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ABSTRAK

Rochip Mursidi, NIM : S581302010, 2017. RESEPTIVITAS ENDOMETRIUM :
EKSPRESI VASCULAR ENDOTHELIAL GROWTH FACTOR DAN
TRANSFORMING GROWTH FACTOR DI ENDOMETRIUM PADA PASIEN
ENDOMETRIOSIS DAN PASIEN NORMAL. TESIS. Pembimbing I: Dr. Uki Retno
Budihastuti, dr.Sp.OG (K). Pembimbing Il: Eriana Melinawati, dr.Sp.OG (K). Program
Studi Pendidikan Dokter Spesialis 1 Obstetri Ginekologi, Fakultas Kedokteran Universitas
Sebelas Maret Surakarta.

Latar Belakang: Untuk mengkaji© gangguan--reseptivitas endometrium pasien
endometriosis dengan infertilitas yang  berhubungan defek penurunan reseptivitas
endometrium pada fase sekresi (hari..19-24)-oleh karena berbagai faktor, sehingga
keberhasilan implantasi embrio ~pada berbagai fase, terutama fase invasi menjadi
terganggu. Implantasi ‘embrio memerlukan-proses rumit dimana Vascular Endothelial
Growth Factor (VEGF) dan Transforming Growth Factor -1 (TGF 1) yang diproduksi
oleh endometrium merupakan syarat yang mutlak.

Metode Penelitian: Penelitian ini dilakukan dengan metode Case-control (retrospektif)
dan multivariat dengan variable terikat adalah reseptivitasendometrium yang
dinilai pada saat diagnosis endometriosis ditegakkan berdasarkan pemeriksaan klinik dan
laparaskopik. Kelompok kontrol adalah pasien normal. Variabel bebas adalah kadar
VEGF dan TGF B1. Sampel penelitian adalah pasien-endometriosis yang menjalani
laparaskopi dan pasien normal yang melakukan MOW: dengan masing-masing
sampel sejumlah 30 pasien. Analis multivariat-untuk mengetahui hubungan variable
bebas dan variable terkait yang dikontrol dengan variable luar. Pemeriksaan ekspresi
VEGF dan TGF B1 mengambil biopsi endometrium hari 19 hingga 24 pada fase
sekresi diperiksa secara immunohistokimia.

Hasil: Penelitian ini memperlihatkan adanya perbedaan bermakna ekspresi VEGF
danTGF Bl pada pasien endometriosis dimana kelompok endometriosis beresiko
ekspresi VEGF kategori positif OR=3.195; Cl 95%= 0.663-23.330; P=0,132 dan TGF
B1 Kkategori negatif atau menurun dibandingkan dengan kelompok kontrol, dengan
nilait. OR= 0.079; ClI 95%= 0.011-0.555; P=0.011 Walaupun sudah mendapat
perlakuan dari varibel luar, peran VEGF dan TGF Bl sebagai biomarker dalam
proses invasi implantasi terlihat pada fase sekresi dimana ekspresi VEGF meningkat
(positif) TGF B1 cenderung menurun (negatif) dan pada saat window of implantation
yang berakibat gangguan reseptivitasendometrium pada proses invasi dan adhesi
embrio ke dinding endometrium

Kesimpulan: Disimpulkan bahwa ada perbedaan kadar VEGF dan TGF B1 dengan
kelompok kontrol, dan secara statistik adalah bermakna

Kata Kunci: VEGF, TGF B1, Reseptivitas Endometrium, Endometriosis
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ABSTRACT

Rochip Mursidi, NIM : S581302010 2017. Thesis. EXPRESSION OF VEGF AND TGF
Bl RELATED TO ENDOMETRIUM RECEPTIVITY IN ENDOMETRIOSIS
PATIENTS COMPARE TO NORMAL PATIENTS. Supervisor I: Dr. Uki Retno
Budihastuti, dr.Sp.OG (K), Supervisor IlI: Eliana Melinawati, dr.Sp.OG (K). Study
Program of Medical Doctor Obstetric Gynecology, Medical Faculty, Sebelas Maret
University Surakarta.

Background: Endometriosis is a chronicle inflammation that has a sign as a tissue similar
to endometrium in external cavum. uterine. The prevalence is about 6%-10% . This can
attack 176 million of women having reproductive age in the world. To analyze
endometrial receptivity disorder in endometriosis patients with infertility related to
endometrial receptivity decreasing.in secretion phase (- day 19-24) caused by many
factors. Therefore, There is"a" disorder toward  ability of embryo implantation in
some phases mainly in invasive phase.

Methods: This research “applied case control study (- retrospective study) using
multivariate dependant variables consisting of endometrium receptivity. Endometrial
receptivity was measured when.endometrial examination was carried out based in clinical
and laparascopy examination. A control group was normal patients. Dependant variables
were VEGF and TGFp1 expression. Research subjects were endometriosis patients
having laparascopy examination and 30 normal patients. Multivariate analysis was
to recognize relationship between dependent and independent variables controlled by
external variables. Examination of+WVEGF and TGFB1 expression was done by taking
endometrial biopsy from day 19- day 24 which secretion phase was examined by
immunohistochemical examination.

Results: There was a significant . difference. in VEGF and TGFB1 concentration
between endometriosis patients and normal ones. In endometriosis patients , VEGF
positive category . OR=3.195; Cl 95%= 0.663-23.330; P=0,132, TGFpB1 category
negative concentration decreased compared to control group with OR= 0.079; CI
95%= 0.011-0.555; P=0.011,. Despite external variables control, role of VEGF and
TGFB1l as biomarker appeared in secretion phase that VEGF was increase
(positive) and TGFB1 was decreasing (negative) in window of implantation process.
This caused a disorder of embryo invasive process in endometrial wall.

Conclusion: There was a significant difference between VEGF and TGFpB1 expression
in control group and endometriosis patients.

Keywords:VEGF, TGF 1, Endometrial Receptivity, Endometriosis
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