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ABSTRAK 

 
Latar belakang : Sindroma metabolik merupakan masalah kesehatan masyarakat 

dengan morbiditas dan mortalitas yang meningkat. Sindroma metabolik berkontribusi 
terhadap penurunan fungsi kognitif. Tujuan penelitian ini adalah membuktikan 

pengaruh sindroma metabolik terhadap gangguan fungsi kognitif.  

 

Metode penelitian : Penelitian ini merupakan penelitian belah lintang yang 
dilaksanakan di RSUP Dr. Kariadi Semarang. Subyek penelitian 61 orang yang 

diperkirakan menderita sindroma metabolik  berdasarkan kriteria NCEP ATP III 

tahun 2001 modifikasi untuk Asia dengan kriteria usia 40–65 tahun. Variabel 

penelitian adalah umur, jenis kelamin, tingkat pendidikan dan pekerjaan, dan 

komponen sindroma metabolik. Data dianalisis secara statistik menggunakan uji t-

tidak berpasangan, Mann-Whitney, 2 dan Fisher exact.  

 

Hasil : Prevalensi gangguan fungsi kognitif pada penderita sindroma metabolik 

adalah 44,3%. Besarnya risiko sindroma metabolik untuk mengalami ganguan 

kognitif adalah 4,7 (95% CI=0,7-30,2). Rasio prevalensi sindroma metabolik 3 

komponen adalah 4,2 (0,95-18,5), 4 komponen adalah 5,2 (1,3-21,3) dan 5 komponen 

adalah 6,0 (0,9-40,3). Trigliserida  150 mg/dl merupakan faktor yang paling 
berpengaruh terhadap gangguan fungsi kognitif pada penderita sindroma metabolik.  

 

Simpulan : Sindroma metabolik terbukti berpengaruh terhadap gangguan fungsi 

kognitif. Ada peningkatan risiko gangguan fungsi kognitif seiring dengan 

peningkatan jumlah komponen sindroma metabolik yang positif. Trigliserida 

merupakan komponen sindroma metabolik yang paling berpengaruh. 

 

Kata kunci : sindroma metabolik, kognitif 
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ABSTRACT 

 
Background : Metabolic syndrome represents a public health problem with 

significant morbidity and mortality. Metabolic syndrome contributes to the decline in 
cognitive function. The purpose of this study was to prove association of metabolic 

syndrome with cognitive impairment. 
 

Method : This was a cross sectional study, which was conducted at Dr. Kariadi 
Hospital  Semarang. Sixty one research subjects were suspected of metabolic 

syndrome according to NCEP ATP III criteria 2001 modificated for Asia with the 

criteria of age 40-65 years. Research variables were age, sex, educational level and 

occupation and components of metabolic syndrome.  The data were statistically 

analyzed using unpaired t-test, Mann-Whitney, 
2
 and Fisher exact test. 

 

Results : The prevalence of cognitive impairment in patients with metabolic 

syndrome was 44.3%. The magnitude of risk for metabolic syndrome experience 

cognitive impairment was 4.7 (95% CI = 0.7-30.2). Three components of metabolic 

syndrome prevalence ratio was 4.2 (0.95-18.5), four components was 5.2 (1.3-21.3) 

and five components was 6.0 (0.9–40.3). Triglycerides 150 mg/dl were the most 

affecting factor for cognitive impairment in patients with metabolic syndrome. 

 

Conclusion : Metabolic syndrome was proven affecting cognitive impairment. There 

was increased risk of cognitive impairment in line with the increase in the number of 

positive components of metabolic syndrome. Triglyceride was the most affecting 

factor. 

 

Keywords : Metabolic syndrome, Cognitive 
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