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ABSTRAK

EFEK USIA, JENIS KELAMIN DAN MEROKOK TERHADAP NILAI ANKLE BRACHIAL INDEX (ABI) PADA POPULASI DENGAN RISIKO PENYAKIT ARTERI PERIFER (PAP)

Fitri Rahmalia Akbar1, Nurhidayati2, Yusra Pintaningrum3
1Mahasiswa Fakultas Kedokteran, Universitas Mataram
2Dosen Fakultas Kedokteran, Universitas Mataram
3Bagian Jantung, RSUD Provinsi Nusa Tenggara Barat

Latar Belakang: Penyakit arteri perifer sering bersifat asimpomatik, sehingga perlu deteksi dini melalui metode ankle brachial index. ABI adalah rasio dari tekanan darah sistolik pada pergelangan kaki terhadap tekanan darah sistolik pada lengan atas. Banyak faktor risiko dapat menyebabkan terjadinya PAP. Peningkatan usia dan merokok sering dikaitkan dengan prevalensi kejadian PAP yang semakin meningkat. Beberapa penelitian juga menunjukkan bahwa perbedaan jenis kelamin berpengaruh secara prevalensi terhadap PAP. 
Tujuan: Mengetahui hubungan usia, jenis kelamin dan merokok terhadap ankle brachial index pada populasi dengan risiko PAP.
Metode: Penelitian observasional dengan rancangan cross-sectional yang dilakukan di RSUD Provinsi NTB, RS Risa Sentra Medika dan RS Harapan Keluarga. Usia, jenis kelamin dan merokok didapatkan melalui anamnesis. 
Hasil: Total 133 responden, terbanyak pada kelompok usia 60-69 tahun (38,3%),  53,4% laki-laki, 63,1% tidak pernah merokok. Responden dengan ABI berisiko 34 orang (25,6%). Hasil uji chi-square dengan signifikansi (p>0,05) menunjukkan tidak ada hubungan bermakna antara jenis kelamin (p=0,392) dan merokok (p=0,979) terhadap nilai ABI. Hasil uji kruskal-wallis dengan signifikansi (p>0,05) menunjukkan tidak ada hubungan bermakna antara usia (p=0,641) terhadap nilai ABI. Penelitian ini tidak berhubungan karena hanya mempertimbangkan usia, jenis kelamin dan merokok sebagai faktor risiko tunggal PAP  tanpa mempertimbangkan faktor risiko lain (multifaktorial).
Kesimpulan: Tidak didapatkan hubungan signifikan antara usia, merokok dan jenis kelamin terhadap nilai ABI.

Kata Kunci: Penyakit arteri perifer, ankle brachial index, usia, jenis kelamin, merokok.




ABSTRACT

EFFECTS OF AGE, SEX AND SMOKING ON ANKLE BRACHIAL INDEX (ABI) IN POPULATION AT RISK FOR PERIPHERAL ARTERIAL DISEASES (PAD)

Fitri Rahmalia Akbar1, Nurhidayati2, Yusra Pintaningrum3
1Student at Faculty of Medicine, Mataram University
2Lecturer at Faculty of Medicine, Mataram University
[bookmark: _GoBack]3Departement of Cardiology, West Nusa Tenggara General Hospital

Background: Asymptomatic peripheral arterial diseases is several times more common in population, early detection with ankle brachial index is needed. ABI is the ratio of the systolic blood pressure (SBP) measured at the ankle to that measured at the arm. Many risk factors can lead to PAD. Increasing age and smoking is often associated with increases in PAP. Some research also suggests that sex differences influence the prevalence of PAD. 
Objectives: The purpose of this study was to investigate the relationship between age, sex and smoking with ankle brachial index in Population at Risk For Peripheral Arterial Diseases.
Methods: This research was an observasional study with cross-sectional design which has been conducted at NTB General Hospital, Risa Sentra Medika Hospital and Harapan Keluarga Hospital. Age, sex and smoking were obtained through anamnesis.
Results: A total of 133 respondents, most respondents 60-69 years old group (38.3%), 53,4% males and 63,1% non-smoker. We found subject with ABI at risk 34 (25,6%) respondents. A chi-square test with significancy value (p>0,05) showed that there was no correlation between risk factors of sex (p=0,392) and smoking (p=0,979) with ABI value. A kruskal-wallis test with significancy value (p>0,05) showed that there was no correlation between age (p=0,641) with ABI value. There was no correlation in this study because of only considers age, sex and smoking as a single risk factor for PAP without considering other risk factors (multifactorial).
Conclusion: There was no statistically significant difference in ABI between age, sex, and smoking.

Key words: Peripheral Arterial Diseases, ankle brachial index, age, sex, smoking.
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