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Hubungan Perubahan Kadar Nrf2 Dengan Perbaikan Skor NIHSS Pada Pasien Stroke
Iskemik Akut Dengan Suplementasi Antioksidan Glutathion
Beirnes Fernando* Dodik Tugasworo** Retnaningsih** M.I Widiastuti**
Herlina Suryawati** Yovita Andhitara**
*Residen Neurologi Fakultas Kedokteran Universitas Diponegoro/RSUP Dr.kariadi Semarang
**Staff Neurologi RSUP Dr.Kariadi/ Fakultas Kedokteran Universitas Diponegoro Semarang
ABSTRAK

LATAR BELAKANG

Stroke iskemik akut mencetuskan kompleks kaskade seluler dan meningkatkan produksi stres oksidatif.
Nrf2 (nuclear erythroid-related factor 2) merupakan faktor transkripsi yang mengatur serangkaian gen
antioksidan bersifat neuroprotektif yang dapat memperbaiki keluaran klinis stroke. Glutathion
merupakan antioksidan yang dapat melindungi sel terhadap stres oksidatif dan dapat meningkatkan
kadar Nrf2. Penelitian ini melakukan kajian suplementasi efek glutathion terhadap kadar Nrf2 dan
dampaknya pada keluaran Kklinis stroke.

METODE PENELITIAN

Eksperimental randomized controlled trial. Empat puluh subjek stroke iskemik akut yang memenuhi
kriteri inklusi dan eksklusi dibagi menjadi 2 kelompok yaitu kelompok perlakuan dan kontrol. Kadar
Nrf2 serum diperiksa dengan metode ELISA dari darah vena dan keluaran Klinis dinilai dengan skor
NIHSS antara hari ke — 1 dan ke — 14. Kelompok perlakuan mendapat suplemen glutathion kapsul 500
mg per 12 jam peroral selama 14 hari.

HASIL PENELITIAN

Terdapat perbedaan bermakna peningkatan kadar Nrf2 serum antara kelompok perlakuan dan kontrol (p
= 0,005). Didapatkan peningkatan kadar Nrf2 serum kelompok perlakuan dibandingkan dengan
kelompok kontrol. Tidak didapatkan hubungan bermakna anatara peningkatan kadar Nrf2 dengan
perbaikan skor NIHSS (p = 0,331).

KESIMPULAN

Tidak terdapat hubungan peningkatan kadar Nrf2 dengan perbaikan skor NIHSS pasien stroke iskemik
akut yang mendapatkan suplemen antioksidan gluthation.

Kata Kunci : NIHSS, Nrf2, stroke iskemik akut, suplemen glutathion.
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The Relationship between Nrf2 level with NIHSS Improvement Scores in Acute
Ischemic Stroke Patients with Glutathione Antioxidants Supplementation

Beirnes Fernando* Dodik Tugasworo** Retnaningsih** M.l Widiastuti**

Herlina Suryawati** Yovita Andhitara**

*Neurology Resident, Medical Science Faculty, Diponegoro University / RSUP Dr. Kariadi Semarang
** Neurology Staff of RSUP Dr. Kariadi/ Medical Science Faculty, Diponegoro University Semarang

Abstract

BACKGROUND

Acute ischemic stroke triggering a complex cellular cascade and increasing the production of oxidative
stress. Nrf2 (nuclear erythroid-related factor 2) is a transcription factor that regulates a series of
antioxidant genes that are highly neuroprotective, so that it can have an impact on clinical outcomes of
acute ischemic stroke patients. Glutathione is an antioxidant that can protect cells against oxidative stress
and can increase Nrf2 level. This study of the effect of glutathione supplementation on changes in Nrf2
levels and its impact on the clinical outcome of stroke.

METHODS

Experimental randomized controlled trial method. Forty were taken from acute ischemic stroke patients
who have fulfilled inclusion and exclusive criteria were divided into 2 groups, namely the treatment and
control groups. Examinnation of Nrf2 levels using the ELISA method and the sampling from venous
blood and clinical outcome assessment with NIHSS score on the first and fourteenth day. The treatment
group received glutathione supplement capsule 500 mg twice a day orally for 14 days.

RESULTS

Based on the research finding, this research found a significant Nrf2 serum level between the treatment
and control groups (p = 0,005). There was significant increasing of Nrf2 serum level in the treatment
group compared to the control group. There was not significant corelation Nrf2 serum level between the
improvement of NIHSS. (p = 0.331).

CONCLUSION

This research found there is no relationship between Nrf2 level with NIHSS Improvement scores in
acute ischemic stroke patients receiving glutathione antioxidant supplementation.

Keywords: Acute ischemic stroke, glutathione supplement, NIHSS, Nrf2.

17



