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ABSTRACT 

Nur Afiat Kamaruddin (P00341020079) Overview of C-Reactive Protein (CRP) 

Titer in Chronic Kidney Failure Patients Based on Stage at BLUD Bahteramas 

General Hospital, Southeast Sulawesi Province. Department of D-III Medical 

Laboratory Technology Poltekkes Kemenkes Kendari supervised by Mrs. Anita 

Rosanty and Mrs. Ratih Feraritra Danu Atmaja (xv + 70 pages + 12 attachments + 

4 tables) 

Introduction: Chronic renal failure is the occurrence of kidney damage slowly over 

a period of more than three months or even up to years. To identify signs of acute 

systemic inflammation in patients with chronic renal failure is to measure the titer 

of C-Reactive Protein. C-Reactive Protein (CRP) is one of the acute phase proteins 

synthesized in the liver to non-specifically monitor local and systemic diseases. 

Objective: This study aims to determine the description of C-Reactive Protein 

(CRP) titer in chronic renal failure patients based on their stage. 

Methods: This type of research is descriptive. The sample was 48 patients with 

chronic renal failure at BLUD RSU Bahteramas Southeast Sulawesi Province 

obtained using purposive sampling technique. C-Reactive Protein (CRP) titer is 

known from the results of laboratory tests using the Direct Latex Agglutination 

Assay method using the glory CRP reagent kit. 

Results: Of the 48 samples in patients with chronic renal failure in stage III, 

negative results were 3 people, titer 1: 16 was 2 people, titer 1: 2 and 1: 4 were 1 

person each. In stage IV negative results there are no subjects, titer 1: 8 as many as 

3 people, titer 1: 32 and 1: 1024 each as many as 1 person. And 32 people at stage 

V obtained positive results spread to all titers of C-Reactive Protein (CRP) and 

negative as many as 4 people. 

Conclusion: Based on this study, it can be concluded that of the 48 samples (100%) 

positive results were mostly found at stage V and spread over all titers of C-Reactive 

Protein (CRP). The highest titer of C-Reactive Protein (CRP) in this study was 

1:1024 (n=1) also found in stage V. 

Keywords: C-Reactive Protein (CRP), Stage, Chronic Renal Failure 

Bibliography: 45 pieces (2012 - 2023) 
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ABSTRAK 

Nur Afiat Kamaruddin (P00341020079) Gambaran Titer C-Reactive Protein 

(CRP) Pada Pasien Gagal Ginjal Kronik Berdasarkan Stadium di BLUD Rumah 

Sakit Umum Bahteramas Provinsi Sulawesi Tenggara. Jurusan D-III Teknologi 

Laboratorium Medis Poltekkes Kemenkes Kendari yang dibimbing oleh ibu Anita 

Rosanty dan ibu Ratih Feraritra Danu Atmaja (xv + 70 halaman + 12 lampiran + 4 

tabel) 

Pendahuluan: Gagal ginjal kronik adalah terjadinya kerusakan ginjal secara 

perlahan-lahan dalam waktu lebih dari tiga bulan atau bahkan sampai bertahun-

tahun. Untuk mengidentifikasi tanda-tanda peradangan sistemik akut pada pasien 

gagal ginjal kronik adalah mengukur titer C-Reactive Protein. C-Reactive Protein 

(CRP) merupakan salah satu protein fase akut yang disintesis di hati untuk 

memantau secara non-spesifik penyakit lokal maupun sistemik. 

Tujuan: Penelitian ini bertujuan untuk mengetahui gambaran titer C-Reactive 

Protein (CRP) pada pasien gagal ginjal kronik berdasarkan stadiumnya. 

Metode: Jenis penelitian ini deskriptif. Sampel sebanyak 48 pasien gagal ginjal 

kronik di BLUD RSU Bahteramas Provinsi Sulawesi Tenggara yang didapatkan 

menggunakan teknik purposive sampling. Titer C-Reactive Protein (CRP) diketahui 

dari hasil pemeriksaan laboratorium dengan metode Direct Latex Agglutination 

Assay menggunakan reagen kit glory CRP. 

Hasil: Dari 48 sampel pada pasien gagal ginjal kronik pada stadium III hasil negatif 

sebanyak 3 orang, titer 1:16 yaitu sebanyak 2 orang, titer 1:2 dan 1:4 masing-masing 

sebanyak 1 orang. Pada stadium IV hasil negatif tidak ada subjek, titer 1:8 sebanyak 

3 orang, titer 1:32 dan 1:1024 masing-masing sebanyak 1 orang. Dan 32 orang pada 

stadium V didapatkan hasil positif yang tersebar ke semua titer C-Reactive Protein 

(CRP) dan negatif sebanyak 4 orang. 

Kesimpulan: Berdasarkan penelitian ini, dapat disimpulkan bahwa dari 48 sampel 

(100%) hasil positif sebagian besar ditemukan pada stadium V dan tersebar pada 

semua titer C-Reactive Protein (CRP). Titer C-Reactive Protein (CRP) tertinggi 

pada penelitian ini yaitu 1:1024 (n=1) juga ditemukan pada stadium V. 

 

Kata Kunci: C-Reactive Protein (CRP), Stadium, Gagal Ginjal Kronik 

Daftar Pustaka: 45 buah (2012 – 2023) 
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