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KADAR ASETILKOLINESTERASE SERUM DARAH SEBAGAI
ALTERNATIF DIAGNOSTIK PADA PENYAKIT
HIRSCHSPRUNG PREOPERATIF

ABSTRAK

Latar Belakang: Standar emas diagnosis penyakit Hirschsprung adalah melalui
pemeriksaan histopatologi pada segmen aganglionik. Pentingnya imunohistokimia
AChE untuk diagnosis penyakit Hirschsprung telah diterima secara luas. Namun,
studi tentang kadar AChE serum pada pasien penyakit Hirschsprung masih sangat
terbatas. Pada penelitian ini, kami bertujuan untuk memeriksa kadar serum AChE
pada individu dengan penyakit Hirschsprung.

Metode: Sebanyak 29 pasien dilibatkan dalam penelitian ini. Kami membagi pasien
menjadi dua kelompok: 14 pasien pada kelompok penyakit Hirschsprung dan 15
pasien pada kelompok kontrol. Pengukuran kadar AChE serum menggunakan
metode enzyme linked immunosorbent assay (ELISA). Nilai cutoff yang optimal
untuk mendeteksi penyakit Hirschsprung ditentukan dengan menggunakan analisis
ROC.

Hasil: Prevalensi Hirschsprung lebih tinggi pada laki-laki daripada perempuan.
Rata-rata kadar AChE pada kelompok Hirschsprung adalah 95,89 + 51,11 Unit/mL,
sedangkan rata-rata kadar AChE pada kelompok kontrol adalah 44,45 + 33,40
Unit/mL. Nilai cutoff optimal adalah 46,615 Unit/mL. Kami menemukan bahwa
sensitivitas, spesifisitas, nilai prediksi positif, nilai prediksi negatif, dan nilai
akurasi dalam penelitian ini masing-masing adalah 83,3%, 70,6%, 66,7%, 85,7%,
dan 75,9%. Ada hubungan yang bermakna antara kadar AChE serum dengan
penyakit Hirschsprung (P = 0,004).

Kesimpulan: Kadar AChE dalam serum darah dapat digunakan sebagai parameter
diagnostik alternatif penyakit Hirschsprung. Pasien dengan penyakit Hirschsprung
memiliki kadar AChE serum yang lebih tinggi dibandingkan pasien tanpa penyakit
Hirschsprung.

Kata kunci: Asetilkolinesterase, diagnostik, penyakit Hirschsprung
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THE SERUM ACETYLCHOLINESTERASE LEVELS AS AN
ALTERNATIVE DIAGNOSTIC TOOL IN PREOPERATIVE
HIRSCHSPRUNG'S DISEASE

ABSTRACT

Background: The golden standard of Hirschsprung's disease diagnosis is through
a histopathological examination of the aganglionic site. The significance of AChE
immunohistochemistry for the diagnosis of Hirschsprung's disease has been widely
accepted. However, the study of serum AChE level in Hirschsprung’s disease
patients is still scarce. We aimed to examine the serum levels of AChE in
individuals with Hirschsprung's disease.

Methods: A total of 29 patients were included in this study. We divided the patients
into two groups: 14 patients in Hirschsprung’s disease group and 15 patients in the
control group. Serum AChE level was measures using enzyme linked
immunosorbent assay method. The optimal cutoff value for detecting
Hirschsprung’s disease was determined using the ROC analysis.

Results: The prevalence of Hirschsprung was higher in male than in female. The
average AChE level in Hirschsprung group was 95.89 + 51.11 Unit/mL, while the
average level of AChE in control group was 44.45 + 33.40 Unit/mL. The optimal
cutoff value was 46.615 Units/mL. We found that the sensitivity, specificity,
positive predictive value, negative predictive value, and accuracy values in this
study were 83.3%, 70.6%, 66.7%, 85.7%, and 75.9%, respectively. There was a
significant relationship between serum AChE levels and Hirschsprung's disease (P
=0.004).

Conclusion: AChE levels in blood serum can be used as an alternative diagnostic
parameter for Hirschsprung's disease. Patients with Hirschsprung's disease had
higher serum AChE levels than patients without Hirschsprung's disease.

Keywords: Acetylcholinesterase, diagnostic, Hirschsprung's disease
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AChE
BChE
ChAt
DNTB
EDTA
FTB
GDNF
GPI
ICC
ICJ
LDH
NANC
NC
NEC
RSB
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SDH
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DAFTAR SINGKATAN

: asetilkolinesterase

: butirylcholinesterase

: choline acetyltransferase

: 5,5-dithiobis-2-nitrobenzoic

: Ethylenediaminetetraacetic acid
: full thickness excision biopsy

: glial cell line-derived neurotrophic factor
: glycosylphosphatidylinositol

: interstitial cells of Cajal

s ileocecal junction

: laktat dehidrogenase

: nonadrenergic noncholinergic

: neural crest

: necrotizing enterocolitis

: rectal suction biopsy

: Sistem saraf enterik

: suksinat dehidrogenase
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: vascular choline acetyltransferase transporter

DENNIS CHRISSANDY W, dr.



	HALAMAN JUDUL


