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ABSTRACT

Background. Leukemia patients with chemotherapy-related neutropenia are
usually have neutropenia fever, who need hospitalization and intravenous broad-
spectrum antibiotics regimens. Early diagnosis of bacteremia/sepsis in children
with febrile neutropenia remains difficult due to non-specific clinica and
laboratory signs of infection. IL-8 is a proinflammatory cytokines produced by
neutrophyl, macrofage, and endothelial cells’ wall, and suspected as a marker of
early bacterial infection.

Aim: Proving the difference between IL-8 level on bacteria and non bacterial
infection on leukemia children with febrile neutropeni.

Methods An analytical observational with prospective cross sectional study. A
group of leukemia children with febrile neutropeni was investigated who was
fulfill inclusion criteria with subjects were 20 episodes febrile neutropenia in
Kariadi Hospital on January-July 2011. Subject was chosen with consecutive
sampling methode, was noted clinical data, blood culture and IL-8. The
determination of bacterial infection was based on blood culture which were
performed in microbiology laboratory in Kariadi Hospital and 1L-8 serum levels
were measured with Enzyme-linked immunosorbent assay (Elisa) methode in
GAKI FK Undip laboratory. Analysis using nonparametric Mann-Whitney test.
Results: Subjects, 20 episodes of febrile neutropenia from 19 cases, with aged
between 6 months and 13 years, 65% boys, 95% ALL and 5% AML. The result
was 12 episodes are bacteri (+) group : 6 subjects gram - bacteria, 6 subjects
gram- bacteria and 8 episodes with no bacteria. The Median IL-8 plasma was
most high on gram — bacteriemia, for 2.044,75 (795,82-2.088,55), next was
gram+, 244,20 (148,88-795,82), and for nonbacteremia: 67,65 (8,9-111,88) pg/m
(p<0,001).

Conclusion Median IL-8 level on bacteriemia was higher than nonbacteriemia,
and median IL-8 level on bacteriemia on bacteriemia gram — was higher than
gram +; statistically significant.

Keywords: IL-8, febrile neutropenia, leukemia
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ABSTRAK

Latar belakang: Pasien leukemia yang menjalani kemoterapi sering menderita
demam neutropenia, yang memerlukan rawat inap dan antibiotika spektrum luas.
Diagnosis dini adanya bakteriemia/sepsis pada anak dengan Kklinis dan
laboratorium sulit dilakukan. IL-8 adalah sitokin proinflamasi yang diproduksi
oleh neutrofil, makrofag dan dinding sel endotelial. IL-8 diduga bisa digunakan
sebagal petandadini infeksi.

Tujuan: Membuktikan adanya perbedaan kadar 1L-8 pada anak yang menderita
leukemia anak dan demam neutropenia yang mengalami infeksi dan noninfeksi
bakteri

Metode: Desain studi observasional prospektip belah lintang. Diteliti satu
kelompok anak yang menderita leukemia anak dan demam neutropenia yang
memenuhi kriteria inklusi dengan subjek 20 episode demam neutropenia di RSUP
Dr.Kariadi pada Januari-Juli 2011. Subjek dipilih dengan metode consecutive
sampling, dicatat data klinis, kultur darah dan IL-8. Penetapan infeks bakteri
berdasarkan hasil kultur darah yang dilakukan di laboratorium mikrobiologi
RSUP dr.Kariadi dan kadar IL-8 diukur dengan metoda Enzyme-linked
immunosorbent assay (Elisa) di laboratorium GAKI Fakultas Kedokteran
Universitas Diponegoro. Anaisis dilakukan dengan uji nonparametrik Mann
Whitney.

Hasil: Subjek 20 episode demam netropenia dari 19 kasus, rentang umur 6 bulan-
13 tahun, 65% laki-laki, 95%ALL, 5% AML. Didapatkan 12 episode merupakan
kelompok bakteri (+) : 6 subjek bakteri gram-, 6 subjek bakteri gram+ dan 8
episode bakteri (-). Median kadar 1L-8 paling tinggi pada bakteremia gram-,
sebesar 2.044,75 (795,82-2.088,55), disusul gram+, 244,20 (148,88-795,82), dan
nonbakteremia: 67,65 (8,9-111,88) pg/ml (p<0,001).

Simpulan. Median kadar 1L-8 pada bakteremia lebih tinggi daripada
nonbakteremia, dan median kadar IL-8 pada bakteremia gram- lebih tinggi
daripada gram+. Secara statistik bermakna.

Kata kunci: IL-8, demam neutropenia, leukemia.
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