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Research Article

 A B S T R A C T 
Acute coronary syndrome (ACS) is a major cause of morbidity and mortality in CHD patients in the world and causes 

around a third of total deaths in the age group >35 years. The mortality rate of patients hospitalized due to ACS in Indonesia 
reaches 32.3%. This figure is one of the highest in the world. Epidemiological studies show an increasing prevalence of acute 
coronary syndrome (ACS) worldwide. Objective of the research to analyse the RDW and PDW values which can be used as 
predictors of severity in patients with acute coronary syndrome. The type of research used is a descriptive analytic design with 
a cross-sectional approach. Analysis of RDW and PDW Levels as predictors of severity in Pure Acute Coronary Syndrome 
Patients (without comorbidities) There were 42% male and 58% female, average age 52.50 ± 12.62 years, RDW level correlated 
significantly as a predictor of severity in Acute Coronary Syndrome Patients without comorbidities, but PDW levels were not 
significantly correlated as predictors of severity in acute coronary syndrome patients without comorbid analysis of RDW and 
PDW levels in comorbid acute coronary syndrome patients. RDW and PDW are significantly correlated as predictors of severity 
in patients with acute coronary syndrome, comorbidities in acute coronary syndrome most of the comorbidities are diabetes 
mellitus, kidney disease, hypertension and sepsis. So, the levels of RDW and PDW can be a predictor of the severity of comorbid 
acute coronary syndrome.

1. Introduction
The Cardiovascular disease is still a global health problem, 

both in developed and developing countries. Data from the Global 
Burden of Cardiovascular Disease (2020) shows that there were 
271 million cardiovascular disease events in 1990 and this has 
almost doubled to 523 million events in 20191. Coronary heart 
disease, especially coronary artery disease (CAD), is one of the 
cardiovascular diseases that causes the highest death rate, namely 
more than 7.4 million deaths. The American Heart Association 
identified that there are 17.3 million deaths each year caused 
by heart disease and this death rate is expected to continue to 

increase until 2030. In the United States, cardiovascular disease 
is the leading cause of death, namely 836,456 deaths and 43.8% 
of them are caused by caused by coronary artery disease (CAD), 
the majority of people with acute coronary syndrome2

Acute coronary syndrome (ACS) is the main cause of 
morbidity and death in coronary heart disease patients in the 
world and causes approximately one third of total deaths 
in the age group >35 years3. 4.5. The death rate for patients 
hospitalized due to acute coronary syndrome (ACS) in Indonesia 
reached 32.3%. This figure is one of the highest in the world4. 
Epidemiological studies show an increasing prevalence of 
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acute coronary syndrome (ACS) worldwide. Data from the 
World Health Organization (WHO) states that there has been an 
increase in deaths due to ACS reaching 42%. The morbidity and 
mortality rates for ACS are mainly influenced by the progress of 
health facilities and services in each country2.

Epidemiological studies in Indonesia regarding ACS are still 
very limited. However, based on Basic Health Research data5, 
the prevalence of coronary heart disease as the main ethology 
of acute coronary syndrome (ACS) in Indonesia is 1.5%, with 
the highest prevalence ranking in North Kalimantan Province, 
namely 2.2%, Special Region Yogyakarta is 2% and Gorontalo 
is 2%5. 

Various diagnostic and therapeutic methods have developed 
in recent years, but globally cardiovascular disease remains 
the leading cause of death. Cardiac marker examination to see 
signs of myocardial tissue necrosis requires quite expensive 
reagents and adequate laboratory equipment. Therefore, routine 
laboratory tests are needed so that they can predict worsening. 
There is a need for risk assessment and stratification as well 
as prognosis evaluation, so that ideal diagnostic markers are 
needed, have high sensitivity and specificity at a low price, can 
be accessed quickly, are non-invasive and can be examined in a 
laboratory with simple facilities.

Several simple markers of standard whole blood components 
have been studied, namely red cell distribution width (RDW) and 
Platelet Distribution Width (PDW). Red cell distribution width 
(RDW), reflects the variability in erythrocyte size. Disruption of 
erythropoiesis can result in red blood cell heterogeneity which 
is believed to coincide with the occurrence of several individual 
pathological changes. Several previous studies have found a 
strong correlation between the RDW value and the degree of 
mortality and progression of cardiovascular disease, even 
stronger than traditional risk factors. The RDW value can be 
a predictive indicator of cardiovascular disease morbidity and 
mortality6.

Platelets play an important role in the pathogenesis of acute 
coronary syndrome. Some platelet indices measured during 
platelet activation are Platelet Distribution Width (PDW) and 
Mean Platelet Volume (MPV). Platelet Distribution Width (PDW) 
is a component of a complete blood test that is easy to do and 
cheap7. PDW is a direct measurement that reflects variability in 
platelet size, indicating the relative width of platelet distribution 
in an index of platelet heterogeneity volume. A high PDW value 
indicates a large increase in platelet production. Several previous 
studies have shown that PDW and MPV increase during platelet 
activation, but PDW is a more specific marker of MPV8.

Based on this background, researchers want to look at routine 
haematology parameters that can be used as prognostic markers 
for worsening in acute coronary syndrome patients so that they 
can be used by clinicians in treating heart patients.

2. Methods 
The type of research used is a descriptive analytical design 

with a cross-sectional approach. The subjects of this research were 
patients with acute coronary syndrome who were hospitalized 
at RSUP dr. Chasan Boesoirie Ternate in the period January 
2021 to June 2023. The sampling technique was carried out 
by purposive sampling or the sample was deliberately selected 
by the researcher based on the results of an EKG examination 
which diagnosed acute coronary syndrome. The total population 

was 120 patients with acute coronary syndrome and there were 
74 patients who had complete data.

The severity of acute coronary syndrome is based on the 
length of patient treatment until recovery9; treatment for 1 - 3 
days and recovery in the mild category, treatment over 3 days 
and recovery in the severe category (in this study the average 
was 7 days), patients during the treatment period ultimately died 
in the death category. This research is analytical research with 
numerical and categorical variables and the results analysed 
using the Statistical Product for Social Science (SPSS) version 
16.0 program will be presented in the form of narratives, tables 
and graphs. 

The analysis carried out was a univariate analysis on each 
research variable. Numerical variables will be presented in 
the mean with standard deviation for normal data distribution 
and correlating the RDW and PDW variables with the degree 
of severity with a value < 0.05 meaning significant correlation 
and testing the strength of the correlation (R) with a value 
of: 0.00 - 0.25: very weak correlation. 0.25 - 0.50: moderate 
correlation. 0.50 - 0.75: strong correlation. 0.75 - 0.99: very 
strong correlation10. Praveen Nagula’s 2017 research report 
reported that an RDW value > 14.3% diagnoses acute coronary 
syndrome which describes the degree of clinical severity and 
a PDW level > 17 fl is associated with the severity of acute 
coronary syndrome11.

The results of the analysis are described in the form of 
a narrative based on a theoretical review and comparison of 
several research results by other researchers.

3. Results
The characteristics of the 74 acute coronary syndrome 

patients who were the object of this study are described in the 
following table: (Table 1)

Table 1: Characteristics of Acute Coronary Syndrome Patients.
Characteristics Amount (N) Percentage (%)

Gender
Male
Female

74
44
30

100
 60
 40

Age (Mean) 58.07± 11.032

Diagnosis SKA 
SKA+coomorbidities

20
54

26
74

Degree of Severity
Light
Heavy
Death

36
33
5

48
45
7

The table above illustrates that of the 74 patients, 60% 
of them were men and 40% women, with an average age of 
approximately 58 years, while there were 20 patients with 
pure acute coronary syndrome (no comorbidities) (26%), with 
comorbidities (comorbidities) in 54 patients (74%). Based on 
the severity of the patients, there were 36 patients in the mild 
category (48%), 33 patients in the severe category (45%) and 5 
patients (7%) who died.

Analysis of RDW and PDW Values as Predictors of Severity 
in Acute Coronary Syndrome Patients. The diagnosis of acute 
coronary syndrome is in patients with acute coronary syndrome 
which consists of pure acute coronary syndrome and acute 
coronary syndrome with comorbidities. The results of the SPSS 
16 analysis to determine the existence of a correlation. The RDW 
and PDW values as predictors of the severity of acute coronary 
syndrome are described in the following table (Table 2).
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Table 2: Characteristics of Acute Coronary Syndrome.
Characteristics N (%) Sig (1-tailed) R

Gender
Male
Female

44(60)
30(40)

Age ( Mean±SD) 58.07± 11.032

Value RDW (Mean±SD) 13.3709±3.00222 0.000 0.587

value PDW (Mean±SD) 15.5846±2.87550 0.000 0.383

Degree of severity 
 Light
 Heavy
 Death

36 (48)
33 (45)
5 (7)

The table above illustrates that there were 74 acute coronary 
syndrome patients consisting of 44 male patients (60%) and 30 
female patients (40%) with an average age of 58.50 ± 11.32 
years. The degree of severity in the mild category was 36 
patients (48%) with a treatment period of 1 to 3 days and were 
declared cured, while those classified as severe were 33 patients 
(45%) with an average treatment period of 6 days and 5 patients 
(7%) died. The average RDW value is 13.3709 ± 3.00222 
with a correlation to the degree of severity of 0.000 or there 
is a significant correlation, so that RDW can be a predictor of 
severity in cases of Acute Coronary Syndrome with a correlation 
strength value of 0.587, including strong correlation strength. 
The average PDW value is 15.51 ± 3,000 with a correlation to 
the degree of severity of 0.000 or there is a significant correlation 
so that PDW can be a predictor of severity in cases of Acute 
Coronary Syndrome with a relationship strength value of 0.383, 
including moderate correlation strength. Analysis of RDW and 
PDW Values as Predictors of Severity in Pure Acute Coronary 
Syndrome Patients.

The diagnosis of pure acute coronary syndrome is a patient 
who has acute coronary syndrome only, without any other 
comorbidities. The results of the SPSS 16 analysis to determine 
the existence of a correlation. The RDW and PDW values as 
predictors of the severity of acute coronary syndrome are 
described in the following table (Table 3).

Table 3: Characteristics of Pure Acute Coronary Syndrome.
Characteristics N (%) Sig (1-tailed) R

Gender
Male
Female

20
8 (42)
12 (58)

Age (Mean±SD ) 58.50±12.62

Value RDW (Mean±SD) 12.722±1.31 0.023 0.451

value PDW (Mean±SD) 15.58±3.11 0.202 0.197

Degree of severity 
 Light
 Heavy
 Death

18 (95)
2 (5)

The table above illustrates that there were 20 patients with 
pure acute coronary syndrome consisting of 8 male patients 
or 42% and 12 female patients or 58% with an average age of 
58.50 ± 12.62 years with mild severity in 18 patients (95 %) 
who underwent treatment for 1 to 3 days and were declared 
cured, while those classified as severe were 2 patients (5%) who 
underwent treatment for 6 days. The average RDW value is 
12,722 ± 1.31, with a correlation value to the degree of severity 
of 0.023 or there is a significant correlation, so that RDW can 
be a predictor of severity in cases of Pure Acute Coronary 

Syndrome, with a correlation strength value of 0.451, including 
moderate relationship strength. The average PDW value is 15.58 
± 3.11, while the correlation value with the degree of severity is 
0.202 or there is no significant correlation, so PDW cannot be a 
predictor of severity in cases of Pure Acute Coronary Syndrome.

Analysis of RDW and PDW Values as Predictors of Severity 
in Patients with Comorbid Acute Coronary Syndrome (the 
presence of comorbidities). The diagnosis of comorbid acute 
coronary syndrome is a patient who suffers from acute coronary 
syndrome and the presence of other comorbidities, most of 
which are comorbid diseases type 2 diabetes, hypertension and 
kidney disease. The results of the SPSS 16 analysis to determine 
the existence of a correlation. The RDW and PDW values as 
predictors of the severity of acute coronary syndrome are 
described in the following table (Table 4).

Table 4: Characteristics of comorbid acute coronary syndrome.
Characteristics N Sig (1-tailed) R

Gender
Male
Female

54
 36
 18

Age (Mean±SD ) 57.91±10.5

Value RDW (Mean±SD) 13.55±3.44  0.000 0.615

Value PDW (Mean±SD) 15.5±2.88  0.004 0.335

Degree of severity 
 Light
 Heavy
Death

18
31
5

The table above illustrates that there were 54 pure acute 
coronary syndrome patients consisting of 36 men (66%) and 18 
women (34%) with an average age of 57.91 ± 10.5 years with a 
mild severity of 18 patients who had undergone were hospitalized 
for 1-3 days and were declared cured, while those classified as 
serious were 32 patients who underwent hospitalization for 4-32 
days and were declared cured, while 5 patients who died were 
hospitalized for 1-5 days. The average RDW value is 13.55 ± 
3.44, with a correlation value to the degree of severity of 0.000 or 
has a significant correlation with a correlation strength of 0.615 
in the very strong category. The average PDW value is 15.5 ± 
2.88, while the correlation value for the degree of severity is 
0.004 or has a significant correlation with a correlation strength 
of 0.335 in the medium category.

The comorbidities in people with acute coronary syndrome 
in the study mostly had cardiovascular disease, diabetes mellitus, 
chronic kidney disease, dyspepsia as shown in the curve below: 
(Figure 1)

 
Figure1: Data on comorbidities of Acute Coronary Syndrome.
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The picture above describes several comorbidities in patients 
diagnosed with acute coronary syndrome, including type 2 
diabetes mellitus and CKD (chronic kidney disease) at 18% and 
dyspepsia. Hypertension was 11% and angina pectoris was 11%. 
Type 2 diabetes mellitus alone is 20%, HHD and type 2 diabetes 
mellitus is 8%, partner regurgitation and type 2 diabetes mellitus 
is 2%, kidney failure, type 2 diabetes mellitus and hypertension 
is 13%, sufferers of CHF and type 2 diabetes mellitus are 
15%, PVC and hypertension by 4%. Some of the dominant 
comorbidities in acute coronary syndrome patients include type 
2 diabetes mellitus at 72%, while cardiovascular disease is 51% 
and kidney failure is 13%. Data on acute coronary syndrome 
with comorbidities who died are described in the following 
table: (Table 5)

Table 5: Data on comorbid ACS patients who died.
No Gender Age RDW PDW SKA comorbide

1 L 69 14.9 17.8 AHF. CKD. DM2

2 L 65 20.7 18.2  ADHF, DM2

3 L 50 16.74 18.4
CHF. AKI. 
SUPRAVENTRIKULAR 
TATHICARDI

4 P 67 14.9 18.1 ADHF., DM2, Hipertension

5 P 64 13.07 18.4  CKD. SEPSIS,

Data on 5 patients with acute coronary syndrome who died 
after being hospitalized, consisting of 3 male patients and 2 
female patients, most of them were over 60 years old and 
only one patient was 42 years old. The RDW values for the 4 
patients were above normal. and only 1 patient was in the normal 
category (RDW normal value <14.3%). The PDW value for the 
5 patients had a high PDW (normal PDW value <17 fl)

4. Discussion 
The results of this study prove that the RDW value can be 

a predictor of the severity of acute coronary syndrome patients 
with relatively strong significance. As the results of 12 research 
show, the RDW value can be a predictor of severity in acute 
coronary syndrome patients. In contrast to the research of13, the 
sensitivity and specificity of the RDW and PDW values were too 
low as biomarkers in cases of acute coronary syndrome in short 
periods, but in long periods of examination they could be used 
as supporting biomarkers for the severity and morbidity of acute 
coronary syndrome.

The PDW value in the results of this study can be a predictor of 
the severity of acute coronary syndrome patients with moderate 
correlation strength. The above results are in line with research 
by Bekler et al which showed that an increase in PDW levels >17 
fl was associated with the severity of coronary heart disease with 
acute coronary syndrome. In the same study, increased PDW 
was found in patients with diabetes mellitus and myocardial 
infarction was positively associated with a high Gensini score. 
In different studies, PDW was greater in patients with ACS than 
non-ACS14. The results of the analysis of the RDW value as a 
predictor of severity in pure acute coronary syndrome patients 
show a correlation or the RDW value can be used as a predictor 
of the severity of pure acute coronary syndrome with moderate 
correlation strength. However, the PDW value cannot be a pure 
predictor of the severity of acute coronary syndrome because 
the strength of the correlation is very weak. In acute coronary 
syndrome there is not only an increase in the RDW or PDW 
value but there is vasoconstriction of the heart’s blood vessels 

which narrow as a result of stress or depression, as research 
reports by15 show that stressful conditions will trigger several 
reactions, such as increased blood pressure, narrowed blood 
vessels. which results in breathing more quickly and feeling 
short of breath, these are common symptoms of acute coronary 
syndrome. Research by16. Depressed patients with acute coronary 
syndrome have poorer outcomes compared to patients without 
depressive symptoms. Vasoconstrictive response to anxiety 
felt during anticipation of pain in acute coronary syndrome, 
as well as research reports by17 that acute stress has also been 
associated with platelet hyperactivity, increased blood viscosity 
and haemoconcentration, potentially increasing the risk of 
thrombosis and other cardiovascular complications mediated 
through platelet hyperactivity and increased blood viscosity 
resulting in acute coronary syndrome.

The pathophysiological mechanisms of the relationship 
between RDW and PDW in cardiovascular disease are still 
unclear. Does an increase in RDW or PDW have a direct 
influence on cardiovascular disease, especially acute coronary 
syndrome, is it just a marker or does it reflect other disorders that 
occur in the body18.

Another study related to acute coronary syndrome by19, 
reported that factors that can increase the risk of coronary 
heart disease and acute coronary syndrome include smoking, 
lack of physical activity, unhealthy eating patterns and alcohol 
abuse. Cigarette consumption can trigger the formation of 
atherosclerotic plaque (an increase in the RDW value), stimulate 
sympathetic nerve activity and increase the formation of 
Reactive Oxygen Species which makes it possible to suffer from 
acute coronary syndrome. therefore, acute coronary syndrome 
patients with comorbidities caused by smoking habits, lack of 
exercise, unhealthy eating patterns and alcohol consumption 
will increase the RDW value.

Acute coronary syndrome patients with accompanying or 
comorbid diseases, in this study it was found that the majority 
of acute coronary syndrome patients had diabetes mellitus. This 
is as research by20 states that diabetes worsens the development 
of atherosclerosis and is associated with an increased risk of 
developing acute coronary syndrome. Likewise, the results 
of21 research found that 72.6% of ACS sufferers experienced 
hyperglycaemia. Hyperglycaemia occurs in patients who are male 
and aged more than 55 years. Symptoms of specific chest pain 
were complained more frequently in hyperglycaemic sufferers 
(66.7%) than normoglycemic sufferers (47.1%). However, 
different research by22 from the results of the study stated that 
there was no relationship between CHF, ACS and DM in SKA 
patients treated at Abdoel Moeloek Hospital. Meanwhile, acute 
coronary syndrome patients with concomitant kidney failure are 
related to acute coronary syndrome. From the results of research 
by23, acute coronary syndrome patients treated at Kandauw 
General Hospital mostly had kidney failure, hypertension and 
type 2 diabetes mellitus. Bekler, et al. research shows that that 
increasing PDW levels (>17%) is associated with the severity of 
coronary heart disease with acute coronary syndrome, especially 
for acute coronary syndrome patients with comorbidities.

5. Conclusion
The Most of the patients with acute coronary syndrome are 

60% men and 40% women, with an average age of 58 ± 11.03 
years. The RDW and PDW values are significantly correlated as 
predictors of severity.
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For coronary syndrome patients without comorbidities, there 
are 42% men and 58% women with an average age of 58.50 
± 12.62 years. Only the RDW value is significantly correlated 
as a predictor of severity in acute coronary syndrome patients 
without comorbidities, while the PDW value is not correlated. 
significant as a predictor of severity in acute coronary syndrome 
patients without comorbidities.

In patients with comorbid acute coronary syndrome, there 
are 66% men and 34% women, average age 57.91 ± 10.5 years, 
RDW and PDW values are significantly correlated as predictors 
of severity in patients with comorbid acute coronary syndrome.

Acknowledgements

The authors would like to thank the Institute for Research 
and Community Service (LPPM) of Universitas Khairun and the 
Faculty of Medicine of Universitas Khairun.

Conflicts of interests

The authors declares that there is no conflict of interest.

6. References

1.	 Kuo VS, Koumantakis G, Gallery ED. Proteinuria and its 
assessment in normal and hypertensive pregnancy. Am J 
Obstet Gynecol, 1992;167(3): 723-728.

2.	 Tomic D, Shaw JE, Magliano DJ. The burden and risks of 
emerging complications of diabetes mellitus. Nature Reviews 
Endocrinology, 2022;18(June): 525-539.

3.	 Singh A, Museedi AS, Grossman SA. Acute Coronary Syndrome, 
StatPearls, 2025;1(Jan): 9157. 

4.	 Qanitha A, Uiterwaal CSPM, Henriques JPS, et al. Predictors 
of medium-term mortality in patients hospitalised with coronary 
artery disease in a resource-limited South-East Asian setting. 
Open Heart, 2018;5(July): 000801.

5.	 Jahan I, Chowdhury MEH, Vranic S, et al. Deep learning and 
vision transformers-based framework for breast cancer and 
subtype identification. Neural Comput Appl, 2025;37(Jan): 1-20.

6.	 Yoon HE, Kim SJ, Hwang HS, et al. Progressive rise in red blood 
cell distribution width predicts mortality and cardiovascular event 
in end-stage renal disease patients. PLoS One, 2015;10(5): 
0126272. 

7.	 Essomba EN, Adiogo D, Koum DCK, et al. “[Factors associa-
ted with non-adherence of adults infected with HIV on antire-
troviral therapy in a referral hospital in Douala],” Pan Afr Med J, 
2015;20(April): 412.

8.	 Vagdatli E, Gounari E, Lazaridou E, et al. Platelet distribution 
width: a simple, practical and specific marker of activation of 
coagulation. Hippokratia, 2010;14(1): 28-32.

9.	 Setareh M, Alavi NM, Atoof F. Severity of illness affecting the 
length of stay and outcomes in patients admitted to intensive 
care units, Iran, 2019. J Educ Health Promot, 2021;10(May): 
142.

10.	 Kumar A, Cannon CP. Acute Coronary Syndromes: Diagnosis 
and Management, Part I. Mayo Clin Proc, 2009;84(10): 917-938.

11.	 Bekler A, Ozkan MT, Tenekecioglu E, et al. Increased platelet 
distribution width is associated with severity of coronary artery 
disease in patients with acute coronary syndrome. Angiology, 
2015;66(7): 638-643.

12.	 Atkins RC, Briganti EM, Zimmet PZ, et al. Association between 
albuminuria and proteinuria in the general population: the 
AusDiab Study. Nephrol Dial Transplant, 2003;18(10): 2170-
2174.

13.	 Abrahan LL, Ramos JDA, Cunanan EL, et al. Red Cell Distribution 
Width and Mortality in Patients With Acute Coronary Syndrome: A 
Meta-Analysis on Prognosis. 2018;9(3): 144-152. 

14.	 Cetin M, Bakirci EM, Baysal E, et al. “Increased platelet 
distribution width is associated with ST-segment elevation. 
Disease Markers myocardial infarction and thrombolysis failure,” 
Angiology, 2014;65(8): 737-743.

15.	 Davies MJ. The pathophysiology of acute coronary syndromes. 
Heart, 2000;83(3): 361-366. 

16.	 Nagula P, Karumuri S, Otikunta AN, et al. “Correlation of red 
blood cell distribution width with the severity of coronary artery 
disease—A single center study”. Indian Heart J, 2017;69(6): 
757-761.

17.	 Vitoux D, Olivieri O, Garay RP, et al. Inhibition of K+ efflux and 
dehydration of sickle cells by [(dihydroindenyl)oxy]alkanoic acid: 
an inhibitor of the K+ Cl- cotransport system. Proc Natl Acad Sci 
USA, 1989;86(11): 4273-4276.

18.	 Kaya H, Yucel O, Ege MR, et al. Plasma osmolality predicts 
mortality in patients with heart failure with reduced ejection 
fraction. Kardiol Pol, 2017;75(4): 316-322.

19.	 Sari RD, Sutisna DP, Apriliani FD.. Hubungan Antara Merokok 
dengan Penyakit Jantung Koroner. Jurnal Ilmiah Wijaya, 
2023;15(1): 2301.

20.	 Gaman MA, Dobrica EC, Pascu EG, et al. Cardio metabolic risk 
factors for atrial fibrillation in type 2 diabetes mellitus: Focus on 
hypertension, metabolic syndrome and obesity. J Mind Med Sci, 
2019;6(1): 24.

21.	 Kifle ZD, Adugna M, Awgichew A, et al. Knowledge towards 
diabetes and its chronic complications and associated factors 
among diabetes patients in University of Gondar comprehensive 
and specialized hospital, Gondar, Northwest Ethiopia. Clinical 
Epidemiology and Global Health, 2022;15(May-June): 101033. 

22.	 Iyos RN, dan Astuti PD. Pengaruh Ekstrak Daun Sirsak (Annona 
muricata L.) terhadap Penurunan Kadar Glukosa Darah. Jurnal 
Majority, 2017;6(March): 144-148.

23.	 Kristin AM, Panda AL, Pangemanan J. GAMBARAN FUNGSI 
GINJAL PADA PENDERITA SINDROM KORONER AKUT. 
E-CliniC, 2016;4(1): 10962.

https://pubmed.ncbi.nlm.nih.gov/1530030
https://pubmed.ncbi.nlm.nih.gov/1530030
https://pubmed.ncbi.nlm.nih.gov/1530030
https://www.nature.com/articles/s41574-022-00690-7
https://www.nature.com/articles/s41574-022-00690-7
https://www.nature.com/articles/s41574-022-00690-7
https://www.ncbi.nlm.nih.gov/books/NBK459157
https://www.ncbi.nlm.nih.gov/books/NBK459157
https://openheart.bmj.com/content/5/2/e000801
https://openheart.bmj.com/content/5/2/e000801
https://openheart.bmj.com/content/5/2/e000801
https://openheart.bmj.com/content/5/2/e000801
https://link.springer.com/article/10.1007/s00521-025-10984-2
https://link.springer.com/article/10.1007/s00521-025-10984-2
https://link.springer.com/article/10.1007/s00521-025-10984-2
https://pubmed.ncbi.nlm.nih.gov/25961836/
https://pubmed.ncbi.nlm.nih.gov/25961836/
https://pubmed.ncbi.nlm.nih.gov/25961836/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4524950
https://pmc.ncbi.nlm.nih.gov/articles/PMC4524950
https://pmc.ncbi.nlm.nih.gov/articles/PMC4524950
https://pmc.ncbi.nlm.nih.gov/articles/PMC4524950
https://pubmed.ncbi.nlm.nih.gov/20411056/
https://pubmed.ncbi.nlm.nih.gov/20411056/
https://pubmed.ncbi.nlm.nih.gov/20411056/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8224510
https://pmc.ncbi.nlm.nih.gov/articles/PMC8224510
https://pmc.ncbi.nlm.nih.gov/articles/PMC8224510
https://pmc.ncbi.nlm.nih.gov/articles/PMC8224510
https://pubmed.ncbi.nlm.nih.gov/25112777/
https://pubmed.ncbi.nlm.nih.gov/25112777/
https://pubmed.ncbi.nlm.nih.gov/25112777/
https://pubmed.ncbi.nlm.nih.gov/13679498
https://pubmed.ncbi.nlm.nih.gov/13679498
https://pubmed.ncbi.nlm.nih.gov/13679498
https://pubmed.ncbi.nlm.nih.gov/13679498
https://pmc.ncbi.nlm.nih.gov/articles/PMC5997444
https://pmc.ncbi.nlm.nih.gov/articles/PMC5997444
https://pmc.ncbi.nlm.nih.gov/articles/PMC5997444
https://pubmed.ncbi.nlm.nih.gov/24526792/
https://pubmed.ncbi.nlm.nih.gov/24526792/
https://pubmed.ncbi.nlm.nih.gov/24526792/
https://pubmed.ncbi.nlm.nih.gov/24526792/
https://pubmed.ncbi.nlm.nih.gov/10677422
https://pubmed.ncbi.nlm.nih.gov/10677422
https://pmc.ncbi.nlm.nih.gov/articles/PMC5717282
https://pmc.ncbi.nlm.nih.gov/articles/PMC5717282
https://pmc.ncbi.nlm.nih.gov/articles/PMC5717282
https://pmc.ncbi.nlm.nih.gov/articles/PMC5717282
https://pmc.ncbi.nlm.nih.gov/articles/PMC287433
https://pmc.ncbi.nlm.nih.gov/articles/PMC287433
https://pmc.ncbi.nlm.nih.gov/articles/PMC287433
https://pmc.ncbi.nlm.nih.gov/articles/PMC287433
https://pubmed.ncbi.nlm.nih.gov/27958615
https://pubmed.ncbi.nlm.nih.gov/27958615
https://pubmed.ncbi.nlm.nih.gov/27958615
file:///C:/Users/admin/Downloads/182-Article%2520Text-650-1-10-20230907.pdf
file:///C:/Users/admin/Downloads/182-Article%2520Text-650-1-10-20230907.pdf
file:///C:/Users/admin/Downloads/182-Article%2520Text-650-1-10-20230907.pdf
https://scholar.valpo.edu/jmms/vol6/iss1/24
https://scholar.valpo.edu/jmms/vol6/iss1/24
https://scholar.valpo.edu/jmms/vol6/iss1/24
https://scholar.valpo.edu/jmms/vol6/iss1/24
www.ceghonline.com/article/S2213-3984%2822%2900075-6/fulltext
www.ceghonline.com/article/S2213-3984%2822%2900075-6/fulltext
www.ceghonline.com/article/S2213-3984%2822%2900075-6/fulltext
www.ceghonline.com/article/S2213-3984%2822%2900075-6/fulltext
www.ceghonline.com/article/S2213-3984%2822%2900075-6/fulltext
https://www.semanticscholar.org/paper/Pengaruh-Ekstrak-Daun-Sirsak-(Annona-muricata-L.)-Iyos-Astuti/b3e16490908004982c37396d3b0c0712ece889c9
https://www.semanticscholar.org/paper/Pengaruh-Ekstrak-Daun-Sirsak-(Annona-muricata-L.)-Iyos-Astuti/b3e16490908004982c37396d3b0c0712ece889c9
https://www.semanticscholar.org/paper/Pengaruh-Ekstrak-Daun-Sirsak-(Annona-muricata-L.)-Iyos-Astuti/b3e16490908004982c37396d3b0c0712ece889c9
https://ejournal.unsrat.ac.id/index.php/eclinic/article/view/10962
https://ejournal.unsrat.ac.id/index.php/eclinic/article/view/10962
https://ejournal.unsrat.ac.id/index.php/eclinic/article/view/10962

	_GoBack

