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ABSTRACT 

Background: Dyslipidemia is the main risk factor for CHD besides other factors. 
Dyslipidemia is a lipid metabolism disorder characterized by increased total cholesterol 
levels, increased triglyceride levels, increased LDL levels, and decreased HDL cholesterol 
levels. Lipid profile ratios are an alternative to routine tests such as the plasma atherogenic 
index (IAP) to assess the severity of coronary heart disease. Objective: To determine the 
relationship between the Plasma Atherogenic Index (IAP) value and the degree of stenosis 
in patients with stable coronary heart disease at the M. Djamil Hospital in Padang in 2021- 
2022. Methods: The scope of this research is heart disease and clinical pathology. The 
research was conducted in April- May 2024. The type of research is descriptive. The 
population covered in the study were all patients with stable coronary heart disease at the 
M. Djamil Hospital in Padang in 2021-2022 with a diagnosis of stable angina pectoris, a total 
of 54 samples using the sequential sampling technique. Univariate data analysis is 
presented in the form of a frequency distribution and bivariate analysis using the chi-square 
test, data processing using the computerized SPSS program IBM version 25.0. Results: The 
highest age was middle adulthood, namely 34 people (63.0%), the highest family history 
was none, namely 34 people (63.0%), the highest plasma atherogenic index was moderate, 
namely 30 people (55.6%), the degree Most stenosis was low- moderate, namely 34 people 
(63.0%) and there was a relationship between the Plasma Atherogenic Index (IAP) and the 
degree of stenosis in CHD patients at RSUP Dr. M. Djamil Padang in 2021-2022 (p=0.000). 
Conclusion: It is proven that there is a relationship between the Plasma Atherogenic Index 
(IAP) and the degree of stenosis in CHD patients at RSUP Dr. M. Djamil Padang in 2021- 
2022. 
 
Keywords: Age, Family-History, Plasma-Atherogenic Index, Degree of Stenosis, 
Coronary Heart Disease 

 
INTRODUCTION 

Cardiovascular disease occurs due to disorders of the heart and blood vessels. 
Diseases in cardiovascular disease one of them is Coronary Heart Disease (CHD).(1) 

Coronary Heart Disease is caused by narrowing of the coronary arteries arteries
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 caused by the process of atherosclerosis or spasm.(2) Atherosclerosis is the 
hardening and narrowing of the arteries caused caused by fat deposits, so that 
arterial vessels are found to be (3) 

Coronary heart disease is the number one deadly disease in Indonesia, there 
are more than 2 million cases per year of people suffering from this disease (4) 

Indonesian Health Survey 2023 said coronary heart disease in West Sumatra there 
are 18,138 sufferers.(5) WHO estimates that in 2020 the mortality rate in cases of 
cardiovascular disease will experience increase to 25%, especially in developing 
countries.(6) WHO data 2021 deaths from coronary heart disease represent 32% of 
all deaths globally. Of these deaths, 85% are caused by heart attacks. More than three 

a quarter of deaths occurred in low-and middle-income countries.(7) Data from the 
Ministry of Health, in 2023 shows that the death rate of heart disease in Indonesia 

650,000 people a year. (8) 

Many risk factors that cause a person to be exposed Coronary Heart Disease . 
The risk factors are divided into 2, which can be changed and cannot be changed. 
Risk factors that can be changed are hypercholesterolemia, smoking, lack of exercise, 

hypertension, stress, and obesity, while risk factors that can not be changed are age, 
sex, and hereditary factors.(2) 

Coronary heart disease (CHD) can be diagnosed by doing coronary 
angiography examination. This examination is an examination gold standard in the 
CHD pasein. This examination by assessing degrees of coronary artery stenosis is 
based on the percentage of stenosis. CHD can be said to be significant when degree 
of stenosis >50% in one main epicardial coronary artery.(9) 

Dyslipidemia is a major major risk factor for CHD in addition to other factors. 
Dyslipidemia is a disorder of lipid metabolism that characterized by increased levels 
of total cholesterol, increased levels of triglyceride levels, increased LDL levels, and 

decreased HDL cholesterol levels. decreased HDL cholesterol levels. Ratio lipid 
profile is an alternative to routine tests such as the atherogenic plasma (IAP) to 
assess the severity of heart disease coronary heart disease.(10) Plasma atherogenic 
index (IAP) is a new index that composed of triglycerides and cholesterol high- 
density lipoprtotein, used to measure blood lipid levels.(11) In brief, IAP is the 
logarithm of triglyceride/HDL cholesterol (TG/HDL), which is a biomarker of 
atherosclerosis.(12) Some research have proven that IAP plays a role as a predictive 
value of atherosclerosis, and can be used as a strong predictor index to assess risk 
factors. to assess risk factors for heart disease.(13) IAP will increase in individuals who 
have a high risk of coronary heart disease.(10) 

Based on the above background CHD is the number one deadly disease in Indonesia, 

and its cases continue to increasing every year. Research on the relationship between IAP 

with the degree of stenosis in CHD patients has not been done much. Therefore, researchers 

are interested in studying the correlation of IAP with the degree of stenosis in coronary heart 

disease patients at M. Djamil Hospital Padang. 
 

RESEARCH METHODS 
Research includes heart disease and clinical pathology. This research 

conducted at M. Djamil Hospital Padang and the research has been conducted April 
2023 to June 2024. The type of research used is descriptive analytic with cross 
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sectional approach. Target population study were all patients with coronary heart 
disease patients stabilized at M. Djamil Hospital Padang. Affordable population in 
research are all patients patients with stable coronary heart disease at M. Djamil 
Padang hospital in 2021-2022 with a diagnosis of stable angina pectoris. Sampling 
in this study was selected by consecutive sampling, namely the selection of samples 
selected based on inclusion and exclusion criteria. based on inclusion and exclusion 
criteria. In this study, data analysis was carried out by computer using the method 
descriptive statistics on univariate analysis and Chi-Square test on bivariate 
analysis. 

 
RESULTS AND DISCUSSION 

Table 1 Frequency Distribution of Characteristics of Stable Coronary Heart 
Disease Patients at M. Djamil Padang Hospital in 2021-2022 Based on Age and 
Family History. 

Characteristics f % 

Age: 

Middle adulthood 

Advanced adult 

Family History : 

Yes 

None 

 
34 

20 

 
20 

34 

 
63,0 

37,0 

 
37,0 

63,0 

Total 54 100,0 

 
Based on table 1, it can be concluded that of the 54 respondents, the highest 

age was middle adulthood, namely 34 people (63.0%) and advanced adulthood 20 
people (37%). The most family history is none, namely 34 people (63.0%) and there 
is a family history, namely 20 people (37%). 

 
Table 2 Frequency Distribution of Plasma Atherogenic Index (IAP) Values in 
CHD Patients at Dr. M. Djamil Hospital 
Padang in 2021-2022 

Plasma Atherogenic Index f % 

Low 

Medium 

High 

3 

30 

21 

5,6 

55,6 

38,9 

Total 54 100,0 

 
Based on table 2, it can be concluded that of the 54 respondents, the highest 

plasma atherogenic index was moderate, namely 30 people (55.6%), low 3 people 

(5.6%) and high 21 people (38.9%). 
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Table 3 Frequency Distribution of Stenosis Degree in CHD Patients at Dr. M. 
Djamil Padang Hospital in 2021-2022 

Degree of Stenosis f % 

Low-Medium 

Heavy 

34 

20 

63,0 

37,0 

Total 54 100,0 

 
Based on table 3, it can be concluded that of the 54 respondents, the highest 

degree of stenosis was low-moderate, namely 34 people (63.0%) and 20 people 
(37%) were severe. 

 
Table 4 Relationship between Plasma Atherogenic Index (IAP) and Degree of 
Stenosis in CHD Patients at Dr. M. Djamil Hospital Padang in 2021-202 
    Derajat Stenosis   

Indeks Aterogenik 

Plasma (IAP) 

Low- 

  Medium  
Weight Total 

 
P value 

 f % f % f %  

Low-medium 

High 

33 
1 

61,1 
1,9 

0 
20 

0 
37 

33 
21 

61,1 
38,9 

 
0,000 

Total 34 63,0 20 37,0 54 100,0  

 
Based on table 4, it can be concluded that of the 54 respondents, the low- 

moderate degree of stenosis had a low-moderate IAP category as well, namely 
(61.1%). The results of statistical tests using the chi square test obtained a value of 
p = 0.000 (p <0.05), which means that there is a relationship between the Plasma 
Atherogenic Index (IAP) and the degree of stenosis in CHD patients at Dr. M. Djamil 
Padang Hospital in 2021-2022. 

 
DISCUSSION 
A. Age 

Based on the results of the study of 54 respondents, the highest age was middle 
adulthood (41-60 years), with age> 45 years, namely 34 people (63.0%) in stable 

coronary heart disease patients at M. Djamil Hospital Padang in 2021-2022. The 
results of this study are in line with previous research conducted by Saleh in 2022 at 
Dr. H. Chasan Boesoirie Ternate Hospital, obtained the results of research on the 

most patients at the age of 45-64 years, namely 64 patients (55.7%), and also in line 
with Fahriza's research in 2023 at the Haji Adam Malik Medan Central General 
Hospital 2022, obtained the results of research on the age of the most patients is 48- 
56 years, namely (41.7%).(14),(15) 

Tappi in 2022 at the Public Service Agency of the Prof. Dr. R. D. Kandou Manado 
Central General Hospital, it was found that the age of most CHD patients was 61-70 
years, namely (35.4%).(16) The existence of age differences in this study can be 
caused by the physical activities carried out by patients. Sayfrul et al said physical 

activity affects the incidence of coronary heart disease, where someone who is not 
physically active properly will be more at risk of developing CHD compared to 
someone who is physically active properly. Regular physical activity or by exercising 
regularly can have the effect of increasing blood flow and helping to break down fat 
and cholesterol metabolism so that the incidence of CHD can be prevented at a 
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younger age and seen at an older age.(17) 

Age affects the risk of developing cardiovascular disease, as age causes changes 
in the heart and blood vessels. As age increases a person is more susceptible to 
coronary heart disease, but rarely causes serious illness before the age of 40 years 
and increases 5-fold at the age of 40-60 years. Patients with CHD are often found at 

the age of 60 years and above, but currently there are also many people under the 
age of 60 years.(18) 

Other factors can be caused by risk factors owned by the patient. Research 
conducted by Syafrul, et al found that there is a significant relationship between age 
and the incidence of Coronary Heart Disease. The appearance of symptoms of 
Coronary Heart Disease depends on the risk factors possessed in the individual. 
Some of the causative factors of coronary heart disease include dyslipidemia, 
smoking, age, obesity, diabetes mellitus, family history, and systemic 

hypertension.(17) 

It was seen in the study that there were more CHD events in middle adulthood 

(45-60 years). Another thing that can increase the risk of coronary heart disease is 
high fat food intake. Excessive and prolonged fat intake can increase the occurrence 
of fat deposits in the blood, which can cause blockages or atherosclerosis. Consuming 

high saturated fatty acids will increase cholesterol levels, it is recommended to 
consume saturated fatty acids <10% of total calories, if cholesterol levels are still 

high, it is recommended to reduce to 7% of total calories.(19) The Ministry of Health 
suggests that the limit of fat consumption per person per day is 67 grams or 5 
tablespoons of cooking oil.(20) Research by Rahmi et al found that the incidence of 
CHD in ethnic Minangkabau was due to food intake that was high in animal fat, 
protein and cholesterol. In addition, low levels of fiber consumed also strengthen the 
incidence of CHD in ethnic Minangkabau.(21) 

According to the researcher's analysis of this study, it was found that most 
patients experienced CHD in middle adulthood (45-60 years). The thing that causes 

someone in middle adulthood can already be affected by CHD because it can be 
influenced by several factors, namely a diet that is high in fat, lack of fiber foods, lack 
of activity and the presence of other risk factors that can increase the incidence of 
CHD such as smoking habits at a young age, family history, and gender. 

B. FAMILY HISTORY 

Based on the results of the study of 54 respondents, the most family history 
was none, namely 34 people (63.0%) and there was a family history, namely 20 
people (37%) in stable coronary heart disease patients at M. Djamil Hospital Padang 
in 2021-2022. 

The results of this study are in line with previous research conducted by Niluh 
in 2016 at Prof. Dr. R. D. Kandou Manado Hospital obtained the most research there 
is no family history, namely (80.3%), and also research by Sari, J, S. in 2017 in 
Makassar showed that respondents who had a history of CHD in the family were 
lower at 13.5% compared to respondents who did not have a family history of CHD, 

namely 86.5%. (22), (23) In addition, in line with research conducted by Tappi in 2022 
at the Public Service Agency of the Prof. Dr. R. D. Kandou Manado Central General 

Hospital, the results of the study showed that most of them did not have a family 
history (63.5%). (22) 

Tampubolon in 2023 at the Integrated Heart Center (PJT) of the Hajj Adam 
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Malik Hospital Medan obtained the results of the study that most patients with a 
family history were (75%).(24) The difference in the results of this study can be 
caused by other factors that can cause the incidence of CHD besides family history. 
According to the Ministry of Health, risk factors for coronary heart disease are 
divided into two large groups, risk factors for coronary heart disease that cannot be 

prevented include age, family history, gender. While preventable risk factors include 
hypertension, smoking, hypertension, diabetes mellitus, passive physical activity, 
and obesity.(25) 

Yulendasari (2020) says that genetic factors have a significant role in the 
pathogenesis of CHD, this is also used as an important consideration in the diagnosis, 
management and prevention of CHD. CHD tends to occur in subjects whose parents 
have suffered from early CHD. Parents can pass on gene mutations that can cause 
genetic diseases such as coronary heart disease. The percentage chance of the gene 

mutation decreasing is 50%. These genetic mutations can change the way certain 
proteins work, allowing the body to process cholesterol differently. As a result, 
arteries are more likely to become narrowed or blocked. If both parents suffer from 

CHD at a young age, their children have a high risk of developing CHD.(26) 

According to the researcher's analysis of this study, it was found that most 

patients experiencing CHD had no family history. This condition shows that the 
incidence of CHD is influenced by other factors besides family history factors such as 

a high-fat diet, lack of fiber foods, lack of activity, smoking, age, and gender. 

 
C. Plasma Atherogenic Index 

Based on the results of the study from 54 respondents, plasma atherogenic 
index most were moderate, namely 30 people (55.6%) in stable coronary heart 
disease patients at coronary disease patients at M. Djamil Hospital Padang year 
2021-2022. 

In line with the research of Kaniawati et al in 2021 in Bandung found that the 

IAP results were in the moderate category.(27) Also in line with Li et al's research in 

2023 at Zhongnan hospital, found that the IAP results are in the moderate.(28) 

Hye Ran et al in 2022 in Korea, found that the IAP results patients were in the 
high category.(29) The difference in IAP results can be influenced by body cholesterol 
levels. Sa'adah, et al said that the higher the plasma atherogenic index, the higher the 

potential for the occurrence of atherosclerosis and the prevalence of cardiovascular 
disease. The index plasma atherogenic index will be low when total cholesterol, low 

LDL cholesterol, and high HDL cholesterol.(30) 

According to the researcher's analysis of This study found that most patients 
had IAP values in the moderate category. The difference between the results of 
results of this study with previous studies can be caused by the population criteria 
taken, in Hye Ran et al's study, the population used male patients with had a history 
of hypertension. So that, the IAP results obtained by Hye Ran et al fell into the high 
category, because there are risk factors for hypertension.(29) 

D. Degree of Stenosis 

Based on the results of this study, the highest degree of stenosis was low- 
moderate, namely 34 people (63.0%) in stable coronary heart disease patients 
disease patients at M. Djamil Padang Hospital in 2021-2022. 

The results of this study are in line with previous research conducted by 
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Cinitya in 2019 at RSI Sultan Agung Semarang obtained the results of research the 
most stenosis degree was low-medium (59.1%), and also in line with Shairah's 
research in 2023 at RSI Sultan Agung Semarang in CHD patients obtained the results 
research results of the most stenosis degree is low-moderate, namely (60,9%).(31),(32) 

Tjakradidjaja in 2020, found that 78.0% of patients had a degree of stenosis in 

the severe category.(33) Stenosis is a condition of narrowing in the blood vessels 
blood vessels.(34) Tjakradidjaja's research found that the factors that affecting the 
degree of stenosis are gender, age, and smoking status.(33) Research by Widyawati et 
al. found that there is a statistically significant relationship between total cholesterol, 
LDL, HDL, triglyceride with the degree of coronary artery stenosis.(35) 

According to the researcher's analysis of This study found that most patients 
had a degree of stenosis in the low-moderate category. The difference in the results 
of this study was influenced by several factors such as the criteria the population 

taken, in the study of Tjakradidjaja, the population criteria population criteria taken 
were male patients and had history of DM. Thus, the results of the degree of stenosis 
or narrowing that occurs in the blood vessels is also different due to the blood vessels 

are also different due to there are other risk factors. Things other things that can 
affect the difference the results of this study are the amount of cholesterol, the 

amount of fat that accumulates, calcium, and other substances that can form plaque 
to clog blood vessels and result in atherosclerosis. Thus, the end result that degree 

of stenosis will also will be different.(36) 

 
E. Relationship between Atherogenic Index Plasma Atherogenic Index with 

Degree of Stenosis 
Based on the results of the study of 54 respondents of low-moderate stenosis 

degree have low-medium category IAP as well that is (61.1%). Statistical test results 
using the chi square test obtained p value = 0.000 (p <0.05) which means there is an 
relationship between the Atherogenic Index Plasma (IAP) with the degree of stenosis 

in CHD patients at Dr M. Djamil General Hospital Padang in 2021-2022. 

The results of this study are in line with research conducted by Ilhami in 2017 
found that there is a correlation between plasma atherogenic index with the degree 
of coronary artery stenosis.(37) In line with the research of Shin et al in 2022 found 
that there is a correlation between plasma atherogenic index and degree of coronary 

artery stenosis. in 2022 found that there is a correlation of plasma atherogenic index 
with degree of stenosis.(38) 

Nansseu et al revealed that AIP does not affect the degree of stenosis. This 
difference may be due to the sample used, where the Nansseu study used a sample 
of menopausal women. The sample in this study was menopausal women. However, 
Nansseu stated that further research is needed regarding the significance of the data 
they obtained. (39) 

It is proven in the study that there is a relationship between Plasma 
Atherogenic Index (IAP) and the degree of stenosis in CHD patients. Where it is seen 
that the degree of low - moderate stenosis is more common in patients with low - 

moderate IAP. This shows that the degree of stenosis will affect the IAP value. The 

condition shows that the higher the IAP value will also indicate the increasing 
narrowing that occurs in arterial vessels, thus causing an increase in the degree of 
stenosis. In accordance with the opinion of Khazaál et al that IAP has a high 
significance for assessing cardiovascular risk.(40) 
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IAP has been shown to act as a predictive value for atherosclerosis and can 
be used as a high sensitivity index or a strong predictor for assessing 
cardiovascular risk factors, where IAP can be influenced by cholesterol levels in 
the body.(35) So in the assessment of IAP, there is a tendency that the higher the 
IAP value, the higher the degree of stenosis that occurs due to blockage in arterial 

vessels.(27) 

The results of this study also found 1 patient who had IAP in the high 
category, while the degree of stenosis was in the medium-high range. (1,9%). This 

can be caused by high triglyceride levels or hypertriglycerides in these patients. 
What causes high triglyceride levels can be caused by several factors, including the 
patient not fasting beforehand, so that the results of the examination become 
inaccurate because they are still influenced by food.(41) Another factor that can 

cause hypertriglycerides is familial hypertriglyceridemia. This will cause familial 
chylomicronemia syndrome or a rare genetic disorder that causes high 
triglyceride levels in the blood. The lipid profile found in patients with familial 
chylomicronemia syndrome is usually in addition to high triglyceride levels, HDL 

levels are also fairly low.(42) 

According to the researcher's conclusion of this study, it was found that there was a 

relationship between IAP and the degree of stenosis, where the higher the IAP value, there 

would be a tendency for an increase in the degree of stenosis in CHD patients. This can 

prove that the IAP value has a strong sensitivity to the severity of CHD. 
 
CONCLUSION 

Based on the results of a study on the relationship between the value of 
the Plasma Atherogenic Index (IAP) and the degree of stenosis in patients with 
stable coronary heart disease (CHD) at Dr. M. Djamil Padang Hospital in 2021–
2022, several important findings were obtained. The majority of respondents 
were in the middle age group, which was 34 people, and most did not have a 
family history of similar diseases, as well as 34 people. The most Plasma 
Atherogenic Index was in the medium category, with a total of 30 people. 
Meanwhile, the most common degree of stenosis found is the mild to moderate 
category, which is as many as 34 people. Based on data analysis, it was found 
that there was a relationship between the value of IAP and the degree of 
stenosis in CHD patients at Dr. M. Djamil Padang Hospital during this period. 
 
BIBLIOGRAPHY 
 
Alrawi, R. Conventional Concepts in Coronary Heart Disease and New Thoughts 

in its Prediction. Journal of Medical Physics and Applied Sciences. 2017; 
2(2:5): 3–6. 

Amy S. Genetic Disorders Causing Hypertriglyceridemia in Children and 
Adolescents. 

Apriliana C. Analisis KadarTrigliserida sebagai Prediktor Derajat Stenosis 
berdasarkan Gensini Score Studi Observasional Analitik di RSI Sultan 



 

 

                                                                                                                                                                                                                                                                                                                                                                                               

Oshada, Vol.2 No.2 April 2025                                                                                     43 

 

Agung Semarang. [skripsi]. Semarang: Fakultas Kedokteran Universitas 
Islam Sultan Agung Semarang; 2019. 

Avci, A. et al. Association between the gensini score and carotid artery stenosis, J 
Korean Circulation. 2016;46(5): 639-645 

Desky R. Hubungan faktor risiko dengan angka kejadian penyakit jantung 
koroner di puskesmas kota kutacane kabupaten aceh tahun. J Kedokt Sains 
dan Teknol. 2020; 2021;4(2):83–9. 

Dewintari. Hubungan indeks aterogenik plasma dengan risiko terjadinya 
penyakit jantung coroner pada riwayat preeklampsia berat [skripsi]. 
Semarang: Universitas Diponegoro;2021 

Fahriza M, Siregar YF. Karakteristik Pasien Penyakit Jantung Koroner yang 
Menjalani Bedah Pintas Arteri Koroner di Medan 2022. Scr Score. Sci Med J. 
2024;5(2):113–20. 

Ilhami F. Korelasi Indeks Aterogenik Plasma dengan Derajat Stenosis Arteri 
Koroner pada Sindrom Koroner Akut. [skripsi] Padang: Universitas 
Andalas; 2017. 

Kaniawati M, Mulyani Y & Sumardi CDM. Perbandingan Indeks Aterogenik 
Plasma Log (Tg/Hdl) Pada Wanita Obes Dan Non Obes. Jurnal Ilmiah 
Farmasi Farmasyifa. 2021;3(1): 35. 

Karyatin. Faktor-faktor yang berhubungan dengan kejadian penyakit jantung 
koroner. J Ilm Kesehat. 2019;11(1). 

Keluarga Dengan Kejadian Penyakit Jantung Koroner Di Badan Layanan Umum 
Rumah Sakit Umum Pusat Prof. Dr. R. D. Kandou Manado. Kesmas 
[Internet]. 2018;7(4):1–9. 

Kemenkes RI 2023. 
Kementerian Kesehatan Republik Indonesia. Cegah penyakit Jantung [Internet]. 
Kementrian Kesehatan Republik Indonesia. Jangan berlebihan konsumsi gula, 

garam, dan lemak. [Internet]. Kemenkes RI 2024. 
Kementrian Kesehatan Republik Indonesia. Tanda & Gejala Penyakit Jantung 

Koroner (PJK). [Internet]. Kemenkes RI 2020. 
Khazaál MS. Atherogenic Index of Plasma (AIP) As a Parameter in Predicting 

Cardiovascular Risk in Males Compared To the Conventional Dyslipidemic 
Indices (Cholesterol Ratios). Karbala J. Med. 2013;6(1) 

Kumar V, Cotran RS, Robbins SL. Buku Ajar Patologi Edisi 9. Jakarta: EGC; 2015 
Kurnia, A., & Endrika, A. Hubungan Berbagai Faktor Risiko Terhadap Kejadian 

Penyakit Jantung Koroner Pada Penderita Diabetes Melitus Tipe 2. 
Biomedika. 2015; 3(1): 37–40. 

Li Y, Feng Y, Li S, Lin J Wan J & Zhao M. The atherogenic index of plasma (AIP) 
is a predictor for the severity of coronary artery disease. Front. Cardiovasc. 
Med;2023. 

Men: The 2013–2014 KNHANES. J MDPI. 2022;14.p.1071. 
Nansseu JR, Moor VJ, Nouaga ME, et al. Atherogenic index of plasma and risk of 

cardiovascular disease among Cameroonian postmenopausal women. 
Lipids Health Dis 2016;15:49. 

National Library of Medicine; 2023. 



 

 

                                                                                                                                                                                                                                                                                                                                                                                               

Oshada, Vol.2 No.2 April 2025                                                                                     44 

 

Niluh CE, Rampengan SH, Jim EL. Gambaran penyakit jantung coroner pada 
pasien gagal jantung yang menjalani rawat inap di RSUP Prof. Dr. R. D. 
Kandou Manado periode September-November 2016. e-CliniC. 2016;4(2). 

Niroumand S, Khajedaluee M, Khadem-Rezaiyan M, et al. Atherogenic index of 
plasma (AIP): a marker of cardiovascular disease.Med J of the Islamic 
Republic of Iran. 2015;29(1):627– 635. 

Rahmi NA, Rahfiludin MZ, Dina Rahayuning Pangestuti DR. Hubungan 
Kebiasaan Konsumsi Masakan Padang dengan Kadar Kolesterol. J 
kesehatan Masyarakat. 2017; 5(4): 729-736 

Rochmayanti. Analisis faktor-faktor yang mempengaruhi kualitas hidup pasien 
penyakit jantung koroner di rumah sakit Pelni Jakarta. [skirpsi]. Jakarta: 
Universitas Indonesia;2011 

Sa’adah, N. N., Purwani, K. I., Nurhayati, A. P., & Ashuri, N. M. 2016. Analysis 
Of Lipid Profile And Atherogenic Index In Hyperlipidemic Rat. In 
Proceeding of International Biology Conference 2016: Biodiversity and 
Biotechnology for Human Welfare. 2016;1. p. 1854. 

Sahara LI, Adelina R. Analisis asupan lemak terhadap Profil Lemak Darah 
Berkaitan dengan Penyakit Jantung Koroner di Indonesia. Jurnal Pangan 
Kesehatan dan Gizi. 2021;1(2): 48 – 60. 

Sahira S. Hubungan Antara Skor Atherosclerotic Cardiovascular Disease Dengan 
Derajat Stenosis Berdasarkan Significant Non Significant Studi 
Observasional Di Rsi Sultan Agung Semarang Pada Pasien Penyakit 
Jantung Koroner. [skripsi]. Semarang: Fakultas Kedokteran Universitas 
Islam Sultan Agung Semarang; 2023. 

Saleh NF. Karakteristik Penderita Penyakit Jantung Koroner di RSUD Dr. H. 
Chasan Boesoirie Ternate. Kieraha Med J. 2022;4(2):101–8. 

Sanchis-Gomar F, Perez-Quilis C, Leischik R, Lucia A. Epidemiology of coronary 
heart disease and acute coronary syndrome., Annals of Translational 
Medicine. AME Publishing Company. 2016;4(13):256 

Sari KA, Yaswir R, Prihandani T, Efrida E. Korelasi Kadar Adiponektin dengan 
Indeks Aterogenik Plasma pada Penyandang Obes. J Kesehatan Andalas. 
2020;9(3):343. 

Sari LA. Perbandingan kadar trigliserida serum puasa dan tidak puasa metode 
Sari SRJ. Faktor Risiko Penyakit Jantung Koroner pada Pegawai Negeri Sipil UIN 

Alauddin Makassar Tahun 2017 [skripsi]. Makassar: Universitas Islam 
Negeri Alauddin Makassar;2017. 

Shin HR, Song S, Cho JA, Ly SY. Atherogenic Index of Plasma and Its Association 
with Risk Factors of Coronary Artery Disease and Nutrient Intake in Korean 
Adult 

Shin HR, Song SJ , Cho JA & Ly SY. Article Atherogenic Index of Plasma and Its 
Association with Risk Factors of Coronary Artery Disease and Nutrient 
Intake in Korean Adult Men: The 2013–2014. KNHANES. Nutrients 2022;14: 
1071. 

spektrofotometri tahun 2020. [skripsi]. Palembang: Politeknik kesehatan 
kementerian kesehatan; 2020. 



 

 

                                                                                                                                                                                                                                                                                                                                                                                               

Oshada, Vol.2 No.2 April 2025                                                                                     45 

 

Survei Kesehatan Indonesia. Prevalensi Penyakit Jantung di Indonesia;2023 
Syafrul, Aisyah, S., Ginting. Daniel. Sinaga. Janno. Analisis Faktor- Faktor Yang 

Mempengaruhi Terhadap Terjadinya Penyakit Jantung Koroner Di Poli 
Jantung RSUD Pirngadi Medan Tahun 2017. Jurnal Riset Hesti. Medan. 
2018;3(1) 

Tampubolon LF, Ginting A, Saragi Turnip FE. Gambaran Faktor yang 
Mempengaruhi Kejadian Penyakit Jantung Koroner (PJK) di Pusat Jantung 
Terpadu (PJT) di RSUP Haji Adam Malik Medan. Jurnal Ilmiah Permas: 
Jurnal Ilmiah STIKES Kendal. 2023;13(3):1043–52. 

Tappi VE, Nelwan JE, Kandou GD. Hubungan Antara Aktivitas Fisik Dan 
Riwayat 

Tjakradidjaja & Nurberlian A. Analisis Faktor-Faktor Prediktor Yang 
Mempengaruhi Derajat Stenosis Pada Pemeriksaan Angiografi Studi 
Observasional pada Pasien Penyakit Jantung Koroner di Rumah Sakit Islam 
Sultan Agung Semarang periode Januari 2016 – Desember 2018. [skripsi]. 
Semarang: Universitas Islam Sultan Agung Semarang; 2020. 

Widyawati DG, Yasmin ADA & Gunadhi IGNP. Hubungan antara profil lipid 
dengan derajat stenosis arteri koroner pada pasien penyakit jantung 
koroner stabil di Instalasi Pelayanan Jantung Terpadu RSUP Sanglah. 
Medicina. 2021; 52(2): 132-136. 

World Health Organization. Cardiovaskular Disease (CVDs) Report 2017. 
Geneva: WHO; 2017 

World Health Organization. The Top 10 Causes of Death. Geneva: World Health 
Organization; 2021 

Yulendasari R, Andoko, Pradisca RA. Hubungan Antara Aktivitas Fisik dan 
Riwayat Keluarga dengan Kejadian Jantung Koroner di Puskesmas 
Banjarsari Kota Metro Tahun 2020. Jurnal Ilmu Kesehatan Indonesia. 
2020;1(2). 

Zhu X, Yu L, Zhou H, Ma Q, Zhou X, Lei T. Atherogenic index of plasma is a 
novel and better biomarker associated with obesity: a population-based 
cross-sectional study in China. Lipid in Health and Dis. J Biomed Central. 
2018;17(1):1–6... 

   


