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PROFIL JUMLAH DAN HITUNG JENIS LEUKOSIT DARAH TEPI
PADA LANSIA DI PANTI SOSIAL TRESNA WERDHA “BUDI LUHUR”
DAN HUBUNGANNYA DENGAN MANIFESTASI KLINIS PENYAKIT

Triyanita Susana', Adang M Gugun®

lProgram Studi Kedokteran Umum, Fakultas Kedokteran, Universitas
Muhammadiyah Yogyakarta, “Bagian Patologi Klinik Fakultas Kedokteran dan
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Intisari

Lansia merupakan sekelompok orang dengan usia lanjut yang mengalami
proses penuaan yang terjadi secara bertahap. Perubahan dari fungsi sistem imun
ini akan berkontribusi pada kerentanan seseorang untuk terkena penyakit, seperti
infeksi, penyakit kronis, autoimun dan kanker. Perubahan pada sistem imun juga
akan mempengaruhi gambaran profil jumlah dan hitung jenis leukosit dimana
pemeriksaan ini bisa dilakukan untuk menegakkan diagnosis pada penyakit
infeksi.

Jenis penelitian yang dilakukan pada penelitian ini adalah berupa penelitian
observasional dengan pendekatan cross sectional, untuk mengetahui profil jumlah
dan hitung jenis leukosit darah tepi dan hubungannya dengan manifestasi klinis
penyakit gangguan imunitas pada lansia di Panti Sosial Tresna Werdha “Budhi
Luhur”. Bahan yang digunakan dalam penelitian ini menggunakan sampel darah
tepi dan alat yang digunakan adalah spuit 3 cc dan Hematology Analyze.

Penelitian melibatkan 30 orang lansia di Panti Sosial Tresna Werdha “Budhi
Luhur”. Setelah lansia menyetujui dan mengisi lembar informed consent,
didapatkan subyek untuk penelitian ini berjumlah 30 orang lansia, yaitu laki-laki
sebanyak 15 orang (50%) dan perempuan sebanyak 15 orang (50%).

Dari hasil penelitian dapat disimpulkan jumlah leukosit pada lansia di Panti
Sosial Tresna Werdha “Budi Luhur” terdapat 1 orang lansia (33.3%) mengalami
leukopenia dan 29 lansia (96,7%) dengan jumlah leukosit dalam range normal.
Profil hitung jenis leukosit terdapat 20/30 lansia (66,7%) dengan hitung jenis
leukosit normal, neutrofilia segmen relatif sebanyak 6/30 lansia (20%), neutrofilia
segmen absolut 1/30 lansia, monositosis absolut 1/30 lansia (3,3%), monositosis
relatif 1/30 lansia (3,3%) dan limfositosis relatif 1/30 lansia (3,3%). Jenis
manifestasi klinis yang berhubungan dengan infeksi antara lain dermatitis dengan
1 lansia (33%) mengalami monositosis, artritis gout dengan 1 lansia (14,3%)
leukopenia, 1 lansia (4,3%) monositosis, dan 1 lansia (14,3%) limfositosis,
gastritis degan 1 lansia (25%) neutrofilia, osteoartritis dengan 2 lansia (50%)
neutrofilia, bronkhitis dan suspek ISK profil jumlah dan hitung jenis leukositnya
masih dalam batas normal. Perubahan profil jumlah, hitung jenis leukosit dan
manifestasi klinis yang terjadi dikarenakan adanya proses kronis.

Kata Kunci : jumlah leukosit, hitung jenis leukosit, lansia, gangguan imunitas
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THE PROFILE OF TOTAL LEUKOCYTE AND DIFFERENTIAL COUNT
ON THE PERIPHERAL BLOOD IN ELDER AT TRESNA WERDHA “BUDI
LUHUR” SOCIAL INSTITUTION AND ITS CORRELATION TO CLINICAL

MANIFESTATION OF THE DISEASE

Triyanita Susana’, Adang M Gugun2

"Faculty of Medicine and Health Sciences University of Muhammadiyah
Yogyakarta, > Department of Clinical Pathology Faculty of Medicine and Health
Sciences University Muhammadiyah of Yogyakarta

ABSTRACT

Elder is defined as people with old age, suffer from aging proccess that
occurs gradually and naturally. Immune function declines with age. The change
of the immune function will contribute to a person's susceptibility toward the
disorders, such infection, chronic diseases, autoimmun diseases and cancer. This
changing also influences the profile of total leukocyte and diff count which
examination on that field can be performed to diagnose infection disease.

The study conducted in observational research with cross sectional
approach to determines the profileof total leukocyte and diff count on peripheral
blood count and its correlation with clinical manifestation of the disease. The
material in this study was peripheral blood and the instruments were 3 cc
syringes and Hematology Analyze.

The study involving 30 elderly who had agreed and completed an informed
consent. The sex distributed equally between them, 15 male and 15 others are
female.

In this study we found the result of total leukocyte count were as follows:
only 1 elder (3,3%) had leukopenia and 29 elder (96,7%) were within normal
limits. From the diff count we found 20 elder (66,7%) were within normal limits,
6/30 elder (20%) had relative neutrophilia segment, 1/30 elderly (3,3%) had
absolute neutrophilia segment, 1/30 elderly (3,3%) had absolute monositosis, 1/30
elderly (3,3%) had relative monositosis and 1/30 elderly (3,3%) had relative
lymphocytosis. Clinical manifestations that can be related with infections such:
dermatitis with 1 elder (33%) had monositosis, gout artrithis with 1 elder (14,3%)
had leukopenia, 1 elder (4,3%) had monositosis, 1 elder (14,3%) had
lymphocytosis; gastritis with 1 elder (25%) had neutrofilia; osteoarthritis with 2
elder (50%) had neutrophilia; bronkhitis and suspect from UTI in those who had
normal total leukocyte and diff count. The alteration of leukocyte profile (both
total and diff count) and the clinical manifestations are caused by the chronic
proccess.

Key word : leukocyte count, diff leukocyte count, elder, immunity disorder
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