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ABSTRAK

Latar Belakang Obstructive Sleep Apnea merupakan salah satu dari beberapa
faktor risiko terjadinya dislipidemia. Dislipidemia merupakan faktor risiko
terjadinya penyakit jantung. Sehingga, Obstructive Sleep Apnea secara tidak
langsung dapat menyebabkan peningkatan risiko terjadinya penyakit jantung.

Tujuan Membuktikan hubungan antara Obstructive Sleep Apnea dengan
dislipidemia pada Mahasiswa FK UNDIP

Metode Penelitian ini merupakan penelitian observasional analitik dengan
desain belah lintang. Subjek penelitian adalah 20 mahasiswa FK UNDIP dengan
kriteria tertentu. Subjek penelitian dibagi menjadi dua kelompok yaitu kelompok
OSA dan non OSA berdasarkan skor kuesioner Epworth Sleepiness Scale. Setiap
subjek diperiksa profil lipidnya, kemudian masing-masing kelompok dibagi
menjadi kelompok OSA-Dislipidemia, OSA-Non Dislipidemia, non OSA-
Dislipidemia, dan non OSA-non Dislipidemia. Uji statistik menggunakan uji
korelatif Pearson, uji komparatif T independen, uji Chi Square — Fisher, dan uji
Regresi Linear.

Hasil Didapatkan korelasi Skor ESS dengan profil lipid tidak berhubungan
bermakna. Pada kelompok OSA didapatkan korelasi lebih kuat antara skor ESS
dengan profil lipid dibandingkan pada kelompok non OSA., tetapi tidak ada
hubungan bermakna. Tidak didapatkan perbedaan secara statistika kadar profil lipid
antara kelompok OSA dibandingkan kelompok Non OSA. Hubungan antara status
OSA (OSA dan Non OSA) dengan Profil lipid (Dislipidemia atau non Dislipidemia)
didapatkan tidak bermakna. Didapatkan hubungan antara IMT dengan Kolesterol
HDL lebih kuat dibandingkan hubungan antara Skor ESS dengan Kolesterol HDL.

Kesimpulan Tidak didapatkan hubungan yang bermakna antara Status OSA
dengan Profil Lipid Mahasiswa FK UNDIP

Kata kunci  Obstructive Sleep Apnea, Dislipidemia, Profil Lipid, Epworth
Sleepiness Scale
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ABSTRACT

Background Obstructive Sleep Apnea is one of several risk factors for
dyslipidemia. Dyslipidemia is a risk factor for heart disease. So that, Obstructive
Sleep Apnea indirectly can cause an increased risk of heart disease.

Aim Proving the relationship between Obstructive Sleep Apnea and
dyslipidemia in Diponegoro University Medical Faculty Students.

Methods This study is an observational analytic study with cross sectional
design. The research subjects were 20 Diponegoro University Medical Faculty
students with certain criteria. The research subjects were divided into two groups,
namely the OSA and non OSA groups based on the Epworth Sleepiness Scale
questionnaire score. Each subject was examined for lipid profile, then the group
was divided into OSA-Dyslipidemia, OSA-Non-Dyslipidemia, non OSA-
Dyslipidemia, and non OSA-non-Dyslipidemia groups. Statistical tests using
Pearson correlative test, independent T comparative test, Chi Square - Fisher test,
and Linear Regression test.

Result Correlation of ESS scores with lipid profiles was not significantly
related. In the OSA group there was a stronger correlation between ESS scores and
lipid profiles than in the non OSA group, but there was no significant relationship.
There was no statistical difference in lipid profile levels between the OSA groups
compared to the Non OSA group. The relationship between OSA (OSA and Non
OSA) status and lipid profile (dyslipidemia or non-dyslipidemia) was found to be
insignificant.

Conclusion  There was no significant relationship between OSA and Lipid
Profile of Diponegoro University Medical Faculty Students

Keywords Obstructive Sleep Apnea, Dyslipidemia, Lipid Profile, Epworth
Sleepiness Scale
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