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ABSTRAK

Latar Belakang Pasien yang dirawat di ICU memiliki kemungkinan meninggal
sebesar 20%. Imobilisasi dan inactivity pada pasien sakit kritis, disfungsi endotel
vaskuler, hiperkoagulabilitas, dan pengaruh penyakit yang mendasarinya berperan
dalam pembentukan penggumpalan darah (clot). Gumpalan darah yang terbentuk
dapat menyebabkan trombosis yang seringkali terjadi di vena dalam. Kondisi ini
membutuhkan suatu penatalaksanaan agresif karena trombus yang terbentuk dapat
lepas ke jantung dan paru-paru yang akhirnya mengakibatkan kematian . Heparin
yang digunakan sebagai terapi maupun sebagai profilaksis primer TVD pada
pasien sakit Kritis tetap perlu dikontrol agar tidak terjadi perdarahan. Salah satu
cara mengontrol pemberian heparin dengan memperhatikan jumlah trombosit.

Tujuan Membuktikan pengaruh pemberian heparin intravena sebagai profilaksis
trombosis vena dalam (TVD) terhadap jumlah trombosit pada pasien sakit kritis di
ICU RSUP dr. Kariadi Semarang.

Metode Penelitian ini merupakan penelitian observasional analitik dengan
pendekatan cross sectional. Sampel penelitian diambil dari 15 catatan medis
pasien RSUP dr. Kariadi Semarang yang memenuhi kriteria inklusi dan eksklusi.
Pemilihan sampel dengan mengumpulkan catatan medik dari pasien sakit kritis
yang masuk ICU RSUP dr. Kariadi Semarang selama periode Januari 2012
sampai dengan Juni 2012 yang mendapat heparin intravena sebagai profilaksis
TVD. Hasil pemeriksaan dibandingkan dengan data dasar dan diuji statistik. Data
diolah dan dianalisis dengan menggunakan program software komputer. Uji
statistik menggunakan Wilcoxon Sign Rank Test dan derajat kemaknaan p =0,1.
Hasil analisis data akan disajikan dalam bentuk tabel.

Hasil Terdapat penurunan nilai trombosit pada hari kedua (24600,0 + 46560,07;
p=0,132) maupun hari ketiga (30186,7 + 53488,88; p=0,047) pemberian heparin
intravena sebagai profilaksis. Penurunan nilai trombosit pada hari kedua dengan
nilai p > 0,1 tidak bermakna secara statistik, sedangkan penurunan trombosit pada
hari ketiga dengan p < 0,1 bermakna secara statistik.

Kesimpulan Terdapat penurunan bermakna jumlah trombosit pada pasien sakit
kritis di ICU RSUP dr. Kariadi setelah pemberian heparin intravena sebagai
profilaksis trombosis vena dalam.

Kata Kunci heparin, TVD, trombosit, heparin intravena
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ABSTRACK

Background Patients who were admitted to ICU have chance to die by 20%.
Immobilization and inactivity in critically ill patients, vascular endothelial
dysfunction, hypercoagulability, and the influence of the underlying disease plays
a role in the formation of blood clot. A blood clot can cause thrombosis that often
occurs in the deep veins. This condition requires an aggressive treatment because
of thrombus can escape to heart and lungs which ultimately lead to death.
Heparin is used as therapy or as primary prophylaxis of DVT in critically ill
patients still need to be controlled in order to avoid bleeding. One way to control
the administration of heparin to avoid bleeding is to count the number of platelets.

Aim To prove the effect of intravenous heparin as a prophylaxis of deep venous
thrombosis on the platelet count in critically ill patients in the ICU department of
dr. Kariadi Semarang.

Methodology This study is an observational study with cross sectional analytic.
Samples were taken from 15 patients' medical records at dr. Kariadi Semarang
who meet inclusion and exclusion criteria. The selection of samples by collecting
medical records of critically ill patients who entered the ICU department of dr.
Kariadi Semarang during the period January 2012 to June 2012 who received
intravenous heparin as DVT prophylaxis. Then, the results of the examination
were compared with the basic data and were statistically tested. The data were
processed and analyze based on computer software program. The statistic test
made used of Wilcoxon Sign Rank Test and p degree of significance = 0.1.
Finally, the results of the data analysis were presented in the form of tables.

Results There is a decline in the platelet count on the second day (# 24600.0
46560.07, p = 0.132) and third day (+ 30186.7 53488.88, p = 0.047) of
administration intravenous heparin as a prophylaxis. The decline in the platelets
count on the second day with p degree of significance > 0.1 was not statistically
significant, while the decrease in platelets on day three with p degree of
significance <0.1 were statistically significant.

Conclusion There is a significant decrease in platelet count in critically ill
patients in the ICU department of dr. Kariadi after administration of intravenous
heparin as primary prophylaxis of DVT.

Key Words heparin, DVT, platelets, intravenous heparin
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