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ABSTRAK

KAJIAN PUSTAKA EFEKTIVITAS DAN EFEK SAMPING N-
ACETYLCYSTEINE PADA PASIEN COVID-19

NENY TRIANTI MILLENIA
2443018141

Corona Virus Disease (COVID-19) merupakan penyakit
pernapasan akut yang disebabkan oleh syndrome coronavirus 2 (SARS-CoV-
2). Pengobatan untuk COVID-19 saat ini belum ada yang spesifik,
pengobatan dilakukan dengan obat antivirus spektrum luas. Selain
pengobatan antivirus, pengobatan suportif pada pasien COVID-19 juga
dibutuhkan. N-acetylcysteine sebagai terapi suportif dapat berperan sebagai
mukolitik dan antioksidan yang dapat bermanfaat dalam pengobatan infeksi
saluran pernapasan atas. Tujuan dari penelitian ini adalah untuk mengetahui
efektivitas dan efek samping N-acetylcysteine pada pasien COVID-19.
Metode penelitian ini dilakukan dengan kajian pustaka menggunakan
kombinasi kata pada database PUBMED dan google scholar. Artikel yang
diteliti berjumlah 5 artikel dengan menggunakan metode randomized control
trial, cohort, case control dan case report. Hasil penelitian menunjukkan
bahwa N-acetylcysteine dengan dosis 1600 mg/hari sebagai mukolitik
dengan lama pemberian 8 hari memberikan manfaat dalam mengurangi
kejadian sesak nafas (81,3%) pada kelompok NAC dibanding dengan
kelompok kontrol (100%). Sebagai antioksidan NAC diberikan dalam dosis
1200-2800 mg selama 4-14 hari dapat memberikan perbaikan terhadap
perburukan penyakit COVID-19 dengan membantu meningkatkan nilai
SpOy, nilai PO2/FiO, pada pasien COVID-19 walaupun hasil peningkatan
tidak signifikan (p>0,05). NAC juga menunjukkan efektivitas dalam
membantu penurunan nilai CRP dan leukosit pada pasien COVID-19.
Penggunaan N-acetylcysteine aman dan tidak menimbulkan efek samping
pada pasien COVID-19.

Kata kunci: n-acetylcysteine, COVID-19, coronavirus, efektivitas, efek
samping



ABSTRACT

A LITERATURE REVIEW OF THE EFFECTIVENESS AND SIDE
EFFECTS OF N-ACETYLCYSTEINE IN COVID-19 PATIENTS

NENY TRIANTI MILLENIA
2443018141

Corona Virus Disease (COVID-19) is an acute respiratory disease
caused by the coronavirus syndrome 2 (SARS-CoV-2). There is currently no
specific treatment for COVID-19, treatment is done with broad-spectrum
antiviral drugs. In addition to antiviral treatment, supportive treatment for
COVID-19 patients is also needed. N-acetylcysteine as a supportive therapy
can act as a mucolytic and antioxidant that can be useful in the treatment of
upper respiratory tract infections. The purpose of this study was to determine
the effectiveness and side effects of N-acetylcysteine in COVID-19 patients.
This research method is carried out by reviewing the literature using a
combination of words in the PUBMED and Google Scholar databases. The
articles studied were 5 articles using the randomized control trial, cohort, case
control and case report methods. The results showed that N-acetylcysteine
with a dose of 1600 mg/day as a mucolytic with a duration of administration
of 8 days provided benefits in reducing the incidence of shortness of breath
(81.3%) in the NAC group compared to the control group (100%). As an
antioxidant, NAC given in doses of 1200-2800 mg for 4-14 days can provide
an improvement in the worsening of COVID-19 disease by helping to
increase the value of SpO,, the value of PO,/FiO; in COVID-19 patients
although the results of the increase were not significant (p>0.05). NAC has
also shown effectiveness in helping to decrease CRP and leukocyte values in
COVID-19 patients. The use of N-acetylcysteine is safe and does not cause
side effects in COVID-19 patients.

Keywords: n-acetylcysteine, COVID-19, coronavirus, effectiveness, side
effects
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DAFTAR SINGKATAN

NAC = N-acetylcysteine

COVID-19 = Corona Virus Disease

SARS-CoV-2 = Severe Acute Respiratory Syndrome Coronavirus 2
SARS-CoV-1 = Severe Acute Respiratory Syndrome Coronavirus 1

SARS = Severe Acute Respiratory Syndrome
WHO = World Health Organization

ARDS = Acute Respiratory Distress Syndrome
ACE2 = Angiotensin-converting Enzyme 2
Angll = Angiotensin Il

ROS = Reactive Oxygen Species

GSH = Glutathione Sulph Hydril

SRF = Severe Respiratory Failure

CRP = C-Reactive Protein

RNA = Ribonucleic Acid

MERS = Middle East Respiratory Syndrome-associated
CDC = Center for Disease Control

TMPRSS2 = Transmembrane Protease Serin 2
RT-PCR = Real Time Polymerase Chain Reaction
LED = Laju Endap Darah

APD = Alat Perlindungan Diri

v = Intravena

PO = Per Oral

Fasyankes = Fasilitas Pelayanan Kesehatan
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