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ABSTRAK 

 

Latar Belakang:  Glial fibrillary acidic protein (GFAP) merupakan salah satu biomarker cedera 

neurologis untuk memprediksi kognitif pasca operasi. Disfungsi kognitif pasca operasi (DKPO) 

adalah gangguan kognitif baru yang timbul setelah pembedahan. Insidensi DKPO lebih sering pada 

operasi bedah jantung. Operasi jantung Cardiopulmonary bypass (CPB) memicu mekanisme imun 

dan kaskade inflamasi menyebabkan gangguan sawar darah otak dan pelepasan GFAP ke dalam 

aliran darah.  

Tujuan: Menganalisis hubungan antara kadar GFAP dengan disfungsi kognitif pasca operasi bedah 

jantung CPB.  

Metode: Penelitian ini merupakan observasional analitik dengan pendekatan kohort prospektif. 

Sejumlah 35 subjek penelitian adalah pasien operasi bedah jantung CPB.  Subjek yang memenuhi 

kriteria inklusi dan ekslusi dilanjutkan pemeriksaan Digit Span, Sustained Attention Test, Boston 

Naming Test, Verbal Fluency Test, Trail Making Test, Word List Memory Task, Recall, Recognition, 

Contructional Praxis, Recall Contructional Praxis H-1 pre-operasi, hari ke-7 dan 30 pasca operasi. 

Pemeriksaan GFAP dilakukan dalam 24 jam pasca operasi. Usia, jenis kelamin, pendidikan, riwayat 

hipertensi, diabetes mellitus, durasi CPB, durasi cross clamp, nilai MAP operasi dianalisis sebagai 

faktor yang mempengaruhi. 

Hasil: Rerata kadar nilai GFAP adalah 4,62 ng/ml. Terdapat korelasi kuat antara kadar GFAP 

dengan DKPO H-7 (ƞ = 0,955) dan hari ke-30 ( ƞ = 1,000). Terdapat hubungan signifikan usia 

dengan DKPO hari ke-7. Tidak terdapat hubungan signifikan antara durasi CPB ≥ 90 menit, durasi 

aorta cross clamp ≥ 60 menit, MAP  ≥  65 mmHg, riwayat hipertensi, DM, jenis kelamin dan 

pendidikan dengan DKPO. 

Kesimpulan: Terdapat korelasi dengan kekuatan kuat antara GFAP dengan disfungsi kognitif pasca 

operasi CPB hari ke-7 dan 30. 

 

Kata Kunci: GFAP, Disfungsi Kognitif Pasca Operasi, Cardiopulmonary bypass
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ABSTRACT 

 

Background: Glial fibrillary acid protein (GFAP) is one of the neuroinjury biomarkers to predict 

postoperative cognition. Postoperative cognitive dysfunction (POCD) is a new cognitive disorder 

that arises after surgery. The incidence of POCD is more frequent in cardiac surgery. 

Cardiopulmonary bypass (CPB) surgery triggers immune mechanisms and an inflammatory cascade 

leads to disruption of the blood-brain barrier and release of GFAP into the bloodstream. 

Purpose: Analyzing correlation between GFAP levels and post cardiopulmonary bypass cognitive 

dysfunction  

Method: This research is an analytic observational with a prospective cohort approach. Total of 35 

research subjects were CPB cardiac surgery patients. Subjects who met the inclusion and exclusion 

criteria continued with the Digit Span examination, Sustained Attention Test, Boston Naming Test, 

Verbal Fluency Test, Trail Making Test, Word List Memory Task, Recall, Recognition, 

Constructional Praxis, Recall Constructional Praxis one day before surgery, 7 and 30 days post-

surgery. GFAP examination was performed within 24 hours post-surgery. Age, gender, education, 

history of hypertension, diabetes mellitus, duration of CPB, duration of cross clamp, MAP value of 

surgery were analyzed as influencing factors. 

Results: The mean level of GFAP value is 4.62 ng/ml. There are strong correlation between GFAP 

levels and POCD days 7 (ƞ = 0.955) and day 30 (ƞ = 1,000). There is a significant relationship 

between age and POCD days 7. There was no significant relationship between duration of CPB ≥ 

90 minutes, duration of aortic cross clamp ≥ 60 minutes, MAP  ≥  65 mmHg, history of hypertension, 

DM, gender and education with POCD. 

Conclusion: There are a strong correlation between GFAP and cognitive dysfunction postoperative 

CPB on days 7 and 30. 
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