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     Infark Miokard Akut (IMA) merupakan masalah kesehatan di Indonesia 

pada dekade akhir ini. IMA merupakan salah satu komplikasi Penyakit 

Jantung Koroner (PJK) akibat lepasnya plak aterosklerosis atau tromboemboli. 

Faktor predisposisi IMA adalah dislipidemia, hipertensi, diabetes mellitus, 

merokok, dan lain-lain. Tujuan penelitian ini adalah untuk mengetahui profil 

lipid penderita IMA dan hubungannya dengan insidensi IMA. 

     Penelitian ini dilakukan secara retrospektif, metode deskriptif analitik, 

terhadap data rekam medik penderita IMA di Rumah Sakit Immanuel 

Bandung, periode Januari 2004 – Desember 2005. Data dianalisis dengan uji 

diagnostik. Paramater yang diukur yaitu kadar Kolesterol Total, Trigliserida, 

Kolesterol HDL, dan Kolesterol LDL, kemudian diklasifikasikan sesuai 

dengan National Cholesterol Education Program Adult Treatment Panel III 

(NCEP ATP III) tahun 2001. 

     Terdapat 150 penderita IMA dengan rerata profil lipid sebagai berikut: 

Kolesterol Total: ideal (56,10%), perbatasan (29,27%), tinggi (14,63%); 

Trigliserida: normal (54,10%), perbatasan (20,49%), tinggi (23,77%), sangat 

tinggi (1,64%); Kolesterol HDL: rendah (66,98%), hampir optimal (27,36%), 

tinggi (5,66%) dan Kolesterol LDL: optimal (30,10%), hampir optimal 

(33,01%), perbatasan (19,42%), tinggi (10,68%), sangat tinggi (6,80%). 

     Profil lipid penderita IMA pada penelitian ini umumnya masih dalam 

batas–batas normal, hanya ditemukan kadar Kolesterol HDL yang rendah. 

Insidensi IMA berbanding terbalik dengan Kadar Kolesterol HDL. 
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     Acute Myocardial Infarction (AMI) is a health’s problem in Indonesia for 

the last decade. AMI is a complication of Coronary Heart Disease (CHD) 

caused by atherosclerotic plaque’s rupture or thromboemboli. The 

predisposition of AMI are dislipidemia, hypertension, diabetes mellitus, 

smoking cigarettes, etc. The aim of this study is to know the lipid profile of 

AMI’s patients and it’s relation with incidence of AMI. 

     We carried out a retrospective study, descriptive analytic methode to the 

medical record data of AMI patients in Immanuel Hospital Bandung, in the 

period January 2004 to December 2005. Data was analysed with diagnostic 

test. The parameters that assayed were Total Cholesterol, Triglyceride, HDL 

Cholesterol and LDL Cholesterol levels, which classified as National 

Cholesterol Education Program Adult Treatment Panel III (NCEP ATP III) 

classification 2001. 

     There were 150 AMI patients with mean lipid’s profile: Total Cholesterol: 

desirable (56,10%), borderline high (29,27%), high (14,63%); Triglyceride: 

normal (54,10%), borderline high (20,49%), high (23,77%), very high 

(1,64%); HDL Cholesterol: low (66,98%), near optimal (27,36%), high 

(5,66%) and LDL Cholesterol: optimal (30,10%), above optimal(33,01%), 

borderline high (19,42%), high (10,68%), very high (6,80%). 

    The Lipid profile of AMI patients in this study generally are within normal 

limits, except HDL Cholesterol levels are low. The incidence of AMI is 

inversed proportion with HDL cholesterol level. 
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