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ABSTRAK

Latar Belakang Merokok merupakan problem kesehatan yang besar pada
remaja. Perokok dapat dibedakan dalam beberapa kategori menurut intensitasnya,
yaitu bukan perokok, perokok ringan, dan perokok sedang-berat. Merokok akan
menimbulkan peningkatan stres oksidatif melalui kandungan karsinogen, radikal
bebas serta ROS pada fase gas dan partikulat asap rokok. MDA adalah sebuah
biomarker stres oksidatif yang mudah diukur serta merepresentasikan tingkat stres
oksidatif yang terjadi karena merokok.

Tujuan Membuktikan perbedaan kadar MDA serum pada subyek bukan
perokok, perokok ringan dan perokok sedang-berat.

Metode Penelitian deskriptif analitik dengan desain belah lintang. Sampel
sebanyak 36 mahasiswa Universitas Diponegoro yang dibagi menjadi tiga
kelompok berdasarkan intensitas merokok menurut Sitepoe, yaitu kelompok bukan
perokok, perokok ringan dan perokok sedang-berat. Kadar MDA serum diukur
menggunakan metode TBARS secara spektrofotometrik. Uji statistik menggunakan
uji One Way ANOVA dan Post-Hoc Bonferroni.

Hasil Kadar MDA serum rerata pada kelompok bukan perokok sebesar 11,46 +
0,393 nmol/mL, kelompok perokok ringan 11,57 + 0,948 nmol/mL, dan kelompok
perokok sedang-berat 12,76 + 1,18 nmol/mL. Uji Post Hoc Bonferroni
menunjukkan kadar MDA berbeda pada kelompok bukan perokok dan perokok
sedang-berat (p=0,006) serta kelompok perokok ringan dan sedang-berat
(p=0,009). Tidak terdapat perbedaan kadar MDA serum antara kelompok bukan
perokok dan perokok ringan (p=21,000).

Kesimpulan Terdapat perbedaan kadar MDA serum antara perokok ringan dan
perokok sedang-berat serta bukan perokok dan perokok sedang-berat. Tidak
terdapat perbedaan kadar MDA serum antara kelompok bukan perokok dan
perokok ringan.

Kata kunci: Rokok, stres oksidatif, MDA
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ABSTRACT

Background Smoking is a serious problem among teenagers. Smokers can be
classified into several groups according to its intensity; non-smokers, light
smokers, and moderate-to-heavy smokers. Smoking can induce the increase of
oxidative stress through carcinogenic substances, free radicals and ROS which
exists on the gas and particulate phase of the cigarette smoke. MDA is an oxidative
stress biomarker which is easily measurable and represents the level of oxidative
stress caused by smoking.

Aim To analyze the difference of serum MDA levels on non-smokers, light
smokers and moderate-to-heavy smokers.

Methods Analytical-descriptive study with cross-sectional design. Thirty-six
Diponegoro University students were classified into three groups according to
Sitepoe’s classification of smoking intensity: non-smokers, light smokers and
moderate-to-heavy ~ smokers.  Serum MDA levels were measured
spectrophotometrically using TBARS method. Statistical analysis were done with
One Way ANOVA and Post-Hoc Bonferroni tests.

Results Average serum MDA level for non-smokers were 11,46 + 0,393
nmol/mL. Average MDA level for light smokers were 11,57 + 0,948 nmol/mL, and
the average MDA levels for heavy smokers were 12,76 + 1,18 nmol/mL. Post Hoc
Bonferroni tests shown that there is a significant difference between serum MDA
levels between non-smokers compared to moderate-to-heavy smokers (p=0,006)
and also between light smokers compared to moderate-to-heavy smokers. There is
no significant difference (p=1,000) between non-smokers and light smokers.

Conclusions There is a significant serum MDA levels difference between non-
smokers compared to moderate-to-heavy smokers and also between light smokers
compared to moderate-to-heavy smokers. There is no significant difference between
non-smokers and light smokers.

Keywords: Smoking, oxidative stress, MDA
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