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ABSTRACT

Background. Febrile seizures is the most common neurological disorder in
children in which 2%-5% of children under 5 years old had experienced febrile
seizures. Prognosis of febrile seizures is good, but worried the parents. There were
only several studies that correlates serum zinc level and febrile seizure.
Objective. Analyze the correlation between serum zinc level and febrile seizure.
Method. A case control study was conducted in Dr.Kariadi hospital during April
2009 — March 2010 on 72 children aged 3 months — 5 years; 36 children with
febrile seizures as case group and 36 children with febrile but without seizure as
control group. Serum zinc level was measured by atomic absorption
spectrophotometry at GAKI Laboratory, Medical Faculty Undip. Statistical
analysis was done using Chi-square, Spearman correlation, and determinant
analysis.
Results. The mean serum zinc levels in case and control group were 111.73
pg/mL and 114.56 pg/mL, respectively (p=0.33). There was no correlation
between serum zinc level and febrile seizure (r=0.114;p>0.05). Determinant
analysis showed contribution of genetic factor (0.548), recurrence infection
(0.493), risk of pregnancy and labor (0.364), temperature (0.309), developmental
delayed (0.141), zinc serum level (-0.102), age (-0.041) with confusion matrix of
81.9% for prediction.
Conclussion. The mean serum zinc level of febrile seizure is lower than febrile
without fever but not significant. There is no correlation between serum zinc level
and febrile seizure. Serum zinc level with genetic factor, recurrence infection, risk
of pregnancy and labor, temperature, developmental delayed, and age may be
used as a predictor of febrile seizure despite its low role.

Keywords: febrile seizures, zinc serum.
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ABSTRAK

Latar belakang. Kejang demam merupakan kelainan saraf tersering pada anak.
Sekitar 2%-5% anak dibawah umur 5 tahun pernah mengalami kejang demam.
Prognosis kejang demam baik, namun mengkhawatirkan orang tua. Penelitian
tentang hubungan kadar seng serum dengan bangkitan kejang demam belum
banyak dilakukan.

Tujuan. Membuktikan dan menganalisis korelasi kadar seng serum dengan
bangkitan kejang demam.

Metode. Penelitian kasus kontrol dengan subyek penelitian anak berumur 3
bulan-5 tahun di RS Dr.Kariadi pada April 2009-Maret 2010, kelompok kasus
dengan bangkitan kejang demam dan kelompok kontrol dengan demam tanpa
kejang. Kadar seng serum diperiksa di laboratorum GAKI FK Undip dengan
metode atomic absorption spectrophotometry. Data dianalisis dengan uji Chi-
square, korelasi Spearman dan analisis determinan.

Hasil. Subyek penelitian sebanyak 72 penderita, 36 kelompok kasus dan 36
kelompok kontrol. Rerata kadar seng kelompok kasus 111.73 pg/mL dan
kelompok kontrol 114.56 pg/mL (p=0.33). Tidak terdapat korelasi antara kadar
seng serum dengan bangkitan kejang demam (r=0.114;p>0.05). Analisis
determinan menunjukkan urutan besarnya kontribusi faktor genetik (0.548),
infeksi berulang (0.493), riwayat penyulit kehamilan-persalinan (0.364), suhu
(0.309), gangguan perkembangan otak (0.141), kadar seng serum (-0.102), umur
(-0.041) dengan confusion matrix 81.9% untuk prediksi.

Simpulan. Rerata kadar seng serum pada bangkitan kejang demam lebih rendah
dibanding tanpa kejang demam tetapi tidak bermakna. Tidak terdapat korelasi
antara kadar seng serum dengan bangkitan kejang demam. Kadar seng serum
bersama faktor genetik, infeksi berulang, penyulit dalam kehamilan maupun
persalinan, suhu badan, gangguan perkembangan otak, dan umur dapat digunakan
sebagai prediktor bangkitan kejang demam meskipun memiliki peranan kecil.
Kata kunci: kejang demam, kadar seng serum

Kata kunci: kejang demam, kadar seng serum
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