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ABSTRAK
Asosiasi Laju Filtrasi Glomerulus dengan Kadar Hormon Paratiroid intak

Pasien Penyakit Ginjal Kronis Non Dialisis

Ach. Syaiful Ludfi, Nunuk Mardiana, Widodo

Latar Belakang: Hiperparatiroid merupakan salah satu gangguan metabolisme

mineral dan tulang pada Penyakit Ginjal Kronis (PGK) yang saat ini dikenal

sebagai suatu Gangguan Mineral dan Tulang pada Penyakit Ginjal Kronik (GMT-

PGK). Peningkatan HPT atau hiperparatiroid sekunder akan memicu tulang untuk

melepaskan kalsium dan fosfat yang menyebabkan terjadinya kalsifikasi vaskular

dan suatu renal osteodystrophy. Hiperparatiroid terjadi seiring penurunan fungsi

ginjal. Studi tentang kadar HPT pada PGK non dialisis belum banyak dilaporkan.

Tujuan: Menganalisis asosiasi LFG dan kadar HPT intak pada pasien PGK non

dialisis di Poliklinik Penyakit Dalam IRJ Penyakit Dalam RSUD Dr. Soetomo

Surabaya

Metode: Penelitian observasional analitik dengan desain cross sectional ini

melibatkan 62 subyek penelitian dengan PGK non dialisis yang memenuhi kriteria

inklusi dan eksklusi. Variabel yang diteliti adalah LFG yang di hitung dengan

menggunakan rumus CKD-EPI dan kadar HPT intak serum yang diukur dengan

metode Electro-chemiluminescence immunoassay (ECLIA). Asosiasi antara LFG

dengan kadar HPT intak dihitung dengan uji Pearson atau uji non parametrik

Spearman sesuai dengan sifat masing-masing variable.

Hasil: Dari 62 pasien yang diteliti, rerata usia adalah 52,05 ± 8,27 tahun.

Sebagian besar pasien adalah laki-laki (85,5%). Rerata kadar Ca 8,49 ± 0,68

mg/Cl dan P 4,79 ± 1,86 mg/dl. Median LFG 14 ml/menit. Median HPT intak

97,89 pg/ml. Hasil analisis asosiasi antara LFG dengan kadar HPT intak pada

penelitian ini dengan menggunakan Rank Spearman didapatkan nilai r = -0,518

dengan p = 0,000.

Kesimpulan: Terdapat asosiasi yang bermakna antara LFG dengan kadar HPT

intak pada PGK non dialisis.

Kata Kunci: GMT-PGK, LFG, HPT intak.
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ABSTRACT

Association of Glomerular Filtration Rate With Intact Parathyroid Hormone

In Non Dialysis Chronic Kidney Disease Patients

Ach. Syaiful Ludfi, Nunuk Mardiana, Widodo

Background: Hyperparathyroidism is one of mineral and bone metabolism

disorders in Chronic Kidney Disease (CKD) currently known as chronic kidney

disease-mineral and bone disorders (CKD-MBD). CKD-MBD is defined as

systemic disorder of mineral and bone metabolism characterized by alteration of

calcium, phosphate, parathyroid hormone (PTH) and vitamin D metabolism. As

renal function deterioration progressed, hyperparathyroid developed. Studies of

PTH levels in non-dialysis CKD patients were still not widely reported.

Objective : To analyze the association between GFR and iPTH levels in non-

dialysis CKD patient at Internal Medicine Dr. Soetomo Hospital outpatient clinic

Methode : This was an observational analitic study with cross sectional design. It

involved 62 non-dialysis CKD patients who meet the inclusion and exclusion

criterias. The variables studied were GFR calculated by  the CKD-EPI formula

and iPTH levels measured by Electro-chemiluminescence immunoassay (ECLIA)

method. The association between GFR and iPTH levels was calculated by Pearson

or Spearman non-parametric tests  according to variable distribution.

Result : Of the 62 patients, the mean age was 52.05 ± 8.27 years, most patients

(85.5%) were male. The mean concentration of Ca was 8.49 ± 0.68 mg/dl and P

4.79 ± 1.86 mg / dl. GFR median was 14 ml / min and iPTH median was 97.89

pg / ml. There was a negative correlation between iPTH and GFR. Spearman

correlation test revealed association between GFR with iPTH (r = -0.518, p =

0.000).

Conclusion : There is a significant association between GFR with iPTH levels in

non-dialysis CKD

Key Word : CKD-MBD, GFR, iPTH
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