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HUBUNGAN ANTARA KADAR TISSUE FACTOR PLASMA DENGAN
STATUS PERFORMA PASIEN TUMOR OTAK PRIMER

Marison Julistian* Jimmy Eko Budi Hartono** Dodik Tugasworo** Endang Kustiowati**

Herlina Suryawati** Rahmi Ardhini**

*Residen Neurologi FK UNDIP/RSUP dr.Kariadi Semarang
**Staf Pengajar Senior Bagian Neurologi FK UNDIP/RSUP dr.Kariadi Semarang

ABSTRAK

Latar Belakang: Peningkatan kadar tissue factor (TF) merupakan gambaran umum dari banyak
keganasan, dan terkait erat dengan perkembangan tumor serta berkorelasi dengan derajat keganasan
tumor. Derajat keganasan tumor yang lebih tinggi berkorelasi dengan status performa yang lebih
rendah. Rendahnya status performa dapat menurunkan kualitas hidup pasien serta menyebabkan
terbatasnya pilihan terapi dan memperburuk prognosis pasien.

Tujuan: Menganalisis hubungan antara kadar TF plasma dengan status performa pasien tumor otak
primer. Penelitian ini juga menganalisis pengaruh antara kadar TF plasma terhadap jenis
histopatologi serta adanya faktor — faktor yang berpengaruh terhadap status performa pasien tumor
otak primer.

Metode: Penelitian ini merupakan penelitian penelitian deskriptif analitik dengan pendekatan cross
sectional. Sejumlah 31 subjek penelitian adalah pasien tumor otak primer yang terdiagnosis
berdasarkan pemeriksaan Magnetic Resonance Imaging (MRI) dan pemeriksaan histopatologis.
Sebelum dioperasi, subjek diukur kadar TF plasmanya dan dinilai Karnofsky Performance Scale
(KPS) untuk melihat status performa pasien. Analisis bivariat dilakukan antara kadar TF plasma
dengan status performa serta faktor — faktor perancu lainnya.

Hasil: Semua subjek dengan kadar TF plasma tinggi (> 57,8 pg/ml) memiliki status performa yang
buruk (KPS < 70) dan merupakan tumor otak maligna. Tidak ditemukan pengaruh yang signifikan
antara kadar TF plasma terhadap jenis histopatologi (p = 0,715). Didapatkan hemiparesis, paresis
nervus kranialis, dan penurunan kesadaran mempengaruhi status performa (p < 0,05). Didapatkan
korelasi sedang antara kadar TF plasma dengan status performa pada pasien tumor otak primer (n =
0,441).

Kesimpulan: Terdapat hubungan dengan kekuatan sedang antara kadar TF plasma dengan status

performa pasien tumor otak primer.

Kata Kunci: status performa, tissue factor, tumor otak primer
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CORRELATION BETWEEN TISSUE FACTOR LEVELS AND
PERFORMANCE STATUS OF PRIMARY BRAIN TUMOR PATIENTS

Marison Julistian* Jimmy Eko Budi Hartono** Dodik Tugasworo** Endang Kustiowati**

Herlina Suryawati** Rahmi Ardhini**

*Neurology Resident Medicine Faculty of UNDIP/RSUP dr.Kariadi Semarang
**Neurology Staff Medicine Faculty of UNDIP/RSUP dr.Kariadi Semarang

ABSTRACT

Background: Elevated levels of tissue factor (TF) are common feature of many malignancies, and
closely related to tumor development and correlate with the degree of tumor malignancy. Higher
degree of tumor malignancy, correlate with lower performance status. Low performance status can
reduce the patient's quality of life and cause limited treatment options and worsen the patient's
prognosis.

Purpose: Analyzing correlation between plasma TF levels and performance status of primary brain
tumor patients. This research also analyzed the effect of plasma TF levels on histopathological type
and factors that influence the performance status of primary brain tumor patients.

Method: This research is descriptive analytic research with cross sectional approach. Total of 31
research subjects were primary brain tumor patients diagnosed based on Magnetic Resonance
Imaging (MRI) and histopathological examinations. Prior to surgery, subjects had their plasma TF
levels measured and assessed by Karnofsky Performance Scale (KPS) to see the patient's
performance status. Bivariate analysis was carried out between the plasma TF levels with
performance status and other confounding factors.

Results: All subjects with high plasma TF levels (> 57.8 pg/ml) had poor performance status (KPS
< 70) and were malignant brain tumors. There was no significant effect between TF levels on
histopathological types (p = 0.715). Hemiparesis, cranial nerve palsy, and unconsciousness that
affect performance status (p < 0.05). There was a moderate correlation between plasma TF levels
with performance status in primary brain tumor patients (= 0.441).

Conclusion: There are moderate strength correlation between plasma TF levels with performance

status of primary brain tumor patients.

Keywords: performance status, primary brain tumor, tissue factor.



