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SUMMARY 

The Effect of Platelet Levels on Prognosis in Covid-19 Patients in Jemursari 

Islamic Hospital Surabaya in May-July 2020 

Coronavirus Disease 2019 (COVID-19) is a disease caused by Severe 

Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) (WHO, 2020). The 

COVID-19 case began on December 31st, 2019 in Wuhan, China (Handayani et al., 

2020). Then, on January 31st, 2020, the World Health Organization (WHO) 

designated this case as a case with global emergency status due to the increasing 

number of cases spreading to various countries. As of September 13th, 2020, there 

were 1,8 million new cases of COVID-19 with a death toll of 40,600 (WHO, 2020). 

Indonesia reported two cases of COVID-19 for the first time on March 2nd, 2020, 

and as of September 15th, 2020, there have been 221,523 cases (Kemenkes RI, 

2020). One of the provinces with the highest number of cases is East Java with a 

total of 38,431 cases as of September 14th, 2020. In Surabaya, as many as 13,208 

cases have been recorded on the Surabaya City Government website on the 

Surabaya Fighting COVID-19 page. 

COVID-19 patients show a collection of clinical symptoms such as fever, 

fatigue, dry cough, and dyspnea that continue to get worse (Xu et al., 2020). In 

addition, hematological changes are often found in COVID-19 patients, including 

changes in platelet levels. Statistical data from hospitals in Wuhan showed 5% of 

the 41 COVID-19 patients treated had thrombocytopenia (Xu et al., 2020). A 

previous study conducted by Liu et al., (2020) said that thrombocytopenia was fatal 

with the death of patients with COVID-19. Therefore, this study aims to analyze 

the effect of platelet levels on the prognosis of COVID-19 patients at Jemursari 

Islamic Hospital Surabaya in May-July 2020. 

This study is analytic observational with a retrospective approach using 

secondary data taken from medical records of COVID-19 patients in May-July 

2020. The data used were 139 samples that had been filtered through inclusion and 

exclusion criteria. Data analysis was carried out through the application of Statistics 

for Social Science (SPSS). 

The results showed that the characteristics of COVID-19 patients based on 

gender in this study were dominated by women, while based on age, the majority 

of patients in this study were in late old age (56-65 years) (26,6%). Meanwhile, the 

platelet levels of COVID-19 patients were dominated by normal platelet levels 

(88,5%), followed by thrombocytosis (6,5%) and thrombocytopenia (5,0%). 

Meanwhile, most (95.0%) patients had good prognostic characteristics (Bonam), 

while the other 5,0% had a poor prognosis (Malam). 

The results of statistical tests with the Chi Square Test showed a 

significance p value=0,000 with a strong relationship strength because the 

Contingency Coefficient of 0,707 was obtained. Where normal platelet levels and 

thrombocytopenia show a significant relationship with prognosis, this is evidenced 

by the Fisher's Exact Test, namely p=0,000. And the results obtained Relative Risk 

between normal platelet levels with prognosis is 1,778, so it can be concluded that 

patients with abnormal platelet levels will tend to have a poor prognosis of 1,778x 

compared to patients who have normal platelets. 



xi 

 

It is different from the Fisher's Exact Test results on thrombocytosis with 

prognosis, which did not show a significant relationship with the p value=1,000 

with a very weak relationship strength of 0,060. Thus, it was concluded that there 

was no relationship between thrombocytosis and prognosis. However, in the 

Relative Risk results, it was found that non-thrombocytic patients had a 1,057x 

chance of having a poor prognosis compared to patients with thrombocytosis. 

Furthermore, to analyze the effect of platelet levels on prognosis in 

COVID-19 patients, it was continued by using the statistical test of Binary Logistics 

Regression and obtained a significance value of the Wald test of 0,001 with a Cox 

& Snell R Square value of 0,069. 

The conclusion in this study was, there was an effect between platelet 

levels on the prognosis of COVID-19 patients at RSI Jemursari Surabaya in May-

July 2020, although the level of strength of the influence was relatively weak. It is 

recommended in further research to examine additional variables such as gender, 

age, comorbidities, and treatment is given to identify the characteristics of patients 

who recovered (survivor) or died (non-survivor). 

The conclusion in this study was that there was no influence between 

platelet levels on the prognosis of COVID-19 patients at RSI Jemursari Surabaya 

in May-July 2020, although there was a strong relationship between the two 

variables. Patients with thrombocytopenia have a poor prognosis, which is 

characterized by severe, critical, and even mortality. It is recommended in further 

research to examine additional variables such as gender, age, comorbidities, and the 

treatment that is given to identify the characteristics of patients who recover 

(survivor) or die (non-survivor) so that they can be used as predictors of morbidity 

or mortality in COVID-19 patients. 
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RINGKASAN 

Pengaruh Kadar Trombosit terhadap Prognosis pada Pasien COVID-19 di 

RSI Jemursari Surabaya pada Bulan Mei-Juli 2020 

Coronavirus Disease 2019 (COVID-19) adalah penyakit yang disebabkan 

oleh Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) (WHO, 

2020). Kasus COVID-19 dimulai pada tanggal 31 Desember 2019 di Wuhan, China 

(Handayani dkk., 2020). Kemudian, pada 31 Januari 2020, World Health 

Organization (WHO) menetapkan kasus ini sebagai kasus dengan status global 

emergency dikarenakan jumlah kasus yang terus bertambah dan tersebar ke 

berbagai negara. Kasus COVID-19 di dunia pada 13 September 2020 yaitu 

sebanyak 1,8 juta kasus baru COVID-19 dengan angka kematian sebanyak 40.600 

(WHO, 2020). Indonesia melaporkan dua kasus COVID-19 pertama kali pada 2 

Maret 2020 dan hingga 15 September 2020 telah tercatat sebanyak 221.523 kasus 

(KEMENKES RI, 2020). Salah satu provinsi dengan jumlah kasus tertinggi adalah 

Jawa Timur dengan total kasus per 14 September 2020 sebanyak 38.431 kasus. Di 

Surabaya sendiri sebanyak 13.208 kasus yang telah tercatat di situs Pemerintah 

Kota Surabaya pada laman Surabaya Lawan COVID-19. 

Pasien COVID-19 menunjukkan kumpulan gejala klinis seperti demam, 

kelelahan, batuk kering dan dispneu yang terus bertambah parah (Xu et al., 2020). 

Selain itu, perubahan hematologi sering ditemukan pada pasien COVID-19, 

termasuk perubahan kadar trombosit. Data statistik dari rumah sakit di Wuhan 

menunjukkan 5% dari 41 pasien COVID-19 yang dirawat mengalami 

trombositopenia (Xu et al., 2020). Penelitian sebelumnya yang dilakukan oleh Liu 

et al., (2020) dikatakan bahwa trombositopenia dikaitkan dengan kematian pasien 

dengan COVID-19. Oleh karena itu, penelitian ini bertujuan untuk menganalisis 

pengaruh kadar trombosit terhadap prognosis pada pasien COVID-19 di Rumah 

Sakit Islam Jemursari Surabaya pada bulan Mei-Juli 2020. 

Jenis penelitian yang digunakan dalam penelitian ini adalah observasional 

analitik dengan pendekatan retrospektif menggunakan data sekunder yang diambil 

dari rekam medik pasien COVID-19 di pada bulan Mei-Juli 2020. Data yang 

digunakan sebesar 139 sampel yang sudah tersaring melalui kriteria inklusi maupun 

ekslusi. Analisis data dilakukan melalui aplikasi Statistic for  Social Science 

(SPSS). 

Hasil penelitian menunjukkan karakteristik pasien COVID-19 berdasarkan 

jenis kelamin pada penelitian ini didominasi oleh perempuan, sementara 

berdasarkan usia, mayoritas pasien pada penelitian ini berada pada masa lansia 

akhir (56-65 tahun) (26,6%). Sementara kadar trombosit pasien COVID-19 

didominasi oleh kadar trombosit normal (88,5%), diikuti oleh trombositosis (6,5%) 

dan trombositopenia (5,0%). Sementara, sebagian besar (95,0%) pasien memiliki 

karakteristik prognosis yang baik (Bonam), sementara 5,0% lainnya berprognosis 

buruk (Malam).  

Hasil uji statistik dengan Chi Square Test menunjukkan nilai signifikansi 

p sebesar 0,000 dengan kekuatan hubungan yang kuat kerena didapatkan 

Contigency Coefficient sebesar 0,707. Kadar trombosit normal dan trombositopenia 
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yang menunjukkan suatu hubungan yang signifikan dengan prognosis, hal tersebut 

dibuktikan dengan hasil Fisher’s Exact Test yaitu p=0,000. Serta didapatkan hasil 

Relative Risk antara kadar trombosit normal dengan prognosis sebesar sebesar 

1,778, sehingga dapat disimpulkan bahwa pasien dengan kadar trombosit tidak 

normal akan cenderung memiliki prognosis yang buruk sebesar 1,778x 

dibandingkan dengan pasien yang memiliki trombosit normal. 

Lain halnya pada hasil Fisher’s Exact Test pada trombositosis dengan 

prognosis, yang tidak menunjukkan adanya suatu hubungan yang signifikan dengan 

nilai p=1,000, dengan kekuatan hubungan yang sangat lemah yaitu 0,060. Maka, 

disimpulkan bahwa tidak terdapat hubungan antara trombositosis dengan 

prognosis. Namun, pada hasil Relative Risk didapatkan bahwa pasien non-

trombositosis akan berpeluang memiliki prognosis yang buruk sebesar 1,057x 

dibandingkan dengan pasien yang trombositosis. 

Selanjutnya, untuk menganalisis pengaruh kadar trombosit terhadap 

prognosis pada pasien COVID-19 dilanjutkan dengan menggunakan uji statistik 

Regresi Logistik Binary dan didapatkan nilai signifikansi uji sebesar 0,001 dengan 

nilai Cox & Snell R Square sebesar 0,069. 

Kesimpulan pada penelitian ini adalah didapatkan adanya suatu pengaruh 

antara kadar trombosit terhadap prognosis pada pasien COVID-19 di RSI Jemursari 

Surabaya pada bulan Mei-Juli 2020, meskipun tingkat kekuatan pengaruh tersebut 

tergolong lemah. Pasien dengan trombositopenia memiliki peluang prognosis yang 

buruk, yang ditandai dengan COVID-19 berat, kritis bahkan mortalitas. Disarankan 

pada penelitian selanjutnya untuk meneliti variabel tambahan seperti jenis kelamin, 

usia, komorbiditas dan pengobatan yang diberikan untuk mengidentifikasi 

karakteristik pasien yang sembuh (survivor) ataupun meninggal (non-survivor) 

sehingga dapat digunakan sebagai faktor prediktor morbiditas ataupun mortalitas 

pada pasien COVID-19. 
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ABSTRACT 

THE EFFECT OF PLATELET LEVELS ON PROGNOSIS IN COVID-19 

PATIENTS IN JEMURSARI ISLAMIC HOSPITAL SURABAYA  

IN MAY-JULY 2020 

Background: COVID-19 patients show some symptoms and hematological 

changes including changes in platelet levels. Platelet changes act as a clinically 

useful sensitive indicator of disease severity for predicting the rapidly changing 

health conditions of patients with aggressive viral infections. However, the role of 

platelets in predicting the outcome of patients with COVID-19 has not been 

previously reported. 

Aims: To analyzed the effect of platelet levels on prognosis of COVID-19 patients 

at Jemursari Islamic Hospital Surabaya in May-July 2020. 

Methods: Observational analytics with a retrospective design of 139 COVID-19 

patients. This study used secondary data that was traced through the medical record 

database at the Medical Record Section of Jemursari Islamic Hospital Surabaya 

from May-July 2020, then randomized using the Microsoft Excel application. The 

analysis was carried out using the Chi-Square test and Binary Logistics Regression. 

Results: Based on the patient's platelet levels, 88.5% had normal platelet levels, 

6,5% had thrombocytosis and 5,0% had thrombocytopenia. Based on the patient's 

prognosis, 95.0% had a good prognosis (bonam), while 5.0% had a poor prognosis 

(malam). The results of the analysis obtained p <0.05 which proves that there is an 

influence between the two variables. 

Conclusion: There was an effect between platelet levels on the prognosis of 

COVID-19 patients at Jemursari Islamic Hospital Surabaya in May-July 2020, 

although the level of strength of the influence was relatively weak. 

Keywords: COVID-19, SARS-CoV-2, platelet levels, prognosis, mortality. 
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ABSTRAK 

PENGARUH KADAR TROMBOSIT TERHADAP PROGNOSIS PADA 

PASIEN COVID-19 DI RSI JEMURSARI SURABAYA  

PADA BULAN MEI-JULI 2020 

Latar belakang: Pasien COVID-19 menunjukkan kumpulan gejala klinis serta 

perubahan hematologi termasuk perubahan kadar trombosit. Perubahan trombosit 

bertindak sebagai indikator sensitif keparahan penyakit yang bermanfaat secara 

klinis untuk memprediksi kondisi kesehatan yang berubah dengan cepat dari pasien 

yang terinfeksi virus agresif. Namun, peran trombosit dalam memprediksi hasil 

akhir pasien dengan COVID-19 belum pernah dilaporkan sebelumnya. 

Tujuan: Menganalisis pengaruh kadar trombosit terhadap prognosis pada pasien 

COVID-19 di RSI Jemursari Surabaya pada bulan Mei-Juli 2020.  

Metode: Analitik observasional dengan rancang bangun retrospektif terhadap 139 

pasien COVID-19. Penelitian ini menggunakan data sekunder yang ditelusuri 

melalui database rekam medik di Bagian Rekam Medik RSI Jemursari Surabaya 

dari bulan Mei-Juli 2020, kemudian dilakukan randomisasi menggunakan aplikasi 

Microsoft Excel. Analisis dilakukan menggunakan uji Chi Square dan Regresi 

Logistik Binary. 

Hasil: Sebanyak 88,5% pasien COVID-19 memiliki kadar trombosit normal, 6,5% 

dengan trombositosis dan 5,0% mengalami trombositopenia. Berdasarkan 

prognosis pasien, 95,0% berprognosis baik (bonam), sementara 5,0% berprognosis 

buruk (malam). Hasil analisis didapatkan p<0,05 yang membuktikan bahwa 

terdapat pengaruh antara kedua variabel. 

Kesimpulan: Didapatkan adanya pengaruh antara kadar trombosit terhadap 

prognosis pada pasien COVID-19 di RSI Jemursari Surabaya pada bulan Mei-Juli 

2020, namun pengaruh kedua variabel tersebut memiliki kekuatan yang lemah. 

Kata kunci: COVID-19, SARS-CoV-2, kadar trombosit, prognosis, mortalitas. 
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