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ABSTRAK 
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ABSTRAK :  

Latar belakang : Glial fibrillary acidic protein (GFAP) adalah protein filament yang 

ditemukan dalam astrosit sistem saraf pusat. Peningkatan kadar serum GFAP diakibatkan 

oleh proses astrogliosis setelah stroke iskemik dan berhubungan dengan gangguan 
multisinaptik sehingga beresiko mengakibatkan gangguan kognitif.  

 

Tujuan : Menganalisis hubungan kadar GFAP terhadap keluaran fungsi kognitif pasien 

stroke iskemik lakunar akut. 

 

Metode Penelitian : Observasional analitik pendekatan kohort prospektif. Subjek stroke 

iskemik lakunar akut dengan skor NIHSS ringan hingga sedang.  Kadar GFAP serum 
diambil pada onset 48-72 jam serangan stroke. Fungsi kognitif diukur dengan skor MoCA 

Ina pada hari ketujuh dan ketiga puluh. Analisis bivariat dan multivariat dilakukan untuk 

menilai hubungan GFAP dengan fungsi kognitif beserta faktor perancu yang 
mempengaruhi. 

 

Hasil Penelitian : Didapatkan hubungan bermakna antara kadar GFAP dengan skor MoCA 

Ina hari ketujuh (r= -0,32,  p=0,044), hari ketiga puluh (r= -0,398, p=0,011), dan perbaikan 
skor MoCA Ina (r= -0,342, p= 0,031). Didapatkan hubungan bermakna antara kadar GFAP 

terhadap domain eksekutif hari ketujuh (p= 0,01) dan hari ketiga puluh (p= 0,005), 

visuospasial hari ketujuh (p= 0,004) dan hari ketiga puluh (p= 0,016), bahasa hari ketiga 
puluh (p= 0,005), dan memori hari ketiga puluh (p= 0,001). 

 

Kesimpulan : Didapatkan hubungan bermakna antara kadar GFAP dengan skor MoCA 

Ina baik hari ketiga maupun hari ketiga puluh dan perbaikan MoCA Ina. Didapatkan 
hubungan bermakna antara kadar GFAP dengan domain eksekutif, visuospasial, bahasa, 

dan memori. 

 
Kata Kunci : GFAP, kognitif, MoCA Ina, stroke iskemik lakunar 
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CORRELATION OF GLIAL FIBRILLARY ACID PROTEIN LEVEL TO 

COGNITIVE FUNCTION OUTPUT IN ACUTE LACUNAR ISCHEMIC STROKE 

PATIENT 

 

 

ABSTRACT 

Locoporta Agung* Dodik Tugasworo** Retnaningsih** Amin Husni** Aris Catur 

Bintoro** Arinta Puspita Wati** 

*Neurology Resident Faculty of Medicine Diponegoro University /  

RSUP Dr. Kariadi Semarang 

** Staff of Departement of Neurology Faculty of Medicine Diponegoro University/ 

RSUP Dr. Kariadi Semarang 

 

 

ABSTRACT : 

Background : Glial fibrillary acidic protein (GFAP) is a filamentous protein found in 

astrocytes of the central nervous system. Increased serum GFAP levels are caused by the 
astrogliosis process after ischemic stroke and are associated with multisynaptic disorders 

so that there is a risk of causing cognitive impairment. 

 

Objective: To analyze the correlation between GFAP levels and cognitive function 
outcomes in acute lacunar ischemic stroke patients. 

 

Research Methods: Analytical observational with prospective cohort approach. Acute 
lacunar ischemic stroke subjects with mild to moderate NIHSS scores. Serum GFAP levels 

are taken at the onset 48-72 hours of stroke. Cognitive function was measured by MoCA 

Ina scores on the seventh and thirtieth day. Bivariate and multivariate analyzes were 
performed to assess the correlation between GFAP, cognitive function and the confounding 

factors. 

 

Results: There was a significant correlation between GFAP levels and  MoCA Ina's score 
on the seventh day (r= -0.32, p=0.044), the thirtieth day (r= -0.398, p=0.011), and 

improvement in MoCA Ina's score (r= -0.342, p= 0.031). There was a significant 

relationship between GFAP levels on the executive domain on the seventh day (p= 0.01) 
and the thirtieth day (p= 0.005), visuospatial on the seventh day (p= 0.004) and the thirtieth 

day (p= 0.016), language on the thirtieth day (p= 0.005), and memory on thirtieth day (p= 

0.001). 

 
Conclusion: There was a significant correlation between GFAP levels with MoCA Ina's 

scores on the third, thirtieth day and the improvement of  MoCA Ina. There was a 

significant correlation between GFAP levels with executive, visuospatial, language, and 
memory domains. 

 

Keywords: GFAP, cognitive, MoCA Ina, lacunar ischemic stroke 

 

 


