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ABSTRAK 

Latar Belakang: Obstructive Sleep Apnea (OSA) memiliki hubungan dua arah 

dengan stroke iskemik. OSA yang tidak diobati dapat menyebabkan stroke 

berulang. Penanganan OSA adalah kunci untuk preventif pada pasien stroke.  

Tujuan: Mengetahui bahwa IMT, lingkar leher besar, deviasi septum, hipertrofi 

konka, hipertrofi tonsila palatina, makroglosia, obstruksi saluran nafas atas 

merupakan faktor risiko kejadian OSA pasien stroke iskemik. 

Metode: Penelitian observasional dengan desain cross sectional, subjek sebanyak 

86 pasien stroke iskemik di Poli Neurologi dan THT-KL RSUP Dr. Kariadi 

Semarang bulan Desember 2021-Juli 2022. Data diperoleh melalui kuesioner, 

pemeriksaan fisik dan pemeriksaan nasolaringoskopi fleksibel. Analisis 

menggunakan uji chi-square dan uji regresi multivariat. 

Hasil: Didapatkan 86 subjek terdiri dari 42 laki-laki(48,8%) dan perempuan 44 

(51,2%), usia rerata 54 th, dan 61 subjek (70,9%) stroke iskemik pertama. IMT (p= 

0,191), lingkar leher (p= 0,402),  septum deviasi (p= 0,020), hipertrofi konka 

inferior (p= 0,021), makroglosia (p= 0,012), hipertrofi tonsila palatina (p= 0,013), 

dan obstruksi saluran nafas atas (p= 0,035) berisiko terhadap kejadian OSA pada 

pasien stroke iskemik. Septum deviasi berisiko 6,1x, konka inferior hipertrofi 

berisiko 4,1x, dan hipertrofi tonsila palatina  berisiko 8,8x terhadap kejadian OSA 

pada pasien stroke iskemik. 

Kesimpulan: Septum deviasi, konka inferior hipertrofi, makroglossia, hipertrofi 

tonsila palatina, makroglosia, dan obstruksi saluran nafas atas merupakan faktor 

resiko terhadap kejadian OSA pasien stroke iskemik. Hipertrofi tonsila palatina 

merupakan faktor risiko yang paling dominan terhadap kejadian OSA pasien stroke 

iskemik. 

Kata Kunci: OSA, faktor risiko, stroke iskemik. 
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ABSTRACT 

Background: Obstructive Sleep Apnea (OSA) has two-way correlation with 

ischemic stroke that untreated OSA can cause recurrent strokes. OSA management 

is the key to prevention in ischemic stroke patients. 

Objective: Proving that BMI, large neck circumference, nasal septal deviation, 

inferior turbinate hypertrophy, palatine tonsil hypertrophy, macroglossia, and upper 

airway obstruction are risk factors incidence of OSA in ischemic stroke. 

Method: This observational study with a cross sectional design involved 86 

ischemic stroke patients at the Neurology and ENT Clinic of Kariadi Hospital 

Semarang in December 2021-July 2022. Data were obtained through 

questionnaires, physical examination and flexible nasolaryngoscopy examination. 

Analysis the data using chi square and multivatiate regretion test. 

Result: Reseach on 86 subjects with 42 men (48.8%) and 44 women (51.2%), the 

mean age was 54 years, and 61 subjects (70.9%) had first ischemic stroke. BMI (p= 

0,191), neck circumference (p= 0,402),  nasal septal deviation (p= 0.020), inferior 

turbinate hypertrophy (p= 0.021), macroglossia (p= 0.012), palatine tonsil 

hypertrophy (p= 0.013), and upper airway obstruction (p= 0.035) have risk factor 

with OSA in ischemic stroke. Nasal septal deviation has risk 6.1x, inferior turbinate 

hypertrophy has risk 4.1x, and palatine tonsil hypertrophy has risk 8.8x for OSA in 

ischemic stroke. 

Conclution: Nasal septal deviation, inferior turbinate hypertrophy, palatine tonsil 

hypertrophy, macroglossia, and upper airway obstruction were risk factors of OSA 

in ischemic stroke. Palatine tonsil hypertrophy is the most dominant risk factor of 

OSA in ischemic stroke. 

Key Word: OSA, risk factor, ischemic stroke. 
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