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ABSTRAK

Latar Belakang: Hepatitis B merupakan penyakit dengan endemisitas sedang-tinggi di Indonesia. Salah
satu penularan hepatitis B adalah melalui transfusi darah. Uji HBsAg digunakan oleh PMI sebagai uji
saring darah donor terhadap hepatitis B. Pemeriksaan profil imunitas hepatitis B pada pendonor darah
masih jarang dilakukan di Indonesia.

Tujuan: Menganalisis profil imunitas terhadap hepatitis B pada pendonor reguler di UDD PMI Kota
Semarang.

Metode: Penelitian ini merupakan penelitian observasional analitik dengan desain cross sectional. Subjek
penelitian adalah pendonor darah reguler di UDD PMI Kota Semarang periode Juni 2017 yang didapat
secara consecutive. Subjek telah memenuhi kriteria inklusi, eksklusi serta jumlah sampel minimal. Data
faktor demografi dan hasil uji HBsAg diperoleh dari Humas PMI, sedangkan data riwayat vaksinasi
diperolen melalui wawancara. Serum darah dari subjek diperiksa titer anti-HBs dan diuji anti-HBc.
Hubungan antara faktor demografi terhadap HBsAg, anti-HBs dan anti-HBc dianalisis dengan uji Chi-
square.

Hasil: Dari 81 subjek penelitian, tidak ada pendonor dengan HBsAg positif, 30 (37%) pendonor memiliki
anti-HBs positif, dan 8 (9,9%) pendonor memiliki anti-HBc positif. Di antara subjek dengan anti-HBs
positif, 8 pendonor memiliki status vaksinasi hepatitis B dan 18 pendonor memiliki titer anti-HBs >100
mlU/mL. Tidak terdapat hubungan yang bermakna antara faktor demografi (jenis kelamin, kelompok
usia, dan jenis pekerjaan) dengan anti-HBs dan anti-HBc.

Kesimpulan: Anti-HBs protektif ditemukan pada kurang dari setengah jumlah subjek penelitian.
Sejumlah 9,9% (8/81) pendonor pernah terpapar HBV, yaitu ditandai dengan kepemilikan anti-HBc
positif.

Kata kunci: Hepatitis B, anti-HBs, anti-HBc, donor darah



ABSTRACT

Background: Indonesia has a moderate-to-high hepatitis B endemicity. Blood transfusion is one of
hepatitis B transmission pathway. HBsAg test is used by PMI as a donor’s blood screening for hepatitis
B. However, examination of hepatitis B immunity profile is rarely conducted in Indonesia.

Obijective: to analyze the immunity profile against hepatitis B on regular donors at UDD PMI Kota
Semarang

Method: This analytical observational study with cross-sectional design was performed in June 2017 on
regular blood donors of PMI Kota Semarang. The subjects were obtained consecutively. Demographic
data and HBsAg test result were obtained from PMI, while the vaccination history was obtained through
interviews. Anti-HBs titer and anti-HBc within the blood serum were measured. The correlation among
demographic factors and HBsAg, anti-HBs, anti-HBc was analyzed by Chi-square test.

Result: Of 81 subjects, none of the donors had HBsAg-positive, 30 (37%) had positive anti-HBs, and 8
(9.9%) had positive anti-HBc. Among the subjects with positive anti-HBs, 8 subjects had hepatitis B
vaccination history and 18 subjects showed anti-HBs titer of >100 mIU / mL. There were no significant
correlation between demographic factors (sex, age group, job) and anti-HBs, anti-HBc.

Conclusion: Protective anti-HBs was detected in less than half of regular donors. A total of 9.9% (8/81)
donors had been exposed to HBV as they had positive anti-HBc.

Keywords: Hepatitis B, anti-HBs, anti-HBc, blood donor



