 

perempuan (56,5%), ejection fraction (EF) <50% (80%), median usia 50 tahun, median 

MAP selama CPB 64 mmHg, median lama CPB 52 menit, median lama cross clamp 

aorta 35 menit, median lama ventilator 18,5 jam, median lama sedasi 16 jam 

Kesimpulan: Terdapat angka kejadian 70,1% terhadap kejadian POCD paska 

pembedahan jantung on pump di RS Umum Pusat Dr. Kariadi. 

 

Kata kunci: POCD, MoCA INA, disfungsi kognitif, operasi jantung on pump 

  



ABSTRACT 

 

Background: Postoperative Cognitive Dysfunction or POCD is a state of reversible 

decline in cognitive function of patients after undergoing surgery. The incidence of 

postoperative cognitive decline is up to 80%. The incidence of POCD is more common 

in patients undergoing cardiac surgery compared to other types of surgery. POCD is 

thought to be caused by inadequate brain perfusion, systemic inflammatory reactions 

and microemboli. The risk factors for POCD vary. Age, comorbidities, duration of 

CPB, intraoperative hypoperfusion, duration of ventilator use and postoperative 

sedation are risk factors and are characteristic of the occurrence of POCD. This study 

aims to determine the incidence and characteristics of POCD in patients with on pump 

heart surgery at the DR Kariadi Semarang Hospital. 

Methods: This study is descriptive study. The population of this study were all patients 

who underwent on pump cardiac surgery at DR. Kariadi Hospital in July 2021-

December 2021. The study sample was 97 subjects obtained with total sampling. The 

study subjects were examined for cognitive function with MoCA INA one day before 

surgery and on the third day after surgery. 

Results: Of the 97 study subjects, there were 68 subjekts (70.1%) experienced POCD. 

There were 43 patients (61.4%) after valvular heart surgery and 25 patients (92.6%) 

after coronary artery bypass graft (CABG) surgery experienced POCD. 

Characteristics of patients with POCD were male (82.4%), female (56.5%), ejection 

fraction (EF) <50% (80%), median age 50 years, median MAP during CPB 64 mmHg, 

median length of CPB 52 minutes, median length of aortic cross clamp 35 minutes, 

median length of ventilator 18.5 hours, median length of sedation 16 hours. 

Conclusion: There is an incidence rate of 70.1% for the incidence of POCD after on 

pump heart surgery at the Dr. Kariadi Hospital. 

 

Keyword: POCD, MoCA INA, cognitive dysfunction, on pump heart surgery 

 


