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ABSTRAK 
 

 

HUBUNGAN KADAR TENASCIN-C SERUM DENGAN TINGKAT 
KONTROL ASMA (ACT) DAN PROFIL KUALITAS HIDUP (AQLQ) 

PADA PENDERITA ASMA 

 

* Rahmaniar, Diana ; ** Amin, Muhammad 

* PPDS-1 Pulmonologi dan Ilmu Kedokteran Respirasi, Fakultas 
Kedokteran 

Universitas Airlangga RSUD Dr. Soetomo Surabaya 
** Staf pengajar Pulmonologi dan Ilmu Kedokteran Respirasi, Fakultas   

Kedokteran Universitas Airlangga RSUD Dr. Soetomo Surabaya 
 

 

Latar Belakang: Asma merupakan penyakit inflamasi kronik saluran napas 

terjadi melalui immunopatofisiologi yang kompleks. Inflamasi kronik, 

hipersensitivitas bronkus dan airway remodeling merupakan patogenesis asma. 

Tenascin-C suatu protein yang ekspresinya terbatas pada jaringan sehat, namun 

diekspresikan meningkat pada kondisi kerusakan jaringan seperti inflamasi kronik 

termasuk pada asma. Tujuan penelitian ini untuk menganalisis hubungan antara 

kadar Tenascin-C serum dengan tingkat kontrol asma dan kualitas hidup pada 

penderita asma. 

 

Metode: Penelitian ini adalah penelitian analitik observasional rancangan cross 

sectional pada 27 pasien asma di poli paru RS Universitas Airlangga Surabaya. 

Pemeriksaan Tenascin-C serum dengan metode sandwiched enzyme linked 
immunosorbent assay (ELISA). Penilaian tingkat kontrol asma ditentukan 

berdasarkan kriteria Asthma Control Test (ACT) dan penilaian kualitas hidup 

penderita asma berdasarkan Asthma Quality of Life Questionnaire (AQLQ). 

Hubungan kadar Tenascin-C serum dengan ACT dan AQLQ menggunakan uji 

korelasi Spearman. 

 
Hasil: Pada penelitian ini rerata kadar Tenascin-C serum 482,04 ± 490.24 ng/L 

dengan nilai median 323,05 ng/L. Profil tingkat kontrol asma (ACT) didapatkan 

sebagian besar penderita memiliki asma tidak terkontrol sebanyak 16 orang 

(59,3%). Profil kualitas hidup penderita asma (AQLQ) didapatkan sebagian besar 

penderita memiliki kualitas hidup terganggu sebagian sebanyak 17 orang (63%). 

 

Kesimpulan: Kadar Tenascin-C serum tidak berhubungan dengan tingkat kontrol 

asma (ACT) dan kualitas hidup penderita asma (AQLQ). Terdapat hubungan 

antara tingkat kontrol asma (ACT) dan kualitas hidup penderita asma (AQLQ).  

 

Kata Kunci: Asma, Airway remodeling, Tenascin-C, ACT, AQLQ 
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ABSTRACT 

CORRELATION OF SERUM TENASCIN-C LEVELS WITH LEVELS 
ASTHMA CONTROL (ACT) AND QUALITY OF LIFE PROFILE (AQLQ) 

IN ASTHMA PATIENTS 
 

* Rahmaniar, Diana ; ** Amin, Muhammad 

*Resident of Pulmonology and Respiratory Medicine, faculty of Medicine, 
Universitas Airlangga, Dr.Soetomo General Hospital Surabaya 

** Teaching staff of Pulmonology and Respiratory Medicine, Faculty of Medicine, 
Universitas Airlangga, Dr. Soetomo General Hospital Surabaya 

 

Background: Asthma is a chronic inflammatory disease of the airways that 

occurs through a complex immunopathophysiology. Chronic inflammation, 

bronchial hypersensitivity, and airway remodeling are the pathogenesis of asthma. 

Tenascin-C is a protein whose expression is limited to healthy tissues but is 

expressed increased in conditions of tissue damage such as chronic inflammation, 

including asthma. The purpose of this study was to determine the correlation 

between serum Tenascin-C levels with asthma control levels and quality of life in 

asthmatics. 

 

Methods: This study was an observational analytic study with a cross-sectional 

design on 27 asthmatic patients at the pulmonary polyclinic of Airlangga 

University Hospital, Surabaya. Examination of Tenascin-C serum by sandwiched 

enzyme-linked immunosorbent assay (ELISA) method. Assessment of the level of 

asthma control was determined based on the Asthma Control Test (ACT) criteria 

and the assessment of the quality of life of asthmatics was based on the Asthma 

Quality of Life Questionnaire (AQLQ). The correlation between serum Tenascin-

C levels with ACT and AQLQ using the Spearman correlation test. 

 

Results: In this study, the average serum Tenascin-C level was 482.04 ± 490.24 

ng/L with a median value of 323.05 ng/L. The asthma control level profile (ACT) 

showed that most of the patients had uncontrolled asthma in 16 patients (59.3%). 

The quality of life profile of asthmatics (AQLQ) showed that most of the patients 

had partially impaired quality of life in 17 patients (63%). 

 

Conclusion: There was no correlation between Tenascin-C serum levels with 

asthma control levels (ACT) and asthma quality of life profile (AQLQ). There 

was a correlation between ACT and AQLQ. 

 

Keywords: Asthma, Airway remodeling, Tenascin-C, ACT, AQLQ 
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