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ABSTRAK

Latar Belakang : Peningkatan kadar glukosa darah sewaktu (GDS) diduga
memperburuk keluaran neurologik (outcome) penderita stroke iskemik. Penelitian
mengenai pengaruh kadar GDS penderita stroke iskemik fase akut nondiabetik
terhadap outcome yang dinilai menggunakan skor NIHSS masih sedikit.

Tujuan : Mengetahui pengaruh kadar GDS pada penderita stroke iskemik fase
akut nondiabetik terhadap outcome pasien.

Metode : Kohort dengan 32 pasien stroke iskemik fase akut nondiabetik yang
menjalani perawatan di RSUP Dr. Kariadi Semarang sebagai responden
penelitian. Pemeriksaan kadar GDS pertama dilakukan saat 48 jam dan kedua saat
72 jam pasca onset stroke iskemik. Pemeriksaan fisik menggunakan skor NIHSS
dilakukan saat 48 jam onset, 72 jam onset dan terakhir saat hari ke 7 onset stroke
iskemik. Perbedaan skor NIHSS antara 48 jam onset, 72 jam onset dan hari ke 7
onset dilakukan dengan uji Friedman dan analisis Post Hoc uji Wilcoxon. Menilai
korelasi antara kadar glukosa darah 48 jam onset dan 72 jam onset dengan
outcome hari ke 7 menggunakan uji korelasi Spearman.

Hasil : Terdapat penurunan rerata skor NIHSS 48 jam onset, 72 jam onset, dan
hari ke 7 onset stroke iskemik dengan nilai p<0,0001. Uji korelasi Spearman

antara kadar GDS 48 jam onset dengan hari ke 7 onset mempunyai nilai p=0,386.

Kesimpulan : Tidak didapatkan adanya pengaruh kadar glukosa darah sewaktu
terhadap outcome pasien stroke iskemik fase akut nondiabetik.

Kata kunci : kadar glukosa darah, stroke iskemik, hiperglikemia
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ABSTRACT

Background : An increasing of blood glucose levels is presumed to aggravate the
neurological outcome of ischemic stroke patients. The research about association
between increased blood glucose levels on nondiabetic patients with ischemic
stroke and the neurological outcome measured by NIHSS is still small.

Objective : To determine the effect of blood glucose levels on neurological
outcome in nondiabetic patients with acute ischemic stroke.

Methods : a cohort study with 32 nondiabetic patients with acute ischemic stroke
who underwent treatment at Dr. Kariadi Hospital. The first blood glucose was
drawn at 48 hours and the second at 72 hours after the onset of ischemic stroke.
The neurological examination measured by NIHSS scale at 48 hours, 72 hours,
and day 7 after the onset of ischemic stroke. The NIHSS score differences
between 48 hours, 72 hours and day 7 were analyzed by Friedman test and
Wilcoxon Post Hoc test. The correlation between blood glucose levels at 48 hours
and 72 hours after the onset of ischemic stroke and neurological outcome were
analyzed by Spearman correlation test.

Results : There were differences in the mean NIHSS score at 48 hours, 72 hours,
and day 7 with p value <0,0001. The Spearman correlation test between blood

glucose levels at 48 hours and the patients neurological outcome at day 7 showed
p value = 0,386.

Conclusion : There is no correlation between blood glucose levels and the
neurological outcome of the nondiabetic patients with acute ischemic stroke.



