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ABSTRAK
“Hubungan Depresi Dengan Kadar Interleukin-6 (IL-6) Dan C-Reactive Protein 

(CRP) Terhadap Komorbiditas, Usia, Dan Lamanya Depresi :
Meta-Analisis Pada Studi Case-Control”

 
Latar belakang : Inflamasi merupakan hipothesis terkini yang banyak dikaitkan 

dengan depresi. Hasil berbagai penelitian cross sectional menunjukkan peningkatan 

penanda inflamasi IL-6 dan CRP pada depresi. 

Tujuan : Telaah ini dibuat untuk mengetahui kekuatan hubungan inflamasi sistemik 

menggunakan IL-6 dan CRP pada penderita depresi dibandingkan kelompok kontrol 

dari berbagai studi observasional.

Metode : Meta-analisis mulai dilakukan pada Maret 2021 terhadap studi case-control 
pada tiga International Journal Database meliputi PubMed, Science Direct, dan

Proquest. Meta-analisis ini mengidentifikasi effect size menggunakan standardised 
mean difference (Cohen’s d) dari mean ± SD. Telaah ini dilengkapi dengan analisis 

subgroup dengan kriteria komorbiditas, usia, dan lamanya depresi. Meta-analisis ini 

melibatkan studi berkualitas baik berdasarkan penilaian Newcastle-Ottawa Quality 
Assessment Scale for Case-Control Studies (NOS)  ≥ 6
Hasil : Didapatkan hubungan signifikan antara depresi dengan kadar IL-6 pada 

kelompok depresi dibandingkan dengan  kontrol non depresi  baik secara statistik 

maupun klinis (pooled SMD = 1,2182; p-value < 0,0001) Tidak didapatkan hubungan 

signifikan antara depresi dengan  kadar CRP pada kelompok depresi dibandingkan 

dengan  kelompok kontrol non depresi (pooled SMD = 0,4301; p-value 0,26). Studi 

yang dianalisis pada penulisan ini baik variabel IL-6 dan CRP memiliki heterogenitas 

tinggi dan didapatkan bias publikasi. Hasil analisis subgroup dengan kriteria 

komorbiditas, usia, dan lamanya depresi konsisten untuk variabel IL-6 dan cukup 

bervariasi untuk variabel CRP.
Kesimpulan :Meta-analisis ini mengonfirmasi bahwa kadar IL-6 lebih tinggi pada

kelompok depresi dibandingkan dengan kelompok kontrol non depresi. Tidak 

didapatkan hubungan signifikan antara depresi dengan kadar CRP.
Kata Kunci : Depresi, Interleukin-6 (IL-6), C-Reactive Protein (CRP), Meta-Analisis
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ABSTRACT
"Relationship Of Depression With Levels Of Interleukin-6 (IL-6) And C-Reactive 

Protein (CRP) To Comorbidities, Age, And Duration Of Depression : 
A Meta-Analysis On Case-Control Studies"

Background: The inflammatory hypothesis is one of the most prevalent topics 
concerning depression. Interleukine-6 (IL-6) and C-Reactive Protein (CRP) are raised 
in cross-sectional studies in a significant subgroup of patients with depression. 
Objective: We used this approach to assess observational evidence on systemic 
inflammation of IL-6 and CRP levels in individuals with the depressive disorder than
healthy control.
Method: We reviewed several case-control studies from three International Data Base 
of Pubmed Central, Science Direct, and Proquest databases in March 2021. We 
calculated effect sizes with a standardized mean difference (Cohen’s d) from mean ± 
SD. Potential covariates were selected based on earlier reports showing associations 
of comorbidity, age, and duration of depression with inflammation. We performed
meta-analyses using only high-quality studies according to cut-off scores Newcastle-
Ottawa Quality Assessment Scale for Case-Control Studies (NOS) ≥ 6
Result: Pooled data from the earliest 11 studies already showed an association 
between major depression and IL-6 concentrations (pooled SMD = 1,22 p < 0.0001). 
No consistent association between major depression CRP levels (pooled SMD = 0.43,
p = 0.26). The cumulative effect remained uncertain due to the extensive heterogeneity 
in study-specific estimates and inconsistencies between subgroups. Bias publication 
was found.
Conclusion : This cumulative meta-analysis confirmed higher mean levels of IL-6 in 
patients with major depression compared to non-depressed controls. No consistent 
association between CRP and major depression was observed.
Keywords: Depression, Interleukin-6 (IL-6), C-Reactive Protein (CRP), Meta-
Analysis.
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