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ABSTRAK

GAMBARAN KADAR HEMOGLOBIN GLIKOSILAT (HbAlc) , LOW
DENSITY LIPOPROTEIN CHOLESTROL (LDL-C), USIA, GENDER, DAN
KOMORBID PADA PASIEN STROKE ISKEMIK DI RSUD BOGOR
PERIODE 2023 - 2024

Stroke iskemik merupakan salah satu penyebab utama kecacatan dan
kematian secara global. Faktor metabolik, seperti kadar Hemoglobin
Glikosilat (HbAlc) dan Low-Density Lipoprotein Cholesterol (LDL-C),
berperan penting dalam perkembangan stroke iskemik. Pemantauan dan
pengendalian kadar HbAlc serta LDL-C menjadi langkah preventif yang
penting dalam mencegah komplikasi lebih lanjut pada pasien stroke
iskemik. Penelitian ini bertujuan untuk menggambarkan kadar HbAlc dan
LDL-C pada pasien stroke iskemik di Poliklinik Saraf RSUD Bogor periode
2023-2024 serta menganalisis hubungannya dengan usia, gender, dan
komorbiditas yang menyertainya. Penelitian ini menggunakan desain
observasional deskriptif dengan pendekatan retrospektif. Data sekunder
diperoleh dari rekam medis pasien yang memenuhi kriteria inklusi dan
eksklusi. Sampel penelitian terdiri dari 767 pasien stroke iskemik yang telah
terdiagnosis dan mendapatkan pemeriksaan kadar HbAlc dan LDL-C.
Hasil penelitian menunjukkan bahwa kadar HbA1c = 8% ditemukan pada
lebih dari separuh pasien stroke iskemik (51,59%). Selain itu, kadar LDL-C
pada rentang 101-129 mg/dL merupakan yang paling dominan, yaitu
sebesar 31,36%. Temuan ini menegaskan pentingnya pemeriksaan dan
pengendalian kadar HbAlc serta LDL-C sebagai bagian dari upaya
pencegahan komplikasi stroke iskemik. Penelitian ini diharapkan dapat
menjadi dasar pengembangan program pengendalian faktor risiko dan
peningkatan kualitas layanan kesehatan terkait stroke iskemik.

Kata Kunci: Stroke iskemik, HbAlc, LDL-C, faktor risiko, komorbiditas
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ABSTRACT

DESCRIPTION OF GLYCATED HEMOGLOBIN (HBA1C) LEVELS, LOW-
DENSITY LIPOPROTEIN CHOLESTEROL (LDL-C), AGE, GENDER, AND
COMORBIDITIES IN ISCHEMIC STROKE PATIENTS AT THE BOGOR CITY
GENERAL HOSPITAL DURING THE 2023-2024 PERIOD.

Ischemic stroke is one of the leading causes of disability and mortality
worldwide. Metabolic factors, such as Glycated Hemoglobin (HbAlc) and
Low-Density Lipoprotein Cholesterol (LDL-C), play a crucial role in the
development of ischemic stroke. Monitoring and controlling HbAlc and LDL-
C levels are essential preventive measures to avoid further complications in
ischemic stroke patients. This study aims to describe the levels of HbAlc
and LDL-C in ischemic stroke patients at the Neurology Outpatient Clinic of
RSUD Bogor during the 2023-2024 period and to analyze their relationship
with age, gender, and comorbidities. This study employed a descriptive
observational design with a retrospective approach. Secondary data were
obtained from medical records of patients who met the inclusion and
exclusion criteria. The study sampel consisted of 767 ischemic stroke
patients who had undergone HbAlc and LDL-C testing. The results showed
that HbA1c levels = 8% were found in more than half of the ischemic stroke
patients (51.59%). Additionally, LDL-C levels in the range of 101-129 mg/dL
were the most dominant, accounting for 31.36% of the cases. These
findings highlight the importance of monitoring and controlling HbAl1c and
LDL-C levels as part of the preventive strategy against ischemic stroke
complications. This study is expected to serve as a foundation for
developing risk factor control programs and improving healthcare services
related to ischemic stroke.

Keywords: Ischemic stroke, HbAlc, LDL-C, risk factors, comorbidities
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