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ABSTRAK

Latar Belakang Osteoartritis di Indonesia mempunyai prevalensi secara
radiologis mencapai 15,5% pada pria dan 12,7% pada wanita yang berumur antara
40-60 tahun. Hipertensi merupakan salah satu faktor yang berpengaruh terhadap
tingkat kerusakan tulang rawan sendi yang dapat dinilai dengan ultrasonografi
(USG), defek kartilago 1ini akibat mekanisme kerusakan vaskuler di daerah
subkondral.

Tujuan Mengetahui hubungan hipertensi dengan derajat defek kerusakan
kartilago osteoartritis lutut berdasarkan ultrasonografi

Metode Penelitian observarsional-analitik cross sectional dengan subjek
berjumlah 14 responden. Uji statistik menggunakan uji korelasi Fisher.

Hasil Secara statistik menunjukkan tidak terdapat hubungan antara Hipertensi
dengan Derajat Defek Kerusakan Kartilago Osteoartritis Lutut Berdasarkan
Ultrasonografi dengan nilai p = 0.068

Kesimpulan Tidak terdapat hubungan yang signifikan secara statistik antara
Hipertensi dengan Derajat Defek Kerusakan Kartilago Osteoartritis Lutut
Berdasarkan Ultrasonografi

Kata Kunci Hipertensi, Osteoartritis, Ultrasonografi, Subkondral

Xii



ABSTRACT
Background Osteoarthritis in Indonesia has a radiological prevalence of 15.5%
in men and 12.7% in women between the ages of 40 and 60 years. Hypertension is
one of the factors that influence the level of joint cartilage damage that can be
assessed by ultrasonography (ultrasound), this cartilage defect due to the
mechanism of vascular damage in the subchondral region
Aims to find out the correlation between hypertension with degree of cartilage
damage in knee osteoarthritis based on ultrasonography
Method This study was an analytic observational research with cross sectional
method. Subjects were osteoarthritis numbered 14 respondents. The statistical test
of this study used Fisher correlation test.
Result There was no correlation between hypertension with degree of cartilage
damage in knee osteoarthritis based on ultrasonography with a value of p = 0.068
(significant if p < 0.05)
Conclusion This research concluded that there was no statistically significant
relationship between hypertension with degree of cartilage damage in knee
osteoarthritis based on ultrasonography

Keywords Hypertension, Osteoarthritis, Ultrasonography, Subchondral
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