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MOTTO 

 فإَ نِ  مَعَِ الْعسُْرِ  يسُْرًا

 إ نِ  مَعَِ الْعسُْرِ  يسُْرًا

"Sesungguhnya sesudah kesulitan itu ada kemudahan, sesungguhnya sesudah 

kesulitan itu ada kemudahan." 

(QS. Alam Nasyrah [94]: 5-6) 

“Workِhardِinِsilence,ِletِsuccessِbeِyourِnoise” 

(Frank Ocean) 
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ABSTRAK 

HUBUNGAN ANTARA KADAR NATRIUM DAN KALSIUM DENGAN 

MORTALITAS STROKE ISKEMIK 

 

Tisya Indara Wulan1, Iwan Setiawan2 

Fakultas Kedokteran Universitas Muhammadiyah Surakarta 

 

Latar Belakang: Stroke menjadi penyebab utama kematian di negara Asia 

Tenggara (ASEAN). Dari keseluruhan stroke, sekitar 80% merupakan stroke 

iskemik. Komplikasi berupa gangguan elektrolit lebih banyak ditemukan pada 

serangan stroke akut dimana pasien cukup banyak ditemukan mengalami 

gangguan kadar natrium serum bersamaan dengan terjadinya stroke iskemik. 

Kadar kalsium intraseluler yang tinggi dikenal sebagai inisiator utama dan sebagai 

aktivator dalam jalur kematian sel iskemik. Peningkatan kadar kalsium serum 

telah dikaitkan dengan hasil klinis yang lebih baik dan volume infark serebral 

yang lebih kecil. 

Tujuan: Untuk mengetahui hubungan antara kadar natrium dan kalsium dengan 

mortalitas stroke iskemik 

Metode: Penelitian ini menggunakan rancangan studi cross sectional. Jumlah 

sampel yang digunakan sebanyak 64 sampel yang diambil dengan 

teknikpurposive sampling. Sampel yang digunakan berupa data rekam medis 

pasien stroke iskemik. Data dianalisis menggunakan chi square dan regresi 

logistik dengan program SPSS 24.0 for windows 

Hasil: Hasil uji chi square menunjukkan terdapat hubungan yang signifikan 

secara statistik antara kadar natrium (p < 0,001) dengan mortalitas stroke iskemik 

dan tidak terdapat hubungan yang signifikan secara statistik antara kadar kalsium 

(p=0,067) dengan mortalitas stroke iskemik. 

Simpulan: Terdapat hubungan yang signifikan antara kadar natrium dengan 

mortalitas stroke iskemik dan tidak terdapat hubungan yang signifikan antara 

kadar kalsium dengan mortalitas stroke iskemik. 

Kata kunci: Stroke iskemik, mortalitas stroke iskemik, kadar natrium, kadar 

kalsium 

1Mahasiswa Fakultas Kedokteran Universitas Muhammadiyah Surakarta 
2Dosen Fakultas Kedokteran Universitas Muhammadiyah Surakarta 
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ABSTRACT 

CORRELATION BETWEEN SODIUM AND CALCIUM LEVEL WITH 

ISCHEMIC STROKE MORTALITY 

 

Tisya Indara Wulan1, Iwan Setiawan2 

Medical Faculty of Muhammadiyah Surakarta University 

 

Background: Stroke is the leading cause of death in South East Asiancountries 

(ASEAN). Most of strokes (87%) are ischemic strokes.Complications in the form 

of electrolyte disturbances are more commonly found in acute stroke attacks 

where patients are found to have a significant number of disorders of serum 

sodium levels together with the occurrence of ischemic stroke. High intracellular 

calcium levels are known as the main initiator and as activators in the pathway of 

ischemic cell death. Increased serum calcium levels have been associated with 

better clinical outcomes and smaller volumes of cerebral infarction. 

Objective:To determine correlation between sodium and calcium level with 

ischemic stroke mortality. 

Method: This study used a cross sectional study design. The number of samples 

were 64 samples, taken by purposive sampling technique. Samples were taken by 

medical record of ischemic stroke patients. Data were analyzed using chi-square 

and logistic regression with SPSS 24.0 for windows. 

Results: The chi square test results showed that there was a statistically 

significant correlation between sodium levels (p < 0,001) and ischemic stroke 

mortality and there was no statistically significant relationship between calcium 

levels (p = 0.067) and ischemic stroke mortality. 

Conclusion: There is significant correlation between sodium levels and ischemic 

stroke mortality and there is no significant correlation between calcium levels and 

ischemic stroke mortality. 

Keywords: Ischemic stroke, ischemic stroke mortality, sodium level, calcium level 
 

1 Student of Medical Faculty of Muhammadiyah Surakarta University 
2Lecturer of Medical Faculty of Muhammadiyah Surakarta University 


