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ABSTRAK 

 

 Pasien talasemia beta mayor yang menerima Transfusi Darah berulang 

atau rutin dapat memicu penimbunan besi dalam tubuh yang ditandai dengan 

peningkatan serum feritin. Zat besi bebas akan mengakibatkan kerusakan organ 

salah satunya ginjal. Pemeriksaan untuk mengetahui fungsi ginjal salah satunya 

adalah kadar Asam Urat. Penelitian ini bertujuan untuk mengetahui hubungan 

kadar feritin dengan kadar asam urat pada pasien talasemia beta mayor di RSUD 

dr. Soetomo Surabaya. 

 Penelitian ini dilakukan pada bulan Januari 2018 sampai dengan Juli 2018 

di RSUD Dr. Soetomo. Jenis penelitian adalah penelitian survei analitik dengan 

menggunakan pendekatan Cross Sectional pada subjek 30 pasien Talasemia 

Dewasa di RSUD dr. Soetomo Surabaya yang memenuhi kriteria inklusi. Kadar 

feritin diukur menggunakan metode Enzyme-Linked Fluorescent Immuno Assay 

(ELFA) dan Asam Urat diukur menggunakan metode Uricase.   

 Data hasil penelitian diuji dengan uji normalitas Kolmogrov-Smirnov dan 

uji korelasi Pearson. Hasil penelitian menunjukkan rata – rata kadar feritin adalah 

6.811,68 ng/mL (di atas nilai normal) dan kadar rata – rata asam urat adalah 6,4 

mg/dL (dalam batas normal). Uji korelasi Pearson menunjukkan tidak ada 

hubungan antara kadar Feritin dan kadar Asam Urat (p=0,511). Kesimpulannya 

tidak ada hubungan yang bermakna antara kadar Feritin dan Asam Urat Pada 

Pasien Talasemia di RSUD Dr. Soetomo. 

 

 

Kata Kunci : Kadar feritin, kadar asam urat, pasien Talasemia 
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ABSTRACT 

 

 Patients with beta major thalassemia who receive recurrent or routine  blood 

transfusions can trigger iron accumulation in the body which is characterized by 

an increase in serum ferritin. Free iron will cause damage to one of the kidneys. 

Examination to find out kidney function one of them is gout level. This study 

aims to determine the relationship of ferritin levels with uric acid levels in major 

beta thalassemia patients in dr. Soetomo Surabaya. 

 This research was conducted from January 2018 to July 2018 at Dr. 

Soetomo. This type of research is analytical survey research using Cross Sectional 

approach in the subject of 30 Adult Thalassemia patients in dr. Soetomo Surabaya 

which met the inclusion criteria. Ferritin levels were measured using the Enzyme-

Linked Fluorescent Immuno Assay (ELFA) method and Uricase Acid was 

measured using the Uricase method. 

 The research data was tested by Kolmogrov-Smirnov normality test and 

Pearson correlation test. The results showed that the average ferritin level was 

6,811.68 ng / mL (above the normal value) and the average level of uric acid was 

6.4 mg / dL (within the normal range). Pearson correlation test showed no 

correlation between ferritin levels and uric acid levels (p = 0.511). In conclusion 

there is no significant relationship between ferritin and gout levels in thalassemia 

patients in Dr. Soetomo. 

 

Keywords: ferritin levels, uric acid levels, thalassemia patients 
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