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ABSTRAK

Latar Belakang

Pemakaian pestisida sering tidak terkendali, salah satunya adalah pestisida
organofosfat. Organofosfat menghambat aktivitas kolinesterase dalam darah Pada
saat kolinesterase terhambat, mengakibatkan jumlah asetilkolin meningkat dan
berikatan dengan reseptor muskarinik dan nikotinik pada sistem saraf pusat dan
perifer. Hal tersebut menyebabkan timbulnya gejala keracunan yang berpengaruh
pada bagian sistem saraf otonom khususnya tekanan darah.

Tujuan

Membuktikan hubungan antara aktivitas enzim asetilkolinesterase dengan tekanan
darah pada petani yang terpapar pestisida organofosfat secara kronik

Metode

Penelitian ini adalah observasional analitik menggunakan rancangan belah lintang.
Sampel adalah 43 petani dengan paparan kronik pestisida organofosfat di Desa
Srigading Kecamatan Ngablak Kabupaten Magelang. Pengambilan data berupa
karakteristik responden, data kadar kolinesterase darah responden dan data tekanan
darah. Uji statistik menggunakan uji Pearson / uji Spearman.

Hasil

Terdapat hubungan aktivitas asetilkolinesterase darah dengan tekanan sistolik dalam
keadaan berbaring dengan nilai P=0,024, .tekanan diastolik dalam keadaan berbaring
P=0,042, tekanan sistolik dalam keadaan menggenggam P=0,037, tekanan diastolik
dalam keadaan menggenggam P=0,025

Kesimpulan

Terdapat korelasi negatif antara aktivitas asetilkolinesterase darah dengan tekanan
darah. Dimana semakin rendah aktivitas asetilkolinesterase akan mengakibatkan
tekanan darah yang semakin tinggi

Kata Kunci

organofosfat, enzim asetilkolinesterase, tekanan darah
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ABSTRACT

Background

the use of pesticide often out of control, such as organophosphate. Organophosphates
inhibit cholinesterasein red blood cells and its synaps. At the the time of the enzyme
inhibited, resulting in inceasing amount of acetycholine and binds to muscarinic and
nicotinic receptors in the central and peripheral nervous system. This cause
poisoning symptomps that affect the entire body of one of the autonomic nervous
system that affects the blood pressure

Aim

To prove the relationship between the activity of the enzyme acetylcholinesterase with
the elevation of the blood pressure on farmers with chronic exposure to
organohosphate pesticides.

Methods

It was an observational analytic study using a cross sectional design. Sample was 43
farmers with chronic exposure to organophosphate pesticide in Ngablak Srigading,
Magelang regency. Data was collected such as data characteristics of the
respondens, data of blood cholinesterase levels of respondens, data of blood
pressure. Statistic test was using Pearson test / Separman test.

Results

There is a correlation between acetylcholinesterase activity in blood and systolic
pressure lying position with P=0,024, diastolic pressure in lying position with
P=0,042, sistolyc pressure in force condition with P=0,037, diastolic pressure in
force condition with P=0,025

Conclusions

Acetylcholine enzyme activity had a significant negative correlation with blood
pressure. The lower activity of acetylcholinesterase, the higher elevation of blood
pressure

Keywords

organophosphates, enzyme acetylcholinesterase, blood pressure
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