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ABSTRAK

PERBANDINGAN KADAR D-DIMER HARI KE 1, 4, 7 BERDASARKAN
LUARAN KEMATIAN PADA PASIEN DIABETESMELITUSTIPE 2
DENGAN PNEUMONIA COVID-19

Penelitian Analitik Observasional Cross Sectional
di Ruang Isolasi Khusus RSUD Dr. Soetomo Surabaya

Latar belakang: Diabetes melitus tipe 2 merupakan komorbiditas yang cukup
banyak dijumpai padapasien COVID-19. Diabetes dapat meningkatkan kerentanan
invidu untuk terinfeksi COVID-19, dan lebih lanjut dapat meningkatkan derajat
keparahan dan mortalitas pasien yang terinfekss COVID-19. Berbagai studi
menunjukkan bahwa peningkatan D-dimer sebagai penandakondisi hiperkoagulasi
merupakan prediktor independen mortalitas akibat COVID-19.

Tujuan: Menganalisis perbandingan kadar D-dimer hari ke 1, 4, 7 berdasarkan
luaran kematian pada pasien diabetes melitus tipe 2 dengan pneumonia COVID-19
yang dirawat di ruang isolasi khusus RSUD Dr.Soetomo Surabaya.

Metode: Penelitian ini merupakan penelitian observasional cross sectional dengan
menggunakan data sekunder rekam medis. Secara konsekutif sampling, data dari
rekam medis dicatat kadar D-dimer pada hari ke 1, 4, dan 7, kemudian
dibandingkan nilainya antara pasien dengan luaran meninggal dan hidup.

Hasil: Total subyek penelitian sebanyak 224 pasien, pasien dengan luaran
meningga sebanyak dan hidup sebanyak 59 (26.3%) dan hidup sebanyak 165
(73.7%). Median usia subyek penelitian yaitu 54 tahun dengan proporsi laki-laki
51.3% dan perempuan 48.7%. Sebagian besar pasien dengan riwayat diabetes
selama kurang dari 5 tahun (41.1%) dan pertama terdiagnosis (32.1%). Batuk,
demam dan sesak napas merupakan gejala yang tersering ditemukan. Hipertensi
merupakan komorbiditas yang paling banyak menyertai. Median D-dimer hari ke
1, 4, 7 pada pasien dengan luaran meningga berturut - turut 2640, 2620, 3790
ng/ml, sedangkan pada pasien hidup berturut - turut 870, 960, 930 ng/ml.
Didapatkan perbedaan yang signifikan antar nilai D-dimer pada pasien hidup
(p=0.001), namun tidak didapatkan perbedaan signfikan pada pasien meninggal
(p=0.534). Kadar D-dimer pada pasien meninggal didapatkan hasil yang lebih
tinggi dibandingkan pasien hidup secara konsisten pada hari ke 1, 4, dan 7 dengan
masing - masing nilai p 0.000.

Kesimpulan: Kadar D-dimer pada pasien meninggal lebih tinggi dibandingkan
pasien hidup pada hari ke 1, 4, dan 7. Pada pasien hidup, D-dimer hari ke 4
mengalami peningkatan dibandingkan hari ke 1, kemudian turun pada hari ke 7.
Katakunci : COVID-19, diabetes melitus, D-dimer, mortalitas
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ABSTRACT

COMPARISON OF D-DIMER LEVELSDAY 1, 4,7 BASED ON
MORTALITY OUTCOME IN TYPE 2 DIABETESMELLITUSPATIENTS
WITH COVID-19 PNEUMONIA

A cross sectional analytic observational study
in Isolation Ward Dr. Soetomo General Hospital Surabaya

Background: Type 2 diabetes mellitus (T2DM) is a comorbidity that is quite
common in COVID-19 patients. Diabetes can increase an individual's susceptibility
to COVID-19 infection, and can further increase the severity and mortality. Various
studies have shown that increased D-dimer as a marker of hypercoagulable state is
an independent predictor of mortality due to COVID-19.

Objective: To anayze the comparison of D-dimer levels on day 1, 4, 7 based on
the mortality outcome in T2DM patients with COVID-19 pneumonia who were
treated in isolation ward Dr.Soetomo General Hospital Surabaya.

Methods: This study is a cross-sectional observational study using secondary data
from medical records. By consecutive sampling, data from medical records
recorded levels of D-dimer on days 1, 4, and 7, then compared the values between
deceased and survived patients.

Results: Total research subjects were 224 patients, 59 patients (26.3%) deceased
and 165 (73.7%) survived. The median age of the subjects was 54 years with the
proportion of men 51.3% and women 48.7%. Most of the patients had a history of
diabetes for less than 5 years (41.1%) and first diagnosed (32.1%). Cough, fever
and shortness of breath are the most common symptoms. Hypertension is the most
common comorbidity. D-dimer levelson day 1, 4, 7 in patients with death outcomes
were 2640, 2620, 3790 ng/ml, while in living patients were 870, 960, 930 ng/ml.
There was a significant difference in serial values of D-dimer in survived patients
(p=0.001), but there was no significant difference in deceased patients (p=0.534).
Levels of D-dimer in patients who deceased obtained higher results than patients
who survived consistently on days 1, 4, and 7 with each p value of 0.000.
Conclusion: D-dimer levelsin deceased patients were higher than survived patients
on days 1, 4, and 7. In survived patients, D-dimer levels increased on day 4
compared to day 1, then decreased on day 7.

Keywords: COVID-19, diabetes mellitus, D-dimer, mortality
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ACE
ADP
AGEs
ALl
APTT
ARDS
BUN
COVID-19
CRP
Ct
DAD
DIC
DM
DVT
EC
EOD
FDP
FO2
IFN

IL
LDH
MAP
MERS
MODY
NAAT
NET
NGSP
NK
NLR
OR
PAI
PaO2
PAR
PCR
PCT
PDI
PGK
PIC
PIK
PKC
PT
RAAS
RAS
RDT
RNA
ROS
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: angiotensin-converting enzyme

: adenosin difosfat

- advanced glycation end products

> acute lung injury

: activated partial thromboplastin time
: acute respiratory distress syndrome
: blood urea nitrogen

: Corona Virus Disease-19

: C-reactive protein

: cycle threshold

. diffuse alveolar damage

. diffuse intravascular coagulation

: diabetes melitus

: deep vein thrombosis

: endothelial cell

: end organ damage

: fibrin degradation product

- fraction of inspired oxygen

> Interferon

- interleukin

- lactate dehidrogenase

: mean arterial pressure

: Middle East respiratory syndrome

. maturity-onset diabetes of the young
: Nucleic Acid Ampification Test

: neutrophil extracellular trap

: National Glycohaemoglobin Standarization Program
- natural killer

: neutrophil lymphocyte ratio

> oddsratio

: plasminogen activator inhibitor

. partial pressure arterial oxygen

. protease-activated receptors

: polymerase chain reaction

: procalcitonin

. protein disulfidaisomerase

- Penyakit ginjal kronik

. pulmonary intravascular coagulopathy
. penyakit jantung coroner

: protein kinase C

: prothrombin time

> renin angiotensin aldosterone system
> renin angiotensin system

: rapid diagnostic test

: ribonucleic acid

. reactive oxygen species
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RR
RSUD
RT-PCR
SARS
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: relative risk

: Rumas Sakit Umum Daerah

: reverse transcription polymerase chain reaction
: Severe Acute Respiratory Syndrome

SARS-CoV-2 : Severe Acute Respiratory Syndrome Coronavirus 2

SGOT
SGPT
TF
tPA
TNF
TTGO
VTE
vVWF
WHO
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: serum glutamic oxal oacetic transaminase
: Serum pyruvic oxal oacetic transaminase
 tissue factor

: tissue plasminogen activator
: tumor necrosis factor

: TesToleransi Glukosa Oral

: venous thromboembolism

: von Willebrand factor

: World Health Organization
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