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ABSTRAK

HUBUNGAN KADAR FIBRINOGEN SERUM DAN DERAJAT
FIBROSIS PARU PADA PASIEN COVID-19 DENGAN CORE BIOPSY
POST MORTEM

Adhitri Anggoro!, Isnin Anang Marhana?, Etty Hary Kusumastuti’
IPPDS-1 Pulmonologi dan Ilmu Kedokteran Respirasi - RSUD Dr. Soetomo - Fakultas
Kedokteran Universitas Airlangga Surabaya Indonesia.
2Staf Pengajar Departemen Pulmonologi dan Ilmu Kedokteran Respirasi - RSUD Dr.
Soetomo - Fakultas Kedokteran Universitas Airlangga Surabaya Indonesia.
3Staf Pengajar Departemen Patologi Anatomi - RSUD Dr. Soetomo - Fakultas Kedokteran
Universitas Airlangga Surabaya Indonesia

Latar Belakang: COVID-19 dideklarasikan oleh World Health Organization (WHO)
sebagai pandemi dan menyebabkan banyak kematian. Bersamaan dengan terjadinya
gagal multi organ, peningkatan fibrinogen terjadi pada penyakit derajat berat. Dalam
kaskade koagulasi, fibrinogen diubah menjadi fibrin. Deposit fibrin yang berlebihan
akan meningkatkan respons inflamasi dan memicu terjadinya fibrosis paru. Penelitian ini
bertujuan menganalisis hubungan antara kadar fibrinogen serum dengan terjadinya
fibrosis paru pada pasien COVID-19 dengan teknik core biopsy.

Metode: Penelitian ini adalah penelitian analitik observasional dengan rancangan prospective
di RSUD Dr. Soetomo selama bulan Juli 2020 — Desember 2020. Kadar fibrinogen
dibandingkan dengan jaringan paru berupa fibrosis paru dan derajat fibrosisnya dengan
menggunakan program SPSS.

Hasil: Karakteristik umum dari 37 sampel yang diperoleh didapatkan jenis kelamin terbanyak
adalah laki-laki dengan rerata usia 48.86 tahun. Terdapat peningkatan marker inflamasi berupa
Fibrinogen dengan kadar rerata 616.14 mg/dL dan dari pemeriksaan histopatologi didapatkan
35 sampel fibrosis positif. Ashcroft scale 5 merupakan derajat fibrosis yang paling banyak
ditemukan (37.8%). Hasil uji korelasi Spearmen antara kadar fibrinogen serum dan derajat
fibrosis paru dengan Ashcroft scale menunjukkan tidak ada hubungan bermakna dengan nilai
p 0.716. Sedangkan Uji perbedaan dengan Mann-Whitney didapatkan perbedaan bermakna
terkait kadar fibrinogen serum dengan fibrosis paru positif dan negatif dengan nilai p 0.019.
Cut-off point kadar fibrinogen serum yang menyebabkan fibrosis paru dapat ditentukan dengan
analisis kurva ROC dengan hasil 362 mg/dL.

Kesimpulan: Tidak didapatkan hubungan bermakna antara kadar fibrinogen serum dan derajat
fibrosis paru dengan Ashcroft scale, yang artinya peningkatan kadar fibrinogen serum tidak

selalu diikuti dengan meningkatnya derajat fibrosis Ashcroft scale.

Kata kunci: COVID-19, fibrinogen serum, fibrosis paru, Ashcroft scale
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ABSTRACT

CORRELATION OF SERUM FIBRINOGEN LEVELS AND LUNG FIBROSIS IN
COVID-19 PATIENTS WITH CORE BIOPSY POST MORTEM

Adhitri Anggoro!, Isnin Anang Marhana?, Etty Hary Kusumastuti’
Resident of Pulmonology and Respiratory Medicine- Dr. Soetomo General Hospital
Surabaya — Airlangga University.
2The teaching staff of Pulmonology and Respiratory Medicine- Dr. Soetomo General
Hospital Surabaya — Airlangga University.

3 The teaching staff of Patology Anatomi- Dr. Soetomo General Hospital Surabaya —
Airlangga University

Background: COVID-19 was declared by the World Health Organization (WHO) as a
pandemic and caused many deaths. Along with multi-organ failure, increased fibrinogen occurs
in severe disease. In the coagulation cascade, fibrinogen is converted to fibrin. Excessive fibrin
deposits will increase the inflammatory response and trigger pulmonary fibrosis. This study
aims to analyze the relationship between serum fibrinogen levels and the occurrence of lung
fibrosis in COVID-19 patients using the core biopsy technique.

Methods: This research is an observational analytic study with a prospective design in RSUD
Dr. Soetomo during July 2020 — December 2020. Fibrinogen levels were compared with lung
tissue in the form of lung fibrosis and the degree of fibrosis using the SPSS program.

Result: The general characteristics of the 37 samples obtained were that the most gender was
male with a mean age of 48.86 years. There was an increase in inflammatory markers in the
form of Fibrinogen with a mean level of 616.14 mg/dL and from histopathological
examination, 35 samples of fibrosis were positive. Ashcroft scale 5 was the most common
degree of fibrosis (37.8%). The results of the Spearmen correlation test between serum
fibrinogen levels and the degree of lung fibrosis with the Ashcroft scale showed no significant
relationship with a p value of 0.716. While the difference test with Mann-Whitney found a
significant difference related to serum fibrinogen levels with positive and negative lung fibrosis
with a p value of 0.019. The cut-off point of serum fibrinogen levels that cause lung fibrosis
can be determined by analysis of the ROC curve with the result of 362 mg/dL.

Conslusions: There was no significant relationship between serum fibrinogen levels and the
degree of lung fibrosis with the Ashcroft scale, which means an increase in serum fibrinogen
levels was not always accompanied by an increase in the degree of fibrosis in the Ashcroft
scale.

Keyword: COVID-19. Fibrinogen serum, Lung fibrosis, Ashcroft scale
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