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Abstrak

Sepsis bakteri mempunyai potensi terhadap resiko sindrom Kklinis akibat adanya
toksin bakteri atau pelepasan mediator inflamasi. Sepsis bakteri dapat di diagnosa
dengan menggunakan procalcitonin sebagai biomarker selain procalcitonin . untuk
screening adanya infeksi bakteri adalah hitung jumlah sel morfonuklear (limfosit,
monosit). penelitian ini dilakukan untuk mengetahui hubungan kadar procalcitonin
dengan sel morfonuklear (limfosit dan monosit) pada penderita sepsis bakteri.

waktu penelitian adalah Januari — Juni 2018 dengan metode cross sectional terhadap
68 sampel pasien sepsis bakteri, variabel penelitian adalah Kadar Procalcitonin diukur
dengan alat vidas PCT analyzer dan jumlah sel morfonuklear yang dihitung dengan
haematoanalyzer sismex Xn- 1000.

Pada 68 penderita sepsis bakteri terdapat 19% infeksi lokal dengan rerata kadar
procalcitonin 0.24 £0.12 ng/ml, 19% infeksi sistemik dengan rerata PCT 0.96 + 0.35
ng/m, 15% sepsis berat dengan rerata procalcitonin 4.24 + 1.76 ng/ml, 15% syok
sepsis dengan rerata 34.99 + 14.13 ng/ml. Bersadaskan hasil uji statistik correlation
Spearman didapatkan kadar procalcitonin berhubungan seacar signifikan dengan
jumlah sel limfosit (r= -0.646, p=0.00,) dengan P < 0.05 (0.000< 0.05), kadar
procalcitonin juga berhubungan secara signifikan dengan sel monosit (r= -0.420,
p=0.016 ) dengan P < 0.05 ( 0.000<0.05).

Kadar procalcitonin berhubungan secara signifikan dengan sel limfosit dan monosit.
Peningkatan kadar procalcitonin disertai penurunan jumlah sel limfosit dan monosit.

Kata kunci : sepsis bakteri, procalcitonin, limfosit, monosit
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Abstract

Bacterial sepsis is a clinical syndrome that is caused by bacterial toxin or
inflammatory mediator. Procalcitonin is biomarker parameters that can be used for
the diagnosis of bacterial sepsis. Others examination can be used for screening of
bacterial infections is morphonuclear cells (lymphocytes, monocytes). The research
aims to correlation procalcitonin level with the number of lymphocyte and monocyte
cells in bacterial sepsis patients.

The Research was done in January - June 2018 with cross sectional research
method, The research used 68 samples of bacterial sepsis patients. the research
variables are Procalcitonin level was measured with vidas PCT analyser
(bioMeriuex), lymphocytes and monocytes was measured with haematoanalyzer
sysmex XN-1000.

68 samples, has 19 local infection patients with avarage PCT level is 0.24 +£0.12
ng/ml, has 19 systemic infection patients with avarage PCT level is 0.96 + 0.35
ng/mL, 15 severe sepsis patients with avarage PCT level is 4.24 + 1.76 /ml, 15
Shock septic patients with avarage of PCT level is 34.99 + 14.13 ng/ml. The research
analyzed using spearma correlation test. Procalcitonin levels associated with
lymphocytes cell significantly with P value (r=-0.646, p=0.00) p<0.05 (0.00<0.05)
and procalcitonin levels associated with monocytes cell significantly with P value is
(r=-0.240,p=0.00) P<0.05. (0.00<0.05).

Procalcitonin levels associated with lymphocytes and monocytes, If raising of
procalcitonin is followed by decreasing of lymphocytes and monocytes cellls.

Key words: bacteria sepsis, procalcitonin, lymphocytes, monocyt
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