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ABSTRAK

Latar Belakang : Sekitar 90-95% dari seluruh tumor hati primer adalah
karsinoma hepatoseluler yang berasal dari sel parenkim hati. Angka kejadian
karsinoma hepatoseluler bervariasi di seluruh dunia.

Tujuan : Mendapatkan informasi tentang karakteristik klinis pasien karsinoma
hepatoseluler di RSUP Dr. Kariadi Semarang.

Metode : Penelitian ini merupakan penelitian deskriptif analitik dengan jenis studi
cross-sectional yang menggunakan catatan medik pasien karsinoma hepatoseluler
periode 2010-2012. Sampel terdiri dari 235 pasien karsinoma hepatoseluler rawat
inap di RSUP Dr. Kariadi Semarang.

Hasil: Keluhan utama terbanyak adalah perut membesar (26,4%), benjolan di
perut (24,7%) dan nyeri perut (21,3%). Pasien laki-laki memiliki jumlah
terbanyak (73,2%). Nilai median usia pasien adalah 52 (17 — 85) tahun dengan
jumlah terbanyak kelompok usia 51-60 tahun (37%). Etiologi virus yang
terbanyak adalah infeksi virus hepatitis B (64,3%) dan etiologi non-virus yang
ditemukan adalah DM (4,7%) dan NAFLD (4,3%). Ditemukan 11 pasien dengan
ensefalopati hepatikum grade I-1l1 dan 19 pasien grade Il1-1V, serta 142 pasien
dengan ascites. Rerata kadar bilirubin total meningkat dan kadar albumin serum
menurun serta terdapat pemanjangan rerata waktu PPT. Pasien Child-Pugh A
memiliki jumlah paling sedikit (16,8%) dan Child-Pugh B (49%) dan C (34,2%)
memiliki jumlah terbanyak. Terdapat hubungan signifikan antara klasifikasi
Child-Pugh (P=0,013) dan BCLC staging (P=0,022) dengan risiko kematian.
Pasien terbanyak adalah dengan BCLC C(44,5%) dan BCLC D (41,5%). Survival
rate 1 tahun yang didapat adalah 1,67% dengan Cl 95% (1,3%-2,0%). Median
survival untuk Child-Pugh A adalah 2 bulan, Child-Pugh B dan C masing-masing
1 bulan. Median survival untuk BCLC A adalah 24 bulan, BCLC B 1,5 bulan,
BCLC C 2 bulan, serta BCLC D adalah 1 bulan.

Simpulan: Karakteristik klinis utama pasien karsinoma hepatoseluler yang
dirawat inap di rumah sakit yaitu perut membesar, laki-laki, usia dekade kelima,
etiologi infeksi virus hepatitis B, status fungsi hati yang buruk dan stadium Klinis
lanjut dan terminal serta memiliki survival rate sangat rendah. Semakin buruk
status fungsi hati dan stadium klinis akan meningkatkan risiko kematian dan
menurunkan median survival.

Kata Kunci : Karakteristik klinis, karsinoma hepatoseluler, survival rate.
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ABSTRACT

Background : Approximately 90-95% of all primary liver tumors were
hepatocellular carcinoma derived from parenchymal liver cells. The incidence of
hepatocellular carcinoma varies around the world.

Aim : To get information about the clinical characteristics of hepatocellular
carcinoma patients at Dr. Kariadi General Hospital Semarang.

Methods: This research was a descriptive analytic with cross-sectional study
design. Data were obtained from medical records of patients of hepatocellular
carcinoma during 2010-2012. Samples consisted of 235 patients with
hepatocellular carcinoma who were hospitalized in Dr. Kariadi General Hospital
Semarang.

Result : Most major were abdominal enlargement (26.4%), mass in the abdomen
(24.7%) and abdominal pain (21.3%). Male patients had the highest number
(73.2%). The median age of hepatocellular carcinoma patients was 52 years (17-
85) years, with the most number was ihe 51-60 year age group (37%). The highest
number of etiology was hepatitis B virus infection (64.3%) and non-viral etiology
found were diabetes mellitus (4.7%) and NAFLD (4.3%). Found 11 patients with
hepatic encephalopathy grade I-11 and 19 grade Il1-1V patients, and 142 patients
with ascites. The mean levels of total bilirubin increased and serum albumin
levels decreased and there was elongation of the mean time of PPT. Patients with
Child-Pugh A had the least amount (16.8%) and Child-Pugh B (49%) and C
(34.2%) had the greatest number. There was a significant relationship between
the classification of Child -Pugh (P = 0.013) and BCLC staging (P = 0.022) with
the risk of death. Patients with BCLC C (44.5%) and BCLC D (41.5%) were the
highest number. 1-year survival rate was 1.67% with a 95% CI (1.3% -2.0%).
Median survival for Child-Pugh A was 2 months, Child-Pugh B and C
respectively were 1 month. The median survival for BCLC A was 24 months,
BCLC B 1.5 months, BCLC C 2 months, and BCLC D was 1 month.

Conclusion: The main clinical characteristics of patient’s hepatocellular
carcinoma were the enlargement of abdomen, male, fifth decade of age,infection
of hepatitis B virus, the worst liver function state with advanced and terminal
clinical stage, the survival rate was very low. The worsened of liver function state
and clinical stage would increase the risk of death and decrease the median
survival.

Keywords : Clinical characteristic, hepatocelullar carcinoma, survival rate.
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