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ABSTRAK

Muhammad Alfian Zaini Adhim, J500090091, 2013. HUBUNGAN ANTARA
KADAR HEMATOKRIT DENGAN KEJADIAN STROKE ISKEMIK DI RSUD
DR. MOEWARDI, Fakultas Kedokteran, Universitas Muhammadiyah Surakarta.

Latar Belakang. Stroke merupakan penyebab utama kematian di Indonesia.
Kasus stroke di Provinsi Jawa Tengah mengalami peningkatan dengan prevalensi
tertinggi kasus stroke iskemik di Kota Surakarta sebesar 0,75%. Stroke iskemik
dapat disebabkan oleh peningkatan kadar hematokrit. Hematokrit merupakan
salah satu faktor risiko yang dapat dimodifikasi. Berdasarkan penelitian terdahulu
hubungan hematokrit dengan stroke iskemik masih kontroversial.

Tujuan. Untuk mengetahui hubungan antara kadar hematokrit dengan kejadian
stroke iskemik. Penelitian ini dilaksanakan di bagian rekam medis yang diambil
dari pasien rawat inap penyakit saraf RSUD Dr. Moewardi pada bulan Oktober-
November 2012.

Metode. Jenis penelitian ini adalah observasional analitik dengan rancangan cross
sectional. Besar sampel yang digunakan yaitu 110 orang, dengan masing-masing
kelompok kasus dan kontrol yaitu 55 orang. Teknik sampling menggunakan
simple randome sampling. Data yang diperoleh disajikan dalam bentuk tabel dan
dianalisa menggunakan uji person chi square pada taraf signifikasi o = 0,05.
Hasil. Didapatkan 9 pasien memiliki kadar hematokrit tinggi dari 55 pasien stroke
iskemik. Analisis hasil penelitian dengan menggunakan person chi square
didapatkan tidak ada hubungan yang signifikan p = 0,067 (p > 0,05). Dari tabel
diketahui bahwa risiko terjadinya stroke iskemik meningkat 3 kali lebih tinggi
pada kadar hematokrit yang meningkat dibanding yang normal. Analisis data
didapatkan nilai X2 = 3,367 dan OR = 3,391.

Kesimpulan. Kesimpulan dari penelitian ini adalah tidak terdapat hubungan
antara kadar hematokrit dengan kejadian stroke iskemik di RSUD Dr. Moewardi.

Kata kunci. Kadar Hematokrit - Stroke Iskemik
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ABSTRACT

Muhammad Alfian Zaini Adhim, J500090091, 2013. RELATIONSHIP
BETWEEN HEMATOCRIT LEVELS WITH INCIDENCE OF ISCHEMIC
STROKE IN DISTRICT PUBLIC HOSPITAL DR. MOEWARDI, Medical
Faculty, Muhammadiyah University of Surakarta.

Background. Stroke is the leading cause of death in Indonesia. Cases of stroke in
Central Java province with the highest prevalence increased ischemic stroke in
Surakarta 0.75%. Ischemic stroke can be caused by elevated levels of hematocrit.
Hematocrit is a modifiable risk factor. Based on earlier research hematocrit
relationship with ischemic stroke remains controversial.

Purpose. The purpose of this research was to determine the relationship between
hematocrit levels with incidence of ischemic stroke. We hold this research at the
medical records taken from patiens neurology department, hospital Dr. Moewardi
from October-November 2012.

Method. This research is an analytical observation using cross sectional approach.
The amount sample used is as many as 110 people, with each case and control
groups of 55 people. Sample taking was done by using simple random sampling
technique. It was gathered reported as table from and then analyzed using chi
square test in significancy level a =0,05.

Result. Achieved 9 patients had high hematocrit levels of 55 patients with
ischemic stroke. Analysis of the results of research using chi square person found
no significant association p = 0.067 (p> 0.05). From the table it is known that the
risk of ischemic stroke increased 3 times higher hematocrit levels were increased
compared to normal. Analysis of data obtained value of X 2 = 3.367 and OR =
3.391.

Conclusion. Conclusion of this research is that there is not a relationship between
hematocrit levels with incidence of ischemic stroke at RSUD Dr. Moewardi.

Key words: Hematocrit Levels - Ischemic Stroke
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