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ABSTRAK

Latar Belakang Gejala klinis pasien kanker kolorektal dipengaruhi lokasi tumor. Anemia
merupakan salah satu gejala umum pada pasien kanker kolorektal. Kadar hemoglobin dan nilai
indeks eritrosit pada pasien kanker kolorektal dipengaruhi oleh beberapa faktor. Salah satu faktor
yang signifikan adalah lokasi tumor.

Tujuan Untuk membuktikan hubungan indeks eritrosit dan kadar hemoglobin terhadap lokasi
tumor pada pasien kanker kolorektal di RSUP Kariadi.

Metode Penelitian ini merupakan penelitian observasional dengan desain belah lintang. Data
didapatkan dari rekam medik pasien kanker kolorektal di RSUP Dr.Kariadi dari Januari 2010
Desember 2013. Sejumlah 177 subjek menjadi responden penelitian. Kadar hemoglobin dan nilai
indeks eritrosit diketahui dari hasil pemeriksaan laboratorium darah rutin pasien kanker
kolorektal. Kadar hemoglobin dibagi menjadi normal, anemia derajat ringan, anemia derajat
sedang, anemia derajat berat dan anemia derajat mengancam jiwa. Nilai MCH, MCV dan MCHC
dibagi menjadi normal, rendah dan tinggi. Lokasi tumor dibagi menjadi kanan dan Kiri. Uji
bivariat menggunakan Chi Square digunakan untuk mengetahui hubungan antara variabel.

Hasil Subyek penelitian memiliki rerata usia 50,85+13,39 tahun. Sebagian besar subyek
penelitian adalah pria (n= 104; 58,8%). Anemia ditemukan pada 85,3% pasien (151/177). Nilai
MCH rendah sebanyak 55,4% (98/177), Nilai MCV rendah 49,7% (88/177) dan nilai MCHC
rendah 55,4% (98/177) Lokasi tumor berhubungan dengan kadar hemoglobin (p=0,028). Lokasi
tumor berhubungan dengan nilai MCH dan MCV (p=0,012, p=0,000). Lokasi tumor tidak
berhubungan dengan nilai MCHC (p=0,551)

Kesimpulan Terdapat hubungan antara lokasi tumor dan kadar hemoglobin, nilai MCH dan
nilai MCV.

Kata Kunci : kanker kolorektal, lokasi tumor, hemoglobin, MCV ,MCH, MCHC
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ABSTRACT

Background The symptoms that appear in a colorectal cancer patient vary depending on its
location. Anemia is one of the most common sign in a colorectal cancer patient. The hemoglobin
level and erythrocyte index number in a patient with colorectal cancer is affected by a few
factors. One of the most significant factor is the location of the tumor

Aim To determine the correlation between the erythrocyte index number and hemoglobin level
with the location of tumor in patients with colorectal cancer in RSUP Kariadi.

Method This is an observational study using the cross sectional design. The data used were
taken from medical records of patients with colorectal cancer in RSUP Kariadi from the period
of January 2010 until December 2013. A total of 177 patients were made as subjects. The
hemoglobin level and erythrocyte index value were retrieved from the blood routine result of
colorectal cancer patients. The hemoglobin level is classified into five stages, namely normal,
mild anemia, moderate anemia, severe anemia, and life threatening anemia. Tumor location is
divided into two sides, left and right. The chi square bivariate test is used to determine if there is
any correlation between the variables

Result Subjects had a mean age of 50,85+13,39, most of which are men (n= 104; 58,8%). The
existence of anemia was found in 85.3% of the patients (151/177). Low value of MCH was as
much as 55,4% (98/177), low value of MCV as much as 49,7% (88/177) and low value of MCHC
as much as 55,4% (98/177). The location of tumor is correlated to the hemoglobin level
(p=0,028). The location of tumor is related to the MCH and MCV value (p=0,012, p=0,000).
The location of tumor is not related to the MCHC value (p=0,551).

Conclusion  There is a correlation between the location of the tumor and the hemoglobin level,
MCH value, and MCV value.

Keyword colorectal cancer, tumor location, hemoglobin, MCV, MCH, MCHC
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