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ABSTRAK 
Sri Mulyani. S551508003. 2020. HUBUNGAN HBA1C DENGAN NIHSS AWAL 
PADA PASIEN STROKE INFARK TROMBOTIK AKUT DI RSUD DR. 
MOEWARDI SURAKARTA. Tesis. Pembimbing I Prof. Dr. Suroto, dr., Sp.S(K)., 
FAAN, II: Dr. dr. Hari Wujoso, Sp.F., MM. Program Pendidikan Dokter Spesialis 
Program StudiI lmu Penyakit Saraf, Universitas Sebelas Maret Surakarta.  
 
Latar Belakang: Hiperglikemia pada stroke berkaitkan dengan outcome klinis yang 
buruk. Level HbA1c mencerminkan kontrol glukosa rata-rata dalam 2-3 bulan 
sebelumnya pada pasien dengan atau tanpa diabetes mellitus. Level HbA1c darah 
yang tinggi akan mengakibatkan gangguan neurologis berat dan prognosis yang 
buruk. 
 
Tujuan Penelitian: Mengetahui hubungan positif antara HbA1c dengan NIHSS awal 
pada pasien stroke infark trombotik akut di RS Dr. Moewardi Surakarta. 
 
Metode Penelitian: Penelitian observasional pada 78 pasien stroke infark trombotik 
akut di RSUD Dr. Moewardi Surakarta dari bulan Juni-Agustus 2020. Level 
glikemik dinilai dengan HbA1c. Keparahan stroke dinilai dengan NIHSS (National 
Institutes of Health Stroke Scale) saat datang pertama di rumah sakit. Analisis 
statistik menggunakan uji non parametrik. 
 
Hasil: Mayoritas subjek perempuan (53,8%) dengan rata-rata usia (59,88 ± 11,19). 
Rata-rata HbA1c 7,01 ± 2,47 dan rata-rata NIHSS awal 7,86 ± 2,91. Uji regresi linear 
didapatkan HbA1c memiliki koefisien beta 0,706 dengan p = 0,000. 
 
Simpulan: Terdapat hubungan positif antara HbA1c dengan NIHSS awal pada 
pasien stroke infark trombotik akut di RSUD Dr.Moewardi Surakarta. HbA1c 
merupakan prediktor independen terhadap NIHSS awal, dimana setiap peningktan 1 
poin HbA1c akan meningkatkan skor NIHSS awal sebesar 0,7. 
 
Kata Kunci: HbA1c, NIHSS, Stroke Iskemik Akut 
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ABSTRACT 
 
Sri Mulyani. S551508003. 2020. ASSOCIATION BETWEEN HBA1C WITH INITIAL 
NIHSS IN ACUTE THROMBOTIC STROKE PATIENTS AT DR. MOEWARDI 
SURAKARTA. Thesis. Supervisor I: I Prof. Dr. Suroto, dr., Sp.S(K)., II: Dr. dr. Hari 
Wujoso, Sp.F., MM. Specialist Medical Education Program forthe Study of 
Neurology, Sebelas Maret University Surakarta. 
 
Background: Hyperglycemia is associated with poor clinical outcome in a stroke 
patient. HbA1c levels reflect the mean glucose control in the previous 2-3 months in 
patients with or without diabetes mellitus. High blood HbA1c levels are correlated 
with severe neurological impairment and poor prognosis in a stroke patient. 
 
Objective: This study aims to determine the positive correlation between HbA1c and 
initial NIHSS in acute thrombotic stroke patients at Dr. Moewardi Surakarta. 
 
Methods: This study is an observational study on 78 acute ischemic stroke patients at 
RSUD Dr. Moewardi Surakarta from June-August 2020. The glycemic level is 
measuredusing HbA1c. The severity of stroke is measured with NIHSS (National 
Agency for Health Stroke Scale) measured on admission. Statistical analysis used 
nonparametric analysis. 
 
Results: The majority of the subjects were female (53.8%) with a mean age of 59.88 ± 
11.19. The mean HbA1c was 7.01 ± 2.47, and the initial NIHSS mean was 7.86 ± 
2.91. Linear regression analysis found that HbA1c has a beta coefficient of 0.706 
with p = 0.000. 
 
Conclusion: There is a positive correlation between HbA1c and initial NIHSS in 
acute thrombotic stroke patients at RSUD Dr. Moewardi Surakarta. HbA1c is an 
independent predictor of the baseline NIHSS, where every 1 point increase in HbA1c 
will increase the initial NIHSS score by 0.7. 
 
Keywords: HbA1c, NIHSS, Acute Ischemic Stroke 
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