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ABSTRAK 

 

CATHERINE SHINTA TANDIGALA. Hubungan Stadium Kanker Nasofaring 
Terhadap Interleukin-6 dan Interleukin-8. (Dibimbing oleh Nova A. L. Pieter, 
Andi Baso Sulaiman, dan Arifin Seweng). 
 

Kanker nasofaring merupakan kanker sel skuamosa yang berasal dari epitel 

mukosa nasofaring dan kecenderungan kuat untuk bermetastasis ke kelenjar 

getah bening regional dan/atau organ yang jauh, yang telah dibuktikan 

dengan pemeriksaan histopatologi. Interleukin-6 merupakan sitokin yang 

terlibat dalam proliferasi dan diferensiasi sel tumor ganas, sedangkan 

Interleukin-8 merupakan sitokin yang terlibat dalam proses inflamasi, 

tumorigenesis, angiogenesis, mikrovessel pada tumor, invasi, dan 

metastasis. Penelitian ini melihat hubungan stadium kanker nasofaring 

terhadap IL-6 dan IL-8. Kami mengambil sampel jaringan dan darah pada 44 

pasien baru positif KNF yang telah ditentukan stadiumnya, dimana terbagi 

menjadi stadium dini (I dan II) dan stadium lanjut (III-IV). Kemudian sampel 

diperiksa menggunakan Elisa Kit. Kami menemukan hasil uji statistik yang 

menunjukkan signifikan (p<0,001) pada kadar IL-6 dalam darah dan jaringan 

yang lebih tinggi  pada stadium lanjut dibandingkan pada stadium dini, serta 

kadar IL-8 dalam darah dan jaringan yang lebih tinggi  pada stadium lanjut 

dibandingkan pada stadium dini. Terdapat hubungan antara stadium KNF 

terhadap IL-6 dan IL-8. 

 

Kata kunci : Kanker nasofaring, stadium, Interleukin-6, Interleukin-8 
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ABSTRACT 

 

CATHERINE SHINTA TANDIGALA. Relationship Between Nasopharyngeal 
Cancer Stage with Interleukin-6 and Interleukin-8. (Supervised by Nova A. L. 
Pieter, Andi Baso Sulaiman, dan Arifin Seweng). 

 

Nasopharyngeal cancer is a squamous cell cancer that originates from the 

epithelium of the nasopharyngeal mucosa and has a strong tendency to 

metastasize to regional lymph nodes and/or distant organs, as evidenced by 

histopathological examination. Interleukin-6 is a cytokine involved in 

proliferation and differentiation of malignant tumor cells, while Interleukin-8 is 

a cytokine involved in inflammation, tumorigenesis, angiogenesis, 

microvessels in tumors, invasion, and metastasis. This study aims to 

investigate the relationship of nasopharyngeal cancer stage with IL-6 and IL-

8. This study is an analytic observational using a cross sectional study design 

that conducted from August 2023 to February 2024. Population of the study 

were all newly diagnosed NPC patient that treated in our center. We divided 

NPC patient into two groups; including early stage (stage I and II) and 

advanced stage (stage III-IV). Then the samples were examined using the 

ELISA Kit. All statistical analysis were analyzed with SPSS v25 and p value 

of <0.05 was considered significant. A total of 44 samples were collected in 

this study. We found that both IL-6 and IL-8 levels in blood and tissue were 

statistically significant higher in advanced stage NPC than early stage with p 

values <0.001. There is a relationship between NPC stage and serum IL-6 

and IL-8. 

 

Keywords : nasopharyngeal carcinoma, stage, interleukin-6, interleukin 8 
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