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ABSTRACT

Aulia Pricilya Lapae (P00341021008) Description of Erythrocytes and RDW in
Patients with Positive Dengue 1gG/IgM with Normal Platelet Levels and
Thrombocytopenia. Department of D-IlII Medical Laboratory Technology,
Kendari Health Polytechnic, supervised by Fonnie Esther Hasan and Tuty
Yuniarty.

Introduction: The dengue virus is often accompanied by sufferers experiencing
thrombocytopenia, namely a decrease in the number of platelets below normal
limits, usually occurring on the 3rd day of fever. RDW is a hematological
parameter used to evaluate variations in erythrocyte size. This study aims to
analyze the appearance of erythrocytes and RDW in patients with dengue virus
infection, especially in the age group 4-47 years, by comparing patients who
experience normal platelets and thrombocytopenia.

Objective : To determine the examination of erythrocyte and RDW images in
patients with positive Dengue IgG/IgM with normal platelet levels and
thrombocytopenia.

Method: Quantitative descriptive, to describe the number of erythrocytes and
RDW in positive 1gG/IgM dengue fever patients with normal platelet levels and
thrombocytopenia in 43 suspected dengue fever patients, with samples from 30
positive dengue 1gG/IgM patients.

Results : Of the 30 patients positive for 1gG/IgM, 5 patients had normal platelets,
while the number of erythrocytes and RDW were also normal. Of the 25 patients
who experienced thrombocytopenia, 14 patients had normal erythrocytes, 11
patients had decreased erythrocytes, 22 patients had normal RDW, and 3 patients
had increased RDW.

Conclusion : On normal platelet examination, the number of erythrocytes and
RDW are within the normal range. In thrombocytopenia, most patients have
normal erythrocyte counts and RDW, the remainder have decreased erythrocyte
counts and increased RDW.

Keywords : Platelets, Erythrocytes, RDW, Dengue Fever
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ABSTRAK

Aulia Pricilya Lapae (P00341021008) Gambaran Eritrosit dan RDW pada
Pasien dengan IgG/IgM Dengue Positif dengan Kadar Trombosit Normal dan
Trombositopenia. Jurusan D-Ill Teknologi Laboratorium Medis Poltekkes
Kendari yang dibimbing oleh Fonnie Esther Hasan dan Tuty Yuniarty.
Pendahuluan:  Virus dengue sering disertai penderita mengalami
trombositopenia, yaitu penurunan jumlah trombosit di bawah batas normal,
biasanya terjadi pada hari ke 3 demam. RDW adalah parameter hematologis
digunakan untuk mengevaluasi variasi ukuran eritrosit. Penelitian ini bertujuan
menganalisis gambaran eritrosit dan RDW pada pasien dengan infeksi virus
dengue, khususnya pada kelompok usia 4-47 tahun, dengan membandingkan
pasien yang mengalami trombosit normal dan trombositopenia.

Tujuan : Untuk mengetahui pemeriksaan Gambaran Eritrosit dan RDW pada
Pasien dengan IgG/IgM Dengue Positif dengan Kadar Trombosit Normal dan
Trombositopenia.

Metode : Deskriptif kuantitatif, untuk menggambarkan jumlah eritrosit dan RDW
pada penderita demam dengue 1gG/IgM positif dengan kadar trombosit normal
dan trombositopenia pada 43 pasien suspek demam dengue, dengan sampel 30
pasien IgG/IgM dengue positif.

Hasil : Dari 30 pasien positif IgG/IgM, 5 pasien memiliki trombosit normal, di
mana jumlah eritrosit dan RDW nya juga normal. Dari 25 pasien yang mengalami
trombositopenia, 14 pasien memiliki eritrosit normal, 11 pasien mengalami
penurunan eritrosit, 22 pasien memiliki RDW normal, serta 3 pasien mengalami
peningkatan RDW.

Kesimpulan : Pada pemeriksaan trombosit normal, jumlah eritrosit dan RDW
berada dalam rentang normal. Pada trombositopenia, sebagian besar pasien
memiliki jumlah eritrosit dan RDW normal, sisanya mengalami penurunan jumlah
eritrosit dan peningkatan RDW.

Kata Kunci : Trombosit, Eritrosit, RDW, Demam Dengue
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