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Pengaruh Eritropoietin terhadap Kadar T3 Darah pada Pasien Gagal Ginjal Kronik 

 

Triana Putri¹ , Ratna Indriawati² 

¹Program Studi Kedokteran Umum, Fakultas Kedokteran dan Ilmu kesehatan, Universitas 
Muhammadiyah Yogyakarta, ²Departemen Penyakit Dalam, Fakultas Kedokteran dan Ilmu 

Kesehatan, Universitas Muhammadiyah Yogyakarta 

 

Intisari 

  Gagal ginjal kronik merupakan gangguan fungsi yang progresif dan ireversibel, 
dimana kemampuan tubuh gagal untuk mempertahankan metabolisme dan keseimbangan 
cairan dan elektrolit, menyebabkan uremia (retensi urea dan sampah nitrogen lainnya dalam 
darah). Prevalensinya hampir sama besar baik dinegara berkembang maupun dinegara maju. 
Gagal ginjal kronik dapat mengalamimengalami defisisensi eritropoietin, akibat defisiensi 
tersebut mempengaruhi fungsi hormon T3 dari kelenjar tiroid yaitu pembetukan sel darah 
merah atau terjadi penurunan sel darah merah, sehingga mengakibatkan terjadinya anemia. 
Eritropoietin (r-HuEpo) adalah pengobatan yang dapat menstimulasi pembentukan sel darah 
merah, sehingga perlu dilakukan penelitian untuk mengetahui efektifitas eritropoietin dalam 
meningkatkan kadar T3 darah. Desain penelitian ini adalah penenilitian analytical 
observational pada manusia. Sampel dalam penelitian ini didapatkan 16 responden gagal 
ginjal kronik di RS PKU Muhammadiyah Yogyakarta dari 8 november 2012 sampai 15 
februari 2013 dan memenuhi kriteria inklusi dan eklusi penelitian. Sebanyak 16 responden 
gagal ginjal kronik dibagi menjadi 2 kelompok yaitu kelompok kontrol ( 8 pasien gagal ginjal 
kronik ) dan kelompok perlakuan ( 8 pasien gagal ginjal kronik ). Kelompok kontrol tidak 
mendapatkan perlakuan apapun,  sedangkan kelompok perlakuan mendapatkan pengobatan 
eritropoietin sekali seminggu  dengan dosis 1000 unit / jam selama 4 jam. Hasil analisis 
dengan student t test  menunjukkan bahwa tidak ada perbedaan kadar T3 darah antara rerata 
kelompok kontrol dan rerata kelompok perlakuan (p>0,05). Eritropoietin tidak 
mempengaruhi peningkatan kadar T3 darah pada pasien gagal ginjal kronik. 

Kata kunci: Eritropoietin, kadar T3 darah, gagal ginjal kronik. 
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The Effect of Erythropoietin towards Blood Levels of T3 in Patients with Chronic 
Kidney Disease  

Triana Putri¹ , Ratna Indriawati² 

¹General Medical Studies Program, Faculty of Medicine and Health Sciences, University of 
Muhammadiyah Yogyakarta, ² Department of Internal Medicine, Faculty of Medicine and 

Health Sciences, University of Muhammadiyah Yogyakarta 

 

Abstract 

Chronic kidney disease is a progressive and irreversible loss in kidney function,in which the 
ability of the body fails to maintain metabolism as well as fluids and electrolytes balance, 
affecting uremia (the retention of urea and other nitrogenous waste products in the blood). 
The prevalence is nearly equal either in developed or developing countries. Chronic kidney 
disease may experience erythropoietin deficiency, due to deficiency of T3 hormone affects 
the function of the thyroid gland is formation of red blood cells or red blood cells decrease, 
resulting in anemia. Erythropoietin (r-HuEpo) is a treatment that stimulates the formation of 
red blood cells, so it is necessary to investigate the effectiveness of erythropoietin in raising 
blood levels of T3. The study design was observational analytical research in humans. The 
samplesof this research were 16 respondents with chronic kidney disease in RS PKU 
Muhammadiyah Yogyakarta from 8thNovember 2012 to 15th February 2013 and met the 
inclusion and exclusion criteria of the study. There are 16 respondents with chronic kidney 
disease were divided into 2 groups: a control group (8 patients with chronic kidney disease) 
and treatment group (8 patients with chronic kidney disease). The control group did not 
receive any treatment, while the treatment group received treatment once a week at a dose 
erythropoietin 1000 units / hour for 4 hours. The results of the analysis with the student t-test 
showed that there was no significant difference between the mean blood levels of T3 and the 
control group mean of the treatment group (p>0,05). Erythropoietin does not affect the 
increase in blood T3 levels in patients with chronic kidney disease. 

Keywords: Erythropoietin, blood T3 levels, chronic kidney disease. 

 

 

 


