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ABSTRAK

Latar Belakang : Standar baku emas diagnosis coronavirus disease 2019 (COVID-19)
adalah dengan pemeriksaan reverse-transcriptase polymerase chain reaction (RT-PCR)
dari hasil swab nasofaring dan orofaring, namun tidak semua fasilitas kesehatan bisa
melakukan pemeriksaan ini. Pemeriksaan darah lengkap adalah pemeriksaan yang
mudah, murah, dan juga hampir ada di seluruh fasilitas kesehatan. Penelitian ini ditujukan
untuk mengetahui hubungan antara pemeriksaan darah lengkap yang pemeriksaannya
terdapat di hampir seluruh fasilitas kesehatan dengan derajat keparahan coronavirus
disease 2019 (COVID-19).

Tujuan : Menganalisis hubungan antara parameter pemeriksaan darah lengkap dengan
derajat berat COVID-19.

Metode : Rancangan penelitian cross sectional pada pasien COVID-19 yang dirawat di
RSUP Dr.Kariadi Semarang yang diambil dengan purposive sampling. Seratus lima puluh
rekam medis subjek penelitian yang memiliki data pemeriksaan darah lengkap pada saat
masuk rumah sakit. Analisis bivariat dengan uji koefisien kontingensi dan analisis
multivariat dengan regresi logistik dilakukan untuk mengetahui asosiasi antar variabel.
Hasil : Terdapat asosiasi positif antara derajat berat COVID-19 dengan jumlah leukosit
(p=0,000), nilai ANC (p=0,000), nilai ALC (p=0,004), nilai NLR (p=0,000), nilai RDW
(p=0,001), dan nilai MCV (p=0,038). Analisis regresi logistik mengindikasikan
peningkatan NLR merupakan pemeriksaan yang memiliki tingkat faktor risiko paling
tinggi terhadap tingkat keparahan COVID-19 (odd ratio = 10,156; 95% IK, 0,057-0,504;
p =0,001).

Kesimpulan : Terdapat asosiasi positif antara jumlah leukosit, nilai ANC, nilai ALC,
nilai NLR, nilai RDW, dan nilai MCV dengan derajat berat COVID-19. Subjek dengan
nilai NLR > 4,68 memiliki kemungkinan 10,156 kali lebih besar untuk berkembang
menjadi COVID-19 derajat berat-kritis dibandingkan subjek dengan nilai NLR < 4,68.

Kata Kunci : Pemeriksaan Darah Lengkap, Derajat Berat, COVID-19
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ABSTRACT

Backgrounds: Previous studies showed that C-reactive protein (CRP) and neutrophil to
lymphocyte ratio (NLR) procalcitonin, D-dimer, ferritin, and IL-6 can be used as a
predictor of severity of COVID19 patients. Several previous case reports have stated that
several complete blood counts are associated with mortality rates from coronavirus
disease 2019 (COVID-19). A complete blood count is easy, inexpensive, and also
available in almost all health facilities. This study aims to determine the relationship
between complete blood tests, which are available in almost all health facilities, and the
severity of coronavirus disease 2019 (COVID-19).

Objectives: To analyze the association between complete blood count parameters and
the severity of COVID-19.

Methods: A cross-sectional study design on COVID-19 patients treated at Dr. Kariadi
Hospital Semarang was taken by purposive sampling. One hundred and fifty subjects of
research subjects who had complete blood examination data at the time of hospital
admission were included. Bivariate analysis with contingency coefficient test and
multivariate analysis with logistic regression was carried out to determine the association
between variables.

Results: There is a positive association between the severity of COVID-19 and the
leukocyte count (p=0.000), ANC value (p=0.000), ALC value (p=0.004), NLR value
(p=0.000), RDW value (p =0.001), and the MCV value (p=0.038). Logistic regression
analysis indicated an increase in NLR was the test that had the highest level of risk factor
for the severity of COVID-19 (odd ratio = 10,156; 95% CI, 0.057-0.504; p = 0.001).
Conclusion: There is a positive association between leukocyte count, ANC value, ALC
value, NLR value, RDW value, and MCV value with the severity of COVID-19. Subjects
with NLR values >4.68 had 10,156 times greater likelihood of developing severe-critical
COVID-19 than subjects with NLR values < 4.68.

Keywords: Complete Blood Examination, Severe Degree, COVID-19
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