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ABSTRAK

Hadi, Arina, Rizka. 2017. Perbandingan Efektivitas Terapi Hepatitis C Berbasis
PEG-Interferon Alfa 2A Dan Efek Samping Hematologi Pada Pasien Di
RSUD Dr. Saiful Anwar. Tugas Akhir, Program Studi Farmasi, Fakultas
Kedokteran Universitas Brawijaya. Pembimbing: (1) Dra. Diana Lyrawati,
Apt., M.S., PhD., (2) dr. Syifa Mustika, Sp.PD.

VHC penyebab 70% semua penyakit hepatitis kronik. Pengobatan berbasis
interferon memiliki efek samping tinggi, termasuk pada hematologi. Fokus
penelitian pada perbandingan efektivitas terapi hepatitis C berbasis PEG-IFN a2a
dan efek samping hematologi. Data yang digunakan, data rekam medis pasien
hepatitis C. Pengambilan sampel menggunakan consecutive sampling sesuai
inklusi dan eksklusi berjumlah 66 pasien. Uji komparatif penelitian ini
menggunakan uji One-Way ANOVA, Kruskal Wallis, dan t tidak berpasangan. Uji
Kruskal Wallis RNA VHC M1-M24 (p = 0,876; 0,922; 0,340) dosis Pegasys (90-
180 pg) dan RBV (400-800 mg) menurunkan nilai RNA VHC hingga tidak
terdeteksi. Uji One-Way ANOVA nilai hemoglobin M1-M48 p < 0,05 (p = 0,000;
0,000; 0,002; 0,003; 0,000) menghasilkan perbedaan penurunan nilai hemoglobin,
Pegasys (90 pg dan 180 pg) menurunankan nilai hemoglobin dan RBV 400 mg
menghasilkan nilai hemoglobin lebih kecil. Uji One Way ANOVA trombosit
M1,M24-36 p < 0,05 (p = 0,000; 0,000; 0,007) dan Kruskal Wallis trombosit M12 p
< 0,05 (p = 0,000) menghasilkan perbedaan penurunan nilai trombosit, Pegasys
180 pg/RBV 400 mg nilai tombosit normal. Uji One Way ANOVA nilai leukosit M48
(p = 0,031) menghasilkan perbedaan penurunan nilai leukosit, Pegasys 90 pg nilai
leukosit stabil. Uji t tidak berpasangan minggu ke-48 p < 0,05 (p = 0,040), Pegasys
90 ug menghasilkan nilai neutrofil lebih rendah daripada. Kesimpulan: berbagai
dosis terapi PEG-Interferon kombinasi RBV dapat menurunkan nilai RNA VHC
hingga tidak terdeteksi dan memiliki perbedaan nilai hemoglobin, tombosit,
leukosit, atau neutrofil.

Kata Kunci: Hepatitis C, PEG-Interferon, Ribavirin, RNA VHC, efek samping
hematologi
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ABSTRACT

Hadi, Arina, Rizka. 2017. Comparison of Hepatitis C Therapy Effectiveness Based
on PEG-Interferon Alpha 2A and Hematologic Side Effects in Hepatitis C
Patients in RSUD Dr. Saiful Anwar. Final Assignment, Medical Program,
Faculty of Medicine, Brawijaya University. Supervisors: (1) Dra. Diana
Lyrawati, Apt., M.S., PhD., (2) dr. Syifa Mustika, Sp.PD.

HCV is the cause of 70% of chronic hepatitis. Interferon-based treatment has high
frequency of side effects, including hematologic. This research focused on
comparison of hepatitis C therapy effectiveness based on PEG-IFN a2a and
hematologic side effects. This research used medical record data. Data sampling
method was consecutive sampling up to 66 patients. Comparative test in this study
used One-Way ANOVA, Kruskal Wallis, and independent t test. Kruskal Wallis test
on RNA VHC M1-M24 was (p = 0,876; 0,922; 0,340) Pegasys (90-180 pg) and
RBV (400-800 mg) lowered VHC RNA values until undetected. One-Way ANOVA
test on hemoglobin M1-48 was p < 0,05 (p = 0.000, 0,000, 0.002, 0.003, 0.000)
resulted in differences of hemoglobin values, Pegasys (90 ug and 180 pg) lowered
hemoglobin values and RBV 400 mg had smaller hemoglobin values. One-Way
ANOVA test on platelets M1, M24-36 was p < 0.05 (p = 0.000; 0.000; 0.007) and
Kruskal Wallis test M12 was p < 0.05 (p = 0.000) resulted in differences of platelet
values, Pegasys 180 ug/RBV 400 mg platelets values in normal limits. One-Way
ANOVA test on leukocyte M48 was p > 0.05 (p = 0.031) resulted in differences of
leukocyte values, Pegasys 90 ug leukocytes values were stable. Independent t test
on neutrophil was p < 0.05 (p = 0.040) Pegasys 90 ug had low neutrophil values.
In coclusion, various doses PEG-Interferon therapy in combinations with RBV can
decrease the value of HCV RNA and have different hematological values
(hemoglobin, platelet, leukocyte, or neutrophil).

Keywords: Hepatitis C, PEG-Interferon, Ribavirin, HYC RNA, hematologic side
effects
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ABSTRAK

Hadi, Arina, Rizka. 2017. Perbandingan Efektivitas Terapi Hepatitis C Berbasis
PEG-Interferon Alfa 2A Dan Efek Samping Hematologi Pada Pasien Di
RSUD Dr. Saiful Anwar. Tugas Akhir, Program Studi Farmasi, Fakultas
Kedokteran Universitas Brawijaya. Pembimbing: (1) Dra. Diana Lyrawati,
Apt., M.S., PhD., (2) dr. Syifa Mustika, Sp.PD.

VHC penyebab 70% semua penyakit hepatitis kronik. Pengobatan berbasis
interferon memiliki efek samping tinggi, termasuk pada hematologi. Fokus
penelitian pada perbandingan efektivitas terapi hepatitis C berbasis PEG-IFN a2a
dan efek samping hematologi. Data yang digunakan, data rekam medis pasien
hepatitis C. Pengambilan sampel menggunakan consecutive sampling sesuai
inklusi dan eksklusi berjumlah 66 pasien. Uji komparatif penelitian ini
menggunakan uji One-Way ANOVA, Kruskal Wallis, dan t tidak berpasangan. Uji
Kruskal Wallis RNA VHC M1-M24 (p = 0,876; 0,922; 0,340) dosis Pegasys (90-
180 pg) dan RBV (400-800 mg) menurunkan nilai RNA VHC hingga tidak
terdeteksi. Uji One-Way ANOVA nilai hemoglobin M1-M48 p < 0,05 (p = 0,000;
0,000; 0,002; 0,003; 0,000) menghasilkan perbedaan penurunan nilai hemoglobin,
Pegasys (90 pg dan 180 pg) menurunankan nilai hemoglobin dan RBV 400 mg
menghasilkan nilai hemoglobin lebih kecil. Uji One Way ANOVA trombosit
M1,M24-36 p < 0,05 (p = 0,000; 0,000; 0,007) dan Kruskal Wallis trombosit M12 p
< 0,05 (p = 0,000) menghasilkan perbedaan penurunan nilai trombosit, Pegasys
180 pg/RBV 400 mg nilai tombosit normal. Uji One Way ANOVA nilai leukosit M48
(p = 0,031) menghasilkan perbedaan penurunan nilai leukosit, Pegasys 90 pg nilai
leukosit stabil. Uji t tidak berpasangan minggu ke-48 p < 0,05 (p = 0,040), Pegasys
90 yug menghasilkan nilai neutrofil lebih rendah daripada. Kesimpulan: berbagai
dosis terapi PEG-Interferon kombinasi RBV dapat menurunkan nilai RNA VHC
hingga tidak terdeteksi dan memiliki perbedaan nilai hemoglobin, tombosit,
leukosit, atau neutrofil.

Kata Kunci: Hepatitis C, PEG-Interferon, Ribavirin, RNA VHC, efek samping
hematologi



ABSTRACT

Hadi, Arina, Rizka. 2017. Comparison of Hepatitis C Therapy Effectiveness Based
on PEG-Interferon Alpha 2A and Hematologic Side Effects in Hepatitis C
Patients in RSUD Dr. Saiful Anwar. Final Assignment, Medical Program,
Faculty of Medicine, Brawijaya University. Supervisors: (1) Dra. Diana
Lyrawati, Apt., M.S., PhD., (2) dr. Syifa Mustika, Sp.PD.

HCV is the cause of 70% of chronic hepatitis. Interferon-based treatment has high
frequency of side effects, including hematologic. This research focused on
comparison of hepatitis C therapy effectiveness based on PEG-IFN a2a and
hematologic side effects. This research used medical record data. Data sampling
method was consecutive sampling up to 66 patients. Comparative test in this study
used One-Way ANOVA, Kruskal Wallis, and independent t test. Kruskal Wallis test
on RNA VHC M1-M24 was (p = 0,876; 0,922; 0,340) Pegasys (90-180 pg) and
RBV (400-800 mg) lowered VHC RNA values until undetected. One-Way ANOVA
test on hemoglobin M1-48 was p < 0,05 (p = 0.000, 0,000, 0.002, 0.003, 0.000)
resulted in differences of hemoglobin values, Pegasys (90 ug and 180 ug) lowered
hemoglobin values and RBV 400 mg had smaller hemoglobin values. One-Way
ANOVA test on platelets M1, M24-36 was p < 0.05 (p = 0.000; 0.000; 0.007) and
Kruskal Wallis test M12 was p < 0.05 (p = 0.000) resulted in differences of platelet
values, Pegasys 180 ug/RBV 400 mg platelets values in normal limits. One-Way
ANOVA test on leukocyte M48 was p > 0.05 (p = 0.031) resulted in differences of
leukocyte values, Pegasys 90 ug leukocytes values were stable. Independent t test
on neutrophil was p < 0.05 (p = 0.040) Pegasys 90 ug had low neutrophil values.
In coclusion, various doses PEG-Interferon therapy in combinations with RBV can
decrease the value of HCV RNA and have different hematological values
(hemoglobin, platelet, leukocyte, or neutrophil).

Keywords: Hepatitis C, PEG-Interferon, Ribavirin, HYC RNA, hematologic side
effects
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