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ABSTRAK 

HUBUNGAN ANTARA PLATELET TO LYMPHOCYTE RATIO DENGAN 

KEJADIAN GAGAL NAPAS PADA PENDERITA GUILLAIN-BARRE 

SYNDROME

Ajibatul Choriqoh1 Fidiana2 Mudjiani Basuki2  

1Peserta Program Pendidikan Dokter Spesialis I Neurologi Fakultas 
Kedokteran Universitas Airlangga/RSUD Dr. Soetomo Surabaya 

2Staf pengajar KSM/Departemen Neurologi Fakultas Kedokteran 
Universitas Airlangga/RSUD Dr. Soetomo Surabaya 

Latar Belakang: Guillain-Barre Syndrome (GBS) adalah penyakit inflamasi akut 
yang disebabkan oleh proses autoimun pada sistem saraf perifer berupa 
poliradikuloneuropati. Gagal napas merupakan komplikasi yang berat dari GBS. 
Identifikasi dini pasien GBS yang beresiko tinggi mengalami gagal napas 
merupakan hal yang penting. Platelet to Lymphocyte Ratio merupakan salah satu 
biomarker inflamasi yang terbukti sebagai prediktor prognosis yang lebih buruk 
pada pasien SLE, rheumatoid arthritis, kelainan jantung, kanker dan COVID 19.  
Tujuan: Tujuan penelitian ini adalah mengetahui adanya hubungan antara PLR 
saat hari pertama penderita masuk rumah sakit dengan kejadian gagal napas pada 
penderita GBS yang dirawat di rumah sakit. 
Metode: Penelitian ini merupakan analitik observasional dengan rancangan 
penelitian kohort retrospektif. Subjek penelitian ini adalah semua penderita GBS 
di KSM Neurologi RSUD Dr. Soetomo saat periode penelitian yang memenuhi 
kriteria inklusi, eksklusi, dan drop out. Metode pengambilan subjek penelitian 
menggunakan total sampling. Data dilihat dari rekam medis.  
Hasil: Besar sampel penelitian adalah 107 subjek. Pasien yang mengalami 
kejadian gagal napas  37 (34,6%) subjek. Subjek penelitian dengan PLR tinggi 
yang mengalami kejadian gagal napas terdapat 23 (46,9%) subjek dan PLR rendah
yang mengalami kejadian gagal napas terdapat 14 (24,1%). Hasil analisis 
hubungan antara PLR dengan kejadian gagal napas bermakna secara statistik 
dengan p = 0,013 dan RR 1,945 (1,128-3,353).
Kesimpulan: Terdapat hubungan bermakna antara PLR saat hari pertama 
penderita masuk rumah sakit dengan kejadian gagal napas pada penderita GBS 
yang dirawat di rumah sakit.  

Kata Kunci: GBS, gagal napas, PLR 
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ABSTRACT 

ASSOCIATION BETWEEN PLATELET TO LYMPHOCYTE RATIO 
WITH RESPIRATORY FAILURE IN GUILLAIN BARRE SYNDROME 

PATIENTS 

Ajibatul Choriqoh1 Fidiana2 Mudjiani Basuki2  

1Neurology Resident, Faculty of Medicine Arilangga University/ Dr. Soetomo 
General Hospital  

2Neurology Staff, Faculty of Medicine Arilangga University/ Dr. Soetomo 
General Hospital 

Background: Guillain Barre Syndrome (GBS) is an acute inflammatory 
polyradiculoneuropath caused by an autoimmune process in the peripheral 
nervous system. Respiratory failure is a serious complication of GBS. Early 
identification of GBS patients who are at high risk for respiratory failure is 
important. Platelet to Lymphocyte Ratio is one of the inflammatory biomarkers 
that has been proven to be a predictor of poor prognosis in patients with SLE, 
rheumatoid arthritis, heart disorders, cancer and COVID 19. 
Aim: The aim of this study is to determine the association between PLR on the 
first day of hospital admission and respiratory failure in GBS patients. 
Methods: This was an observational analytic with retrospective cohort study 
design. The subjects of this study were all GBS patients who were in KSM 
Neurology of Dr. Soetomo Hospital ward during the study period that met the 
inclusion, exclusion, and drop out criteria. The sampling method was total 
sampling. The data is viewed from medical records. 
Results: The sample size is 107 subjects. Subjects that got respiratory failure 
were 37 (34.6%) subjects. Subjects with high PLR that got respiratory failure 
were 23 (46.9%) subjects and subjects with low PLR that got respiratory failure 
were 14 (24.1%). There were association between PLR and the incidence of 
respiratory failure with p = 0,013 and relative risk 1,945 (1,128-3,353).
Conclusion: There is an association between PLR on the first day of hospital  
admission and respiratory failure in GBS. 

Keywords: GBS, PLR, Respiratory Failure 
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