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ABSTRAK 

 

Latar Belakang: Target terapi kolesterol LDL bagi pasien dengan risiko 

kardiovaskuler sangat tinggi adalah ˂70 mg/dL atau dengan penurunan ≥50% dari 

konsentrasi awal. Kebanyakan pasien dapat mencapai terget ini dengan pemberian 

monoterapi statin. 

Tujuan: Mengetahui persentase tercapainya kadar LDL absolut pada pasien 

penyakit jantung koroner (PJK) di RSUP Dr. Kariadi yang sesuai dengan 

Pedoman Pengelolaan Dislipidemia European Society of Cardiology (ESC) dan 

European Atherosclerosis Society (EAS). 

Metode: Penelitian ini menggunakan metode deskriptif. Sebanyak 100 sampel 

diambil dari catatan medis pasien PJK periode Januari 2016 sampai Agustus 2017 

yang dirawat di RSUP Dr. Kariadi Semarang. Data yang dikumpulkan meliputi 

karakteristik pasien dan profil lipid pasien PJK. Analisis data menggunakan 

analisis deskriptif dan disajikan dalam bentuk tabel distribusi frekuensi dan 

diagram. 

Hasil: Karakteristik pasien PJK terbanyak adalah kelompok usia lanjut usia 

(74%), jenis kelamin laki-laki (77%), dan indeks massa tubuh tergolong berisiko 

(35%). Pasien memiliki riwayat diabetes mellitus dan hipertensi dengan frekuensi 

masing-masing adalah 70% dan 46%. Distribusi fraksi lipid abnormal pada pasien 

PJK mencakup kolesterol total (36%), trigliserida (57%), K-HDL (71%) dan K-

LDL (74%). Jenis statin yang paling banyak diresepkan adalah simvastatin (81%) 

dan atorvastatin (19%). Sebanyak 5% pasien PJK di RSUP Dr. Kariadi Semarang 

mencapai target kadar LDL absolut (<70 mg/dL). 

Kesimpulan: Sebanyak 5% pasien PJK di RSUP Dr. Kariadi Semarang berhasil 

mencapai target kadar LDL absolut, sedangkan 95% pasien lainnya belum 

mencapai target. 

 

Kata kunci: Penyakit jantung koroner, LDL, European Society of Cardiology 

(ESC) dan European Atherosclerosis Society (EAS) 
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ABSTRACT 

 

 

Background: The target of LDL cholesterol therapy for patients with very high 

cardiovascular risk is ˂70 mg / dL or with a decrease of ≥50% of baseline 

concentrations. Most patients can achieve this terget by administering statin 

monotherapy. 

Objective:  To know the percentage of absolute LDL level in Coronary Heart 

Disease patients (CHD) in Dr. Kariadi Hospital in accordance with the 

Management Guidelines of European Society of Cardiology (ESC) and European 

Atherosclerosis Society (EAS). 

Method:  The method of this study was a descriptive method. A total of 100 

samples were taken from the medical records of CHD patients from January 2016 

to August 2017 who were admitted to Dr. Kariadi Hospital Semarang. The data 

collected included patient characteristics and lipid profile of CHD patients. Data 

analysis using descriptive analysis and presented in the form of frequency 

distribution tables and diagrams. 

Results:  The characteristics of patients with highest CHD was the elderly (74%), 

male gender (77%), and body mass index were risky (35%). Patients had a history 

of diabetes mellitus and hypertension with frequencies of 70% and 46%, 

respectively. The distribution of abnormal lipid fractions in CHD patients 

included total cholesterol (36%), triglycerides (57%), K-HDL (71%) and K-LDL 

(74%). The most commonly prescribed statins are simvastatin (81%) and 

atorvastatin (19%). As many as 5% of CHD patients in Dr. Kariadi Hospital 

Semarang reaches the target of absolute LDL (<70 mg / dL). 

Conclusion:  5% of CHD patients in Dr. Kariadi Semarang succeeded in 

achieving the target of absolute LDL, while 95% of other patients had not reached 

the target.  

 

Keywords:  Coronary heart disease, LDL, European Society of Cardiology (ESC) 

and European Atherosclerosis Society (EAS)  


