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ABSTRAK

Latar belakang: Kejadian anemia meningkat seiring peningkatan usia pada
penduduk usia lanjut. Anemia pada usia lanjut salah satunya akibat defisiensi 25-
hydroxyvitamin D. Defisiensi 25-hydroxyvitamin D, dapat mengakibatkan anemia
melalui mekanisme inflamasi yang melibatkan petanda inflamasi.

Tujuan: Membuktikan perbedaan kadar 25-hydroxyvitamin D, jumlah leukosit,
NLR dan kadar CRP pada usia lanjut dengan anemia dan non anemia.

Metoda Penelitian: Penelitian ini dilakukan dengan metode observasi potong
lintang melibatkan 40 usia lanjut pria dengan anemia dan 38 usia lanjut non
anemia. Pengukuran dilakukan pada 25-hydroxyvitamin D, jumlah leukosit, NLR
dan CRP. Pada analisis statistic, dilakukan analisa Saphiro Wilk dan Mann
Whitney.

Hasil: Terdapat perbedaan signifikan kadar 25-hydroxyvitamin D (p=0,000),
jumlah leukosit (p=0,022), NLR (p=0,002) dan kadar CRP (p=0,000) antara usia
lanjut dengan anemia dengan non anemia.

Simpulan: Penelitian ini menunjukkan perbedaan kadar 25-hydroxyvitamin D,
jumlah leukosit, NLR dan kadar CRP antara usia lanjut dengan anemia dengan
non anemia.

Kata kunci : usia lanjut, anemia, 25-hydroxyvitamin D, jumlah leukosit, NLR,
CRP
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ABSTRACT

Background: Anemia increase along with aging. 25-hydroxyvitamin D deficiency
is associated with anemia of inflammation in the elderly involving inflammation
marker. In this study we attempted to investigate differences of  25-
hydroxyvitamin D levels, leucocyte count, NLR and CRP levels in elderly with
anemia and non-anemia.

Methods: This study was an observational cross sectional conducted in 40
elderly with anemia and 38 eldery with non-anemia. 25-hydroxyvitamin D,
leucocyte count, NLR and CRP, were examined. For statistical analysis, Saphiro
Wilk and Mann Whitney differences analysis were conducted.

Results: There were a significant differences between 25-hydroxyvitamin D levels
(p = 0.000), leucocyte count (p = 0.022), NLR p = 0.002) and CRP levels (p =
0.000 ) in elderly with anemia and non-anemia.

Conclusion: This study showed that there were difference between 25-
hydroxyvitamin D, leucocyte count, NLR and CRP in elderly with anemia and
non-anemia.

Key words:elderly, anemia, 25-hydroxyvitamin D, leucocyte count, NLR, CRP
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