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ABSTRAK 
 
Latar belakang:  Ateroklerosis dapat menyebabkan stroke iskemik. Ketebalan 
tunika intima-media (intima-media thickness/ IMT) arteri karotis merupakan 
marker aterosklerosis awal dan refleksi aterosklerosis secara umum. Asupan lemak  
merupakan faktor risiko aterosklerosis dan stroke.  
Tujuan: Membuktikan hubungan  antara asupan lemak  dengan IMT a. karotis 
interna pada pasien pasca stroke iskemik. 
Metode: Penelitian cross sectional, di poliklinik saraf  RSUP Dr. Kariadi 
Semarang, Subjek: pasien pasca stroke iskemik (consecutive sampling). Variabel 
independen: asupan lemak (total lemak, asam lemak jenuh/ SFA, asam lemak tak 
jenuh tunggal dan ganda/ MUFA dan PUFA, serta kolesterol), diukur dengan Food 
Frequency Questionnaire semikuantitatif. Variabel dependen: IMT a. karotis 
interna, diukur dengan USG duplex. Analisis data dilakukan dengan program 
komputer. Hubungan antar variabel dianalisis dengan uji statistik yang sesuai. 

Hasil: Terdapat 62 orang subjek, laki-laki 39 orang (62,9%) dan perempuan 23 
orang (37,1%). Rerata IMT adalah 0,86 (SB=0,27) mm; 25 orang (40,3%) 
mengalami penebalan IMT. Pada uji bivariat  terdapat hubungan bermakna antara 
asupan lemak total dengan IMT (p=0,011); sedangkan  SFA, MUFA, PUFA, dan 
kolesterol tidak berhubungan bermakna (p= 0,249; 0,511; 0,189; dan 
0,425).Variabel perancu usia dan onset stroke berhubungan bermakna dengan IMT 
(p=0,005 dan 0,003). Analisis regresi logistik; asupan lemak total, usia, dan waktu 
dari onset stroke berkontribusi terhadap IMT sebesar 49,4 %. 

Kesimpulan : Asupan lemak total berhubungan bermakna dengan IMT a. karotis 
interna, sedangkan asupan SFA, MUFA, PUFA, serta kolesterol tidak berhubungan. 
Variabel perancu usia dan waktu dari onset stroke berhubungan dengan IMT. 

Kata kunci : Asupan lemak, aterosklerosis, IMT arteri karotis interna, pasca 
stroke iskemik 
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ABSTRACT 

 
Background: Atherosclerosis may caused an ischemic stroke. Carotid intima-
media thickness (cIMT) is a marker of early atherosclerosis and the reflection of 
general atherosclerosis. Fat intake is risk factors for atherosclerosis and stroke.  

Purpose: To investigate correlations between fat intake and internal cIMT  in 
post-ischemic stroke patients. 

Methods: We conducted a cross sectional study in Neurology outpatients clinic of 
Kariadi Hospital, Semarang, between December 2011 until July 2012. A 
consecutive sampling method was applied to select  as subjects. Independent 
variables were fat intake (total fat, saturated fatty acids/ SFA, mono and  poly-
unsaturated fatty acids/ MUFA and PUFA, and cholesterol), measured by the 
semiquantitative Food Frequency Questionnaire. Dependent variables was internal 
cIMT, measured by duplex ultrasound. Data analysis was performed with 
computer. The correlations were analyzed with statistic program. 

Results: There were 62 subjects, 39 men (62.9%) and 23 women (37.1%). The 
mean of  internal cIMT was 0.86 (SD=0.27) mm, 25 subjects (40.3%) had IMT 
thickening. Bivariate analysis showed the significant correlation between total fat 
intake and IMT (p=0.011), while the correlations with SFA, MUFA, PUFA, and 
cholesterol were not significant (p=0.249; 0.511; 0.189, and 0.425). Confounding 
variables : age and time from stroke onset were significantly correlated with IMT 
(p=0.005 and 0.003). In logistic regression analysis; total fat intake, age, and time 
from stroke onset contributed to internal cIMT by 49.4%. 

Conclusion: Total fat intake has a significant correlation with internal carotid 
IMT, while the intake of SFA, MUFA, PUFA, and cholesterol are not significant. 
Age and time from stroke onset also have signifcant correlation with internal 
cIMT. 

Key words: fat intake, atherosclerosis, internal cIMT, ischemic stroke 

 

 


