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ABSTRAK 

GAMBARAN KADAR LDL DAN HDL PADA PASIEN PENYAKIT 
JANTUNG KORONER DI RUMAH SAKIT TINGKAT II MOH. RIDWAN 

MEURAKSA TAHUN 2022 
 

Dinda Verizda Amalia 
 

Latar Belakang: Terjadi pergeseran pola penyakit dari penyakit menular menjadi 

penyakit degeneratif seiring dengan perkembangan zaman. Berdasarkan 

Riskesdas 2013, angka kejadian tertinggi pada penyakit jantung dan pembuluh 

darah yaitu Penyakit Jantung Koroner (PJK) sebanyak 1,5 % dari total jumlah 

kasus.  

Tujuan: Penelitian bertujuan mengetahui gambaran kadar LDL (Low Density 

Lipoprotein) dan HDL (High Density Lipoprotein) pada pasien Penyakit Jantung 

Koroner di klinik jantung Rumah Sakit Tingkat II Moh. Ridwan Meuraksa tahun 

2022.  

Metode: Penelitian menggunakan desain penelitian deskriptif kategorik dengan 

pendekatan cross-sectional. Data diambil dari rekam medis pasien PJK. 

Hasil: Hasil penelitian ini menunjukkan pasien PJK dengan kadar LDL kategori 

optimal sebanyak 11 (33.3%), near optimal sebanyak 12 (36.4%), borderline 

sebanyak 7 (21.2%), dan high risk sebanyak 3 (9.1%). Hasil penelitian ini 

menunjukkan pasien PJK dengan kadar HDL kategori optimal sebanyak 2 orang 

(6.1%), kategori borderline sebanyak 16 orang (48.5%), kategori high risk 

sebanyak 15 orang (45.5%).  

Kesimpulan: Penelitian menunjukkan sebagian besar responden memiliki kadar 

LDL dengan tingkat yang near optimal yaitu sebanyak 12 orang (36.4%) dan kadar 

HDL dengan tingkat borderline yaitu sebanyak 16 orang (48.5%). 

 

Kata Kunci: PJK, LDL, HDL 
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ABSTRACT  

DESCRIPTION OF LDL AND HDL LEVELS IN CORONARY 

ARTERY DISEASE PATIENTS AT LEVEL II HOSPITAL MOH. RIDWAN 

MEURAKSA IN 2022 

Dinda Verizda Amalia 

 

Background: There has been a shift in disease patterns from infectious diseases 

to degenerative diseases over time. Based on Riskesdas 2013, the highest 

incidence of heart and blood vessel disease is Coronary Artery Disease (CAD) at 

1.5% of the total number of cases.  

Objective: The aim was to determine the description of LDL (Low Density 

Lipoprotein) and HDL (High Density Lipoprotein) levels in Coronary Artery Disease 

patients at the heart clinic at Level II HospitaI Moh. Ridwan Meuraksa in 2022.  

Method: The research uses a categorical descriptive research design with a cross-

sectional approach.  

Result: The results of this study showed that 11 (33.3%) CAD patients had LDL 

levels in the optimal category, 12 (36.4%) were near optimal, 7 (21.2%) were 

borderline, and 3 (9.1%) were at high risk. CAD with HDL levels in the optimal 

category was 2 people (6.1%), in the borderline category was 16 people (48.5%), 

in the high risk category was 15 people (45.5%).  

Conclusion: In conclusion, the research showed that the majority of respondents 

had LDL levels that were close to optimal, namely 12 people (36.4%) and HDL 

levels at borderline levels, namely 16 people (48.5%). 

Keyword: CAD, LDL, HDL 
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