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GAMBARAN KADAR RETIKULOSIT DAN HEMOGLIBIN PADA
PEDAGANG BAKAR DI KELURAHAN FATULULI KOTA KUPANG
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ABSTRAK

Paparan asap pembakaran pada pedagang makanan bakar berpotensi
menyebabkan paparan karbon monoksida (CO) yang dapat berikatan dengan
hemoglobin membentuk karboksihemoglobin (COHD), sehingga mengganggu
transportasi oksigen ke jaringan. Kondisi tersebut dapat memengaruhi proses
eritropoiesis yang dapat digambarkan melalui kadar retikulosit. Penelitian ini
bertujuan untuk mengetahui gambaran kadar retikulosit pada pedagang makanan
bakar di Kelurahan Fatululi Kota Kupang berdasarkan usia, jenis kelamin, masa
bekerja, serta kadar hemoglobin. Penelitian ini menggunakan metode deskriptif
dengan pendekatan cross-sectional. Sampel penelitian berjumlah 30 pedagang
makanan bakar yang dipilih menggunakan teknik total sampling. Pemeriksaan
retikulosit dilakukan secara mikroskopis menggunakan pewarnaan Brilliant Cresyl
Blue (BCB), sedangkan kadar hemoglobin diperiksa menggunakan metode Point of
Care Testing (POCT). Hasil penelitian menunjukkan bahwa 14 responden (46,7%)
memiliki kadar retikulosit normal, 8 responden (26,7%) memiliki kadar retikulosit
tinggi, dan 8 responden (26,7%) memiliki kadar retikulosit rendah. Kadar
retikulosit normal paling banyak ditemukan pada laki-laki sebanyak 10 responden
(33,3%), sedangkan kadar retikulosit tinggi lebih banyak ditemukan pada
perempuan sebanyak 6 responden (20,0%). Berdasarkan usia, kadar retikulosit
normal paling banyak ditemukan pada kelompok remaja (12—25 tahun) sebanyak 8
responden (26,7%). Berdasarkan masa bekerja, kadar retikulosit tinggi paling
banyak ditemukan pada responden dengan masa bekerja lebih dari 5 tahun, yaitu 6
responden (20,0%). Kadar hemoglobin menunjukkan 16 responden (53,3%)
memiliki kadar normal, 11 responden (36,7%) rendah, dan 3 responden (10,0%)
tinggi. Hasil uji statistik menunjukkan tidak terdapat hubungan yang bermakna
antara kadar hemoglobin dan kadar retikulosit pada pedagang makanan bakar.

Kata Kunci: Retikulosit, Hemoglobin, Karbon Monoksida, Pedagang
Makanan Bakar, Paparan Asap.
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Description of Reticulocyte and Hemoglobin Levels Among Burn

Vendors in Fatululi Village, Kupang City.
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ABSTRAK

Exposure to combustion smoke among grilled food vendors has the
potential to cause exposure to carbon monoxide (CO), which can bind to
hemoglobin to form carboxyhemoglobin (COHDb), thereby interfering with oxygen
transport to body tissues. This condition may affect the erythropoiesis process,
which can be reflected by reticulocyte levels. This study aimed to determine the
reticulocyte levels among grilled food vendors in Fatululi Village, Kupang City,
based on age, sex, duration of employment, and hemoglobin levels. This study used
a descriptive method with a cross-sectional approach. The study sample consisted
of 30 grilled food vendors selected using a total sampling technique. Reticulocyte
examination was performed microscopically using Brilliant Cresyl Blue (BCB)
staining, while hemoglobin levels were examined using the Point of Care Testing
(POCT) method. The results showed that 14 respondents (46.7%) had normal
reticulocyte levels, 8 respondents (26.7%) had high reticulocyte levels, and 8
respondents (26.7%) had low reticulocyte levels. Normal reticulocyte levels were
more frequently found among male respondents, with 10 respondents (33.3%),
while high reticulocyte levels were more frequently found among female
respondents, with 6 respondents (20.0%). Based on age, normal reticulocyte levels
were most frequently found in the adolescent group (12-25 years), consisting of 8
respondents (26.7%). Based on duration of employment, high reticulocyte levels
were most frequently found among respondents who had worked for more than 5
years, consisting of 6 respondents (20.0%). Hemoglobin levels showed that 16
respondents (53.3%) had normal levels, 11 respondents (36.7%) had low levels, and
3 respondents (10.0%) had high levels. Statistical analysis showed that there was
no significant relationship between hemoglobin levels and reticulocyte levels
among grilled food vendors.

Keywords: reticulocytes, hemoglobin, carbon monoxide, grilled food vendors,

smoke exposure.
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