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ABSTRAK

Pendahuluan: Obstructive Sleep Apnea (OSA) merupakan gangguan pernapasan saat tidur dengan gejala utama mendengkur namun kebanyakan orang masih menganggap dengkuran atau “ngorok” sebagai tidur lelap biasa. Peningkatan leptin pada pasien OSA telah dilaporkan. Namun hubungan antara OSA dan kadar leptin masih belum jelas karena peran perancu dari obesitas Penelitian ini bertujuan untuk mengevaluasi hubungan antara kadar leptin dengan derajat keparahan OSA.

Metode: Penelitian dengan pendekatan cross sectional. Sejumlah 32 subjek penelitian adalah pasien OSA yang terdiagosis berdasarkan kuesioner STOP BANG, kemudian dilakukan pemeriksaan polisomnografi. Subjek diukur kadar leptin serumnya. Uji demografi dengan uji Chi-Square dan uji Fisher bila syarat uji Chi-Square tidak terpenuhi, sedangkan untuk menganalisis hubungan antara kadar leptin dengan derajat keparahan OSA menggunakan uji contingency coeficient.

Hasil: Usia subjek penelitian yang mengalami OSA paling tinggi pada rentang usia 40-60 tahun sebanyak 18 daripada usia 20-39 tahun sebanyak 14 subyek. Namun tidak didapatkan hubungan bermakna antara usia dengan derajat keparahan OSA (p=1,000). Didapatkan hubungan bermakna antara jenis kelamin dengan derajat keparahan OSA (p=0,015). IMT dan lingkar leher juga didapatkan hubungan bermakna dengan derajat keparahan OSA (p= 0,012 dan p= 0,001). Didapatkan subyek pada kadar leptin yang tinggi sebanyak 15 subyek (57,7%) dengan OSA berat, dan 11 subyek (42,3%) dengan OSA ringan-sedang sedangkan pada kadar leptin yang normal tidak didapatkan OSA berat, hanya terdapat OSA ringan-sedang sebanyak 6 subyek (100%). Dari hasil uji contingency coeficient didapatkan nilai p = 0,011 dan r = 0,411, karena nilai p < 0,05 maka dapat disimpulkan antara leptin terhadap derajat keparahan OSA terdapat hubungan bermakna dengan arah hubungan positif dan kekuatan hubungannya sedang. 

Kesimpulan: Terdapat hubungan kekuatan sedang yang bermakna antara kadar leptin dengan derajat keparahan obstructive sleep apnea (OSA).

Kata-kata Kunci: Obstructive Sleep Apnea (OSA), Leptin, IMT
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ABSTRACT

Introduction: Obstructive Sleep Apnea (OSA) is a breathing disorder during sleep with the main symptom of snoring, but most people think of "snoring" as a normal deep sleep. Increased leptin in OSA patients has been reported. However, the relationship between OSA and leptin levels is still unclear because the role of this study is to determine the relationship between leptin levels and the severity of OSA.

Methods: The research method was using cross sectional. A total of 32 research subjects were OSA patients who were diagnosed based on the STOP BANG questionnaire, then performed a polysomnography examination. Subjects were measured serum leptin levels. Demographic tests using the Chi-Square test and Fisher's exact test if the Chi-Square test conditions were not met, while the contingency coefficient test was used to analyze the relationship between leptin levels and the severity of OSA.

Results: The age of the study subjects who experienced the highest OSA regarding the age range of 40-60 years was 18 compared to the age of 20-39 years as many as 14 subjects. However, there was no correlation between age and OSA severity (p=1,000). There was a correlation between gender and the severity of OSA (p=0.015). BMI and neck circumference were also found to be associated with the severity of OSA (p = p = 0.012 and p = 0.001). There were 15 subjects (57.7%) with severe OSA, and 11 subjects (42.3%) with mild-moderate OSA, while at normal leptin levels, no severe OSA was found, only mild-moderate OSA was found. medium as many as 6 subjects (100%). From the results of the contingency coefficient test, it was found that p = 0.011 and r = 0.411, because the p value <0.05, it can be concluded that between leptin and the severity of OSA there is a significant correlation with the direction of the positive relationship and the strength of the correlation is moderate.

Conclusion: There is a significant moderate strength correlation between leptin levels and the severity of obstructive sleep apnea (OSA).

Keywords: Obstructive Sleep Apnea (OSA), Leptin, BMI
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