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ABSTRACT

ELSA WULANDARI J 310 110 099

RELATIONSHIP BETWEEN INTAKE FOLIC ACID AND VITAMIN B12
STATUS OF DEPRESSION ON PATIENTS WITH SPINAL INJURIES IN
RSO.PROF.DR.R.SOEHARSO SURAKARTA

Introduction: Depression is commonly seen in patients with spinal cord injuries
because it takes care and a long recovery. In the state of depression, spinal cord
injury patients do not pay attention to diet such as loss of appetite resulting in the
intake of folic acid and vitamin B12 decreases. Folic Acid and Vitamin B12
protects arteries by converting homocysteine to cysteine. High homocysteine
levels cause disruption kognotif and can increase the severity of depression.
Objective: The aim of study was to determine the relationship between the
intake of folic acid and vitamin B12 with depression status in patients with spinal
cord injuries in the RSO.Prof.DR.R.Soeharso Surakarta.

Methods: This was an observational study with cross sectional approach. The
sample size of 35 people according to the inclusion criteria. Sampling by means
of consecutive sampling. Adequate intake level data retrieval folic acid and
Vitamin B12 do form a 24-hour food recall for four days in the morning, afternoon
and evening. Depression status data obtained by measuring the level of
depression with a questionnaire Beck Depression Inventory (BDI). The statistical
test used Spearman Rank..

Results: The results showed 88.6% of the subjects had less folic acid and
vitamin B12 intake, 11,4% had intake of folic acid and vitamin B12 enough. Most
subjects 31.4% samples experienced mild depression, while 17.1% had
moderate depression, 5.7% severe depression, meanwhile 45.7% had no
depression. Based on the results of Spearman Rank p-value of relationship
between folate with depression status and there was no association between
vitamin B12 with depression status.

Conclusion: To sum up there were any relationship between the intake of folic
acid with depression status (p = 0.022) and there was no association between
the intake of vitamin B12 with depression status (p = 0.201).

Keywords: Intake of Folic Acid, Vitamin B12 and Depression Status.
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HUBUNGAN ANTARA ASUPAN ASAM FOLAT DAN VITAMIN B12
DENGAN STATUS DEPRESI PADA PASIEN CEDERA TULANG
BELAKANG DI RSO.PROF.DR.R.SOEHARSO SURAKARTA

Pendahuluan : Depresi umumnya terjadi pada pasien cedera tulang belakang
karena membutuhkan waktu perawatan dan pemulihan yang lama. Pada
keadaan depresi, pasien cedera tulang belakang tidak memperhatikan pola
makan seperti hilangnya nafsu makan yang mengakibatkan asupan asam folat
dan vitamin B12 akan menurun. Asam folat dan Vitamin B12 melindungi
pembuluh darah arteri dengan cara mengubah homosistein menjadi sistein.
Kadar homosistein yang tinggi menyebabkan gangguan kognotif dan dapat
meningkatkan keparahan depresi.

Tujuan : Mengetahui hubungan antara asupan asam folat dan vitamin B12
dengan status depresi pada pasien cedera tulang belakang di
RSO.Prof.DR.R.Soeharso Surakarta.

Metode Penelitian : Jenis penelitian observasional dengan pendekatan cross-
sectional. Besar sampel sebanyak 35 orang sesuai dengan kriteria inklusi.
Pengambilan sampel dengan cara consecutive sampling. Pengambilan data
Asupan asam folat dan vitamin B12 dilakukan dengan formulir food recall 24 jam
selama empat hari pagi, siang, dan sore. Data status depresi diperoleh dengan
mengukur tingkat depresi dengan kuisioner Beck Depression Inventory (BDI). Uiji
statistik yang digunakan Rank Spearman.

Hasil: Hasil penelitian menunjukkan 88,6% subyek mempunyai asupan asam
folat dan vitamin B12 kurang, 11,4% memiliki asupan asam folat dan vitamin B12
cukup. Sebagian besar 31,4% sampel mengalami depresi ringan, 17,1%
mengalami depresi sedang, 5,7% depresi berat dan yang tidak depresi 45,7%.
Berdasarkan hasil uj Rank Spearman ada hubungan antara asam folat dengan
status depresi, tidak ada hubungan antara vitamin B12 dengan status depresi.
Kesimpulan : Penelitian ini dapat disimpulkan ada hubungan asupan asam folat
dengan status depresi (nilai p=0,022) dan tidak ada hubungan antara asupan
vitamin B12 dengan status depresi (nilai p= 0,201).

Kata kunci : Asupan Asam Folat, Vitamin B12, dan Status Depresi.
Daftar Pustaka : 61 (1985-2013)
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