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A B S T R A C T 

Introduction: Acute Pharyngitis remains a common health problem in the world, 

especially in developing countries andmostly infects children. Around 6,2 to 9,7 million 

children worldwide went to clinics and emergency department with pharyngitis. This study 

aims to find the characteristic of acute pharyngitis in childen at Dr. Soetomo Hospital 

Surabaya.  

Methods: This study was a cross sectional, using medical records of acute pharyngitis 

patients in pediatric outpatient clinic. Data collected based on  age, sex, chief complaint, 

additional complaints and clinical signs. 

Results: Total samples were 92 patients with sex proportion of 48 males (52,2%) and 44 

females (47,8%). Based on age, mostly at 0 – 3 years old (68,4%). The most common chief 

complains were fever, followed by cough and sore throat for 55,4%, 28,2% and 16,4% 

respectively. Based on additional complain, 56,5% still has good appetite. Based on clinical 

signs, hyperemic pharyngeal was 91,3% and lymph nodes enlargement was 8,7%. 

Conclusion: Acute pharyngitis mostly infected toddler characterized with fever, and 

hyperemic pharyngeal as a clinical sign. 

  

.    

Introduction 

Infectious diseases are still a major problem in 

Indonesia, especially Acute Respiratory Infections 

(ARI). There are several prevalences of ARI types that 

commonly occur in the human airways causing 

respiratory system inflammation such as pharyngitis, 

rhinitis, laryngitis, bronchitis, and sinusitis.1 

Pharyngitis is a common health problem in the world, 

especially in developing countries. Pharyngitis is an 

inflammation of the pharyngeal wall which can be 

caused by viruses, bacteria, allergies, trauma, toxins and 

others.2 The patients show different characteristics in 

every country due to geographic differences, types, and 

allergen potential.3 There are many risk factors, such as 

causative agents like viruses and bacteria, host factors 

(child age, gender, nutritional status, history of exclusive 

breastfeeding, history of low birth weight, immunization 

status, etc.) and environmental conditions (air pollution 

and ventilation). Age determines the severity and the 

spread of respiratory tract infections. The incidence 

increases with age, reaches its peak at the age of 4-7 

years, and continue into adulthood. The most common 

etiology of pharyngitis is Streptococci infection at the 

age of 5-18 years and rarely occurs under the age of 3 

years, comparable between male and female.4 In the 

United States, about 15-30% occur in school-age 

children, especially at the age of 4-7 years, about 10% 

occurs in adults, and rarely occurs in children before 3 

years old.5 In Indonesia, pharyngitis can affect any ages 

and the morbidity is still high, especially in children.6 In 

addition, nutritional status plays a role in the occurrence 

of a disease that is often associated with malnutrition and 

stunting in children. Poor nutritional status decreases the 

immune system, which means the ability to combat the 

infection is low.7 Furthermore, toddlers without history 

of exclusive breastfeeding has an increased risk of acute 
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pharyngitis compared to toddlers who have a history of 

exclusive breastfeeding.8 There is a relationship between 

the accuracy of the immunization schedule and the 

incidence of acute pharyngitis, since immunization can 

produce an immune response to an illness.9 Children 

with low birth weight have a higher risk of developing 

acute pharyngitis because of their poor immune system.10 

The environment also affects the occurrence of disease, 

since pollutants can irritate the airway mucosa.7 

The symptoms depend on the microorganism. In viral 

pharyngitis, pharynx and tonsils may become hyperemic. 

Influenza virus, Coxsachie virus and Cytomegalovirus 

do not produce exudates. Epstein Barr Virus (EBV) 

causes pharyngitis with exudates production in pharynx. 

Moreover lymph nodes enlargement can be found, 

especially in the retroservical and hepatosplenomegaly.2 

In bacterial pharyngitis, the symptoms are pharyngeal 

and tonsillar erythema, pharyngeal and tonsillar 

exudates, petechiae on palatine, uvula edema and 

anterior cervical lymphodenopathy. However, these 

symptoms are not found in all patients, as the patients 

may come with mild or no exudate.11 Meanwhile, the 

symptoms of diphtheria pharyngitis are asymmetrical 

membranes, easy to bleed, and gray membranes in the 

pharynx. The membrane can extend from the anterior 

border of the tonsil to the mole palate and / or to the 

uvula.4 

From the data above, this study aims to identify the 

characteristics of pediatric patients with acute 

pharyngitis. By knowing the characteristics, the 

clinicians can use it as an initial step to prevent and treat 

the patients. 

Methods 

This study was a descriptive study with cross sectional 

design. The sample were collected from medical record 

of pharyngitis patients at Dr.Soetomo General Hospital 

Pediatric Outpatient Clinic during 2013. The variables in 

this study were gender, age, chief complaint, additional 

complaints and clinical signs. 

The sampling technique in this study was total 

sampling. The samples of this study were all patients 

with acute pharyngitis with inclusion criteria, all patients 

with complete medical records who came to pediatric 

outpatient clinic. This study has been approved by the 

Health Research Ethics Committee of Dr. Soetomo 

General Hospital Surabaya with number 145 / Panke. 

KKE / II / 2015. The collected data was processed, 

grouped based on the variables, then presented in the 

form of frequency distribution tables. Data were 

analyzed descriptively. 

Results 

The total sample that met the inclusion criteria was 92 

patients. This study showed that acute pharyngitis in 

children were more common in male than female for 48 

males (52.2%) and 44 females (47.8%) respectively. 

Table 1. Distribution of Frequency of Acute Pharyngitis 

Patients Based on Gender, Age, Chief Complaints, 

Additional Complaints and Clinical Signs 

 N % 

Gender 

Male 

Female 

Total  

 

48 

44 

92 

 

52,2 

47,8 

100 

Age Groups 

0-3 years old 

 3-6 years old 

 6-9 years old 

 9-12 years old 

12-15 years old 

15-18 years old 

Total 

 

63 

15 

7 

6 

1 

0 

92 

 

68,4 

16,3 

7,6 

6,7 

1 

0 

100 

Chief Complaints 

Fever 

Cough 

Swallowing discomfort 

Total 

 

51 

26 

15 

92 

 

55,4 

28,2 

16,4 

100 

Additional Complaints 

Normal appetite 

Decreased appetite 

Total 

 

52 

40 

92 

 

56,5 

43,5 

100 

Clinical Signs 

Pharyngeal hyperemia 

Lymph nodes enlargement 

Total 

 

84 

8 

92 

 

91,3 

8,7 

100 

Source: Dr.Soetomo General Hospital Surabaya medical records, 2013 

 

Based on table 1, the samples then classified into 6 

categories based on the age. The highest prevalence was 

at the age of 0-3 years, that was 63 children (68.4%), 

followed by the age of 3-6 years with the total of 15 

children (16.3%), age of 6-9 years with the total of 7 

children (7.6%), age of 9-12 year with the total of 6 

children (6.7%), age of 12-15 with only 1 patient (1%), 

and no patients from the group age of 15-18 years. 

This study showed that the most common chief 

complaint was fever. Fever was found in 51 children 

(55.4%), then followed by cough in 26 children (28.2%), 

and swallowing discomfort in 15 children (16, 4%). 

Furthermore, children with acute pharyngitis who had 

normal appetite were more common than decreased 

appetite for 52 children (56.5%) and 40 children (43.5%) 

respectively. This study also showed that the most 

common clinical signs were pharyngeal hyperemia, that 

was found in 84 children (91.3%) and lymph nodes 

enlargement in 8 children (8.7%).  

Discussion 

From the results, we know that acute pharyngitis was 

more common in male than female. This was similar 

with the study conducted in Dr. Mohammad Hosein 

General Hospital Palembang showed more male (53.7%) 

than female (46.3%) with acute pharyngitis.12 However, 
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these results were contrary to the study conducted in 

Padang, where acute pharyngitis mostly occurred in 

female (56%) than male (44%).13 This condition was 

caused by there was no dominant gender for acute 

pharyngitis, so that both male and female had the same 

chance to get acute pharyngitis.14 

Acute pharyngitis mostly occurred at the age of 0-3 

years, and rarely occurred at the age of 12-15 years. 

Based on the age group, the etiology was viral infection 

with  cough as one of the complaint, where it was not 

found in bacterial infection.15 This study showed that 

acute pharyngitis mostly occurred in younger children, 

which was different from the previous studies. This 

condition was affected by individual immunity level, 

especially to combat viral and bacterial infection.16 This 

study was similar with the theory that age had a 

considerable influence on the occurrence of acute 

respiratory infection. Acute pharyngitis in toddlers are 

often caused by viruses with the highest incidence at the 

age of 2-3 years. Infants and toddlers show worse 

clinical manifestations, because their immune system has 

not well formed yet. In this case, the immunity system is 

poor and the airway lumen is still narrow.17 Acute 

pharyngitis with mild symptoms such as flu and cough is 

often ignored which can lead the disease spread to the 

lower respiratory tract. This condition can cause death if 

it is not immediately treated.18  here were different 

studies showed the highest prevalence based on age 

group, i.e.  aged 3-6 years13 and at the age of 5-9 years.19 

Epidemiologically, acute pharyngitis could occur at any 

ages, even though it mostly occurred at the age of 5-15 

years and rarely occured at the age of <3 years.20 In the 

United States, on average 5-year-old children were 

infected with GABHS pharyngitis (Group A Beta 

Hemolytic Streptococcus).21 

The most common chief complaint was fever, while 

swallowing discomfort was the least chief complaint. A 

study conducted in Dr. Mohammad Hosein General 

Hospital Palembang showed that the chief complaints 

were slightly different, namely the sore throat in54 

children (100%) and fever or history of fever in 40 

children (74.1%). Cough was found in 13 children 

(24.1%) while 41 children (75.9%) were without 

cough.12 

In this study, more than 52 children (51%) had 

normal appetite, while 40 children (43.5%) had 

decreased appetite. In general, children with viral acute 

pharyngitis complained mild swallowing discomfort and 

normal appetite. In addition, viral acute pharyngitis was 

suspected based on the history of coughing, which was 

not found in bacterial infection. The incidence of acute 

pharyngitis was affected by factors such as gender, age, 

nutritional status, complaints and season. This study was 

different from the previous studied because of different 

external factors, such as environments which created 

different sociodemographic condition.12 In addition, the 

previous study showed that children who lived in well-

ventilated homes has lower incidence of acute 

pharyngitis than those who lived in poor ventilated 

homes. Poor ventilation can lower the oxygen and 

increase humidity, which can facilitate the pathogenic 

bacteria and viruses to grow. Besides that, cold 

temperatures and excessive rainfall will make the house 

more humid.7 Acute pharyngitis also increases during 

winter. This is because the inhalation of cold air causes a 

pathophysiological response which increase the upper 

respiratory tract infection. In addition, cold stress can 

decrease in the immune system.22The most common 

clinical signs was pharyngeal hyperemia with a total of 

84 children (91.3%), while lymph nodes enlargement 

was found in 8 children (8.7%). This was similar with a 

study conducted in Dr. Mohammad Hosein General 

Hospital Palembang, that pharyngeal hyperemia was 

found in all children (100%) and palatal petechiae was 

found in 38 children (70.4%). Tonsillar enlargement was 

found in 49 children(90.1%), tonsillar exudate was found 

in 41 patients (75.9%), and pharyngeal exudate was 

found in 39 patients (72.2%). From head and neck 

examination, lymph nodes enlargement in neck was 

found in 31 patients (57.4%).12 Pharyngitis is an 

inflammation of the pharyngeal wall, indicated with 

clinical examination of pharyngeal hyperemia. Thus, 

pharyngeal hyperemia can be used to confirm the 

diagnosis of acute pharyngitis.15 

 

Conclusion 

Acute pharyngitis at Dr. Soetomo General Hospital 

Pediatric Outpatients Clinic in 2013 tend to be found in 

toddler age in which characterized with fever, normal 

appetite, and pharyngeal hyperemia.  

 

Conflict of Interest 

The author stated there is no conflict of interest. 

References 

1.  Mahasty D. Evaluasi Penggunaan Antibiotik Pada Anak dengan 

Dugaan Penyakit Infeksi Saluran Pernafasan Akut di Puskesmas I 
Gatak Tahun 2009. Surakarta: Universitas Muhammadiyah, 2010. 

2.  Rusmarjono and Soepardi EA. Faringitis, Tonsilitis, dan Hipertrofi 

Adenoid. Buku Ajar Ilmu Kesehatan Telinga Hidung Tenggorok 
Kepala & Leher Edisi 6. Jakarta: Balai Penerbit FKUI, 2007, p. 

212-5; 7-8. 

3.  WHO. Beta-haemolytic Streptococci in Acute Pharyngitis:  (2003). 
4. Naning R, Triasih R and Setyati A. Faringitis, Tonsilitis, 

Tonsilofaringitis Akut. Jakarta: Badan Penerbit IDAI, 2008. 

5.  Acerra J. Pharyngitis in Emergency Medicine:  (2011). 
6.  Merlina QA. Pola Penggunaan Antibiotika dalam Penatalaksanaan 

Faringitis Akut di RSUD Sleman Yogyakarta Tahun 2009-2011. 

Yogyakarta: Universitas Islam Indonesia, 2012. 
7. Watania J, Naning R and Wahani A. Infeksi Respiratori Akut. 

Buku Ajar Respirologi Anak IDAI. Jakarta: EGC, 2012, p. 268-76. 

8.  Suhandayani I. Faktor-Faktor yang Berhubungan dengan Kejadian 
ISPA pada Balita di Puskesmas Pati I Kabupaten Pati Tahun 2006. 

Fakultas Ilmu Keolahragaan. Semarang: UNNES, 2007. 

9.  Sufriani and Badriah N. Hubungan Kelengkapan dan Ketepatan 
Jadwal Imunisasi dengan Kejadian Penyakit ISPA pada Anak Usia 

Toddler di Desa Lampaseh Kota Banda. Idea Nursing Jurnal. 

2013; IV: 2087-879. 



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL 2018 NOVEMBER, 01 (02)                                                                                                                    88 

 

10. Fibrila F. Hubungan Usia Anak, Jenis Kelamin dan Berat Badan 

Lahir Anak dengan Kejadian ISPA. Jurnal Kesehatan Metro Sai 

Wawai. 2015; VIII. 
11. Bisno AL. Acute Pharyngitis:Primary Care. The New England 

Journal of Medicine. 2011. 

12. Sari D, Effendi S and Theodorus t. Uji Diagnostik Skoring Centor 
Modifikasi pada Penderita Faringitis Akut Streptokokus Beta 

Hemolitikus Grup A. Majalah Kedokteran Sriwijaya. 2014; 46. 

13. Syahroel  R. Clinical Predictor of Childhood Streptococcal 
Pharyngitis. JAMA. 2008. 

14.  Ferri. Pharyngitis/Tonsilitis. Ferri’s Clinical Advisor. 2012. 

15. Gore J. Acute Pharyngitis. Journal of The American Academy of 
Physician Assistans. 2013; 26: 57-8. 

16. Vincent MT, Clestin N and Hussain AN. Pharyngitis. A Peer-

Reviewed Journal of the American Academy of Family Physician. 
2004. 

17. Misnadiarly. Macam-macam Penyakit Pada Anak. Jakarta: EGC, 

2008. 
18. Mellis C. Acute Upper Respiratory Tract Infections in Childhood. 

Practical Paediatrics. Jakarta: Elsevier, 2008. 

19. Tanz R, Kabat W and Dennis E. Optic Immunoassay Test for 
Group A Beta Hemolytic Streptococcal Pharyngitis. JAMA. 2009. 

20. Steinhoff M and Rimoin A. A Clinical Decision Rule for 

Management of Streptococcal Pharyngitisin Low-Resource 
Setting. Acta Pediatri. 2005. 

21. Aamir Sea. Pharyngitis and Sore Throat : A Review. African 

Journal of Biotechnology 2011; 10: 6190-7. 
22. Maakinen T, Raija J, Jari J, et al. Cold Temperature and Low 

Humidity are Associated with Increased occurrence of Respiratory 

Tract Infections. Elsivier Respiratory Medicine. 2009: 456-62. 
 





BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

EDITORIAL TEAM 
Volume 1 No.2 2018

Editor in chief
Muhammad Miftahussurur, MD., Ph.D, Universitas Airlangga, Indonesia

Reviewer
Rumiko Suzuki, Ph.D, Oita University, Japan

Ahmad Yudianto, MD,.MH, Universitas Airlangga, Indonesia
Priyo Budi Purnowo, MD, Universitas Airlangga, Indonesia

Sukmawati Basuki, MD, Ph.D, Universitas Airlangga, Indonesia
Agung Dwi Wahyu Widodo, MD., MH, Ph.D, Universitas Airlangga, Indonesia

Achmad Chusnu Romdhoni, MD., Ph.D, Universitas Airlangga, Indonesia 
Tunjung Seto, MD, Universitas Airlangga, Indonesia

Muhammad Miftahussurur, MD., Ph.D, Universitas Airlangga, Indonesia
Purwo Sri Rejeki, MD., Ph.D, Universitas Airlangga, Indonesia
Sukmawati Basuki, MD, Ph.D, Universitas Airlangga, Indonesia

Abdullah Machin MD, Universitas Airlangga, Indonesia
Gondo Mastutik, M.Sc., Ph.D, Universitas Airlangga, Indonesia

Section Editor
Astri Dewayani, MD, Universitas Airlangga, Indonesia

Managing Editor
Faisal Yusuf Ashari MD, Universitas Airlangga, Indonesia

Cindy Fiona Arilian B.F.Sc, Universitas Airlangga, Indonesia



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

VOLUME 1, NO. 2 2018        e-ISSN: 2620-8636

TABLE OF CONTENT

ORIGINAL ARTICLE Pages
The Relationship Between Galen’s Personality Type Theory and Emotional Intel-
ligence Level

80-84

Olyvia Sita Aldisa Thadea, Suhartono Taat Putra, I Gusti Ngurah Gunadi Sindhu Putra

Profile of Acute Pharyngitis at Dr. Soetomo General Hospital Pediatric Outpa-
tients Clinic in 2013

85-88

Amanda Trilana, Dwi Susanti, Satrio Boediman

Salmonella sp. Detection in Elementary School Street Foods in Surabaya 89-92
Adelia Anggasta Adzhani, Marijam Purwanta, Ivan Rahmatullah

CHOP and R-CHOP Therapeutic Responses in Non-Hodgkin Lymphoma Pa-
tients in Dr. Soetomo General Hospital Surabaya

93-96

Rina Syarifah Salma, Made Putra Sedana, S. Ugroseno Yudho

Characteristics of Patients with End-Stage Renal Disease at Dialysis Unit Dr. 
Soetomo General Hospital Surabaya

97-100

Leny Silviana Farida, Muhammad Thaha, Dwi Susanti

Correlation Between Nutritional Status Of Children Aged 12 – 36 Months And 
Mother’s Working Status In Taman, Sidoarjo

101-104

Nur Annisa Nugraheningtyasari, Ninik Asmaningsih Soemayarso, Dwi Susanti

Depression Level Difference Between Gifted and Non-gifted Medical Students 105-108
Firas Farisi Alkaff, Adila Taufik Syamlan, Michael Jonatan, Rcardo Adrian Nugraha, 
Tan Nicko Octora, Azimatul Karimah

The Effects of High-fat Diet on Histological Changes of Kidneys in Rats 109-112
Hotimah Masdan Salim, Lintan Farizqi Kurnia, Tri Wahyu Bintarti, Handayani Han-
dayani

The Effect of Antioxidant Vitamin C and E Administration on Spermatozoa Qual-
ity of White Rat (Rattus Norvegicus) Strain Wistar Male Against Allethrin Expo-
sure

113-119

Faisal Yusuf Ashari, Rina Yudiwati, R.Haryanto Aswin

Correlation Between Nutritional Status of Pregnant Women Based on Upper 
Arm Circumference and Preeclampsia/Eclampsia Severity Degree at Jagir Public 
Health Center During January 2014 - March 2014

120-130

Dian Nirmala Aprilia, Budi Prasetyo, Sulistiawati Sulistiawati



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Bacteria Pattern, Results of Antibiotic Sensitivity Test, and Complications of Deep 
Neck Abscess Patients in Dr. Soetomo General Hospital

124-130

Syaiful Rijal, Achmad C. Romdhoni

CASE REPORT
Primary Pulmonary Lymphoma with Superior Vena Cava Syndrome 131-134
Alfian Nur Rosyid, Resti Yudhawati Meliana

REVIEW ARTICLE
The Role of JAK2 in Myeloproliferative Diseases Diagnosis 135-140
Yudith Annisa Ayu Rezkitha, S. Ugroseno Yudho Bintoro, Ami Ashariati

Effect of Physical Training Towards Body Balance in Overweight Condition 141-144
Purwo Sri Rejeki, Anita Faradilla Rahim, Rizki Eka Prasetya



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Index Authors
Volume 1 (2018)

Achmad Chusnu Romdhoni, 69, 75, 124
Adelia Anggasta Adzhani, 89 
Adila Taufik Syamlan, 105 
Aditia Wardana, 1
Alfian Nur Rosyid, 131 
Amanda Trilana, 85 
Ami Ashariati, 135
Anita Faradilla Rahim, 141 
Atika, 25
Azimatul Karimah, 105
Budi Prasetyo, 120 
Budi Widodo, 43
Chandra Irwanadi,1 
Devy Putri Zenita, 40
Dian Nirmala Aprilia, 120 
Dwi Susanti, 85, 97, 101
Dyah Fauziah, 29
Dyah Peni Puspitasari, 43
Eighty Mardiyan Kurniawati, 20 
Elyana Asnar, 10
Ernawati Darmawan, 40
Faisal Yusuf Ashari, 113 
Firas Farisi Alkaff,  61, 105
Glabela Christiana Pandango, 16
Handayani Handayani, 109
Hotimah Masdan Salim, 109 
I Gusti Ngurah Gunadi Sindhu Putra, 80
Ilham Wildan Ahmad, 34 
Irfiansyah Irwadi, 16
Ivan Rahmatullah, 89
Jongky Hendro Prayitno, 43
Leny Silviana Farida, 97
Lintan Farizqi Kurnia, 109 
Lita Diah Rahmawati, 34 
Made Putra Sedana, 93 

Marijam Purwanta, 89 
Martono Tri Utomo, 40
Mega Kahdina, 29
Michael Jonatan, 105
Mochammad Thaha, 1, 97
Muhammad Ardian Cahya Laksana, 25
Myrna Evanda Adeline, 25
Ni Luh Putu Ayu Putrisari Putri, 10
Ninik Asmaningsih Soemayarso, 101 
Nunuk Mardiana, 29
Nur Annisa Nugraheningtyasari, 101 
Olyvia Sita Aldisa Thadea, 80
Pranawa,1 
Pudji Lestari, 20
Purwo Sri Rejeki, 10, 141
R.Haryanto Aswin, 113
Ramadhani R. B, 16
Resti Yudhawati Meliana, 131
Ricardo Adrian Nugraha, 105
Rina Syarifah Salma, 93 
Rina Yudiwati, 113 
Rizki Eka Prasetya, 141
S. Ugroseno Yudho Bintoro, 93, 135 
Satrio Boediman, 85
Shervil Kagayaita Sayko, 20
Suhartono Taat Putra, 80
Sulistiawati Sulistiawati, 120
Syaiful Rijal, 124 
Tan Nicko Octora, 105
Teddy Heri Wardhana, 34
Tri Asih Imroati, 1
Tri Wahyu Bintarti, 109 
Widodo Widodo, 1
Yudha Klahan, 61
Yudith Annisa Ayu Rezkitha, 52, 135



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Index Subject
Volume 1 (2018)

Acute Pharyngitis, 85 
Adenocarcinoma Esophagus, 52
Age, 20 
Age, 34 
Allethrin, 113 
Antenatal Corticosteroid Therapy, 40
Antibiotic Sensitivity Test, 124
Antioxidant Vitamins C and E, 113 
Bacterial Contamination, 89
Beck Depression Inventory, 105 
Body Balance, 141 
C- Reactive Protein, 1
Child, 101
CHOP chemotherapy, 131
CHOP, 93
Chronic Kidney Disease, 1
Chronic Kidney Disease, 29
Deafness Prevalence, 69
Deep Neck Abscess, 124 
Degrees of Uterine Prolapse, 20
Depression, 105
Desquamation Keratin Layer, 75 
Diabetes Mellitus, 43
Diabetes Mellitus, 97 
Diarrhea, 16 
Diarrheal Activities, 16
Elementary School, 89
Emotional Intelligence, 80
Endoscopy, 61
Energy Density, 10
Esophageal Stent, 52
Esophageal varices, 61 
ESRD, 97 
Fever, 85
Galen’s Theory, 80
Gender, 34 
Gifted Students, 105 
Hearing loss, 69
Hematemesis, 61 
Hemodialysis, 29
Hemoglobin, 29 
Hepatic Cirrhosis, 61
High Fat Diet, 109 
High Sensitivity, 1
Hunger, 10
Hypertension, 43

Hypertension, 69
Hypertension, 97 
Hypertriglicerides, 43
Increased Blood Pressure, 69
Increased Bowel’s Motility, 16 
Increased Bowel’s Secretion, 16  
Janus Kinase 2, 135 
Kellgren-Lawrnce Scoring System, 34 
Keratosis Obturans, 75 
Kidney, 109
Knee Osteoarthritis Severity Index, 34
Knee Osteoarthritis, 34 
Leukocytes, 29
Low HDL Level, 43
Lymphoma Non-Hodgkin, 93 
Maternal, 25
Meatus Acoustic Exsternus, 75
Medical Students, 105 
Metabolic syndrome, 43
Mutation, 135
Myeloproliferative disease, 135 
NCEP ATP III, 43
Nutritional status, 120
Nutritional Status,101 
Obesity, 120
Obesity, 20
Overweight Physical Training, 141
Palliative Therapy, 52
Parity, 20 
Pathogen Bacteria, 89
Pediatric, 85 
Personality Type, 80
Plasma Ghrelin Level, 10
Platelets, 29
Preclinical Medical Student, 80
Preeclampsia/Eclampsia, 120 
Pregnant woman, 120 
Prematurity, 40
Primary Pulmonary Lymphoma, 131 
Quality of spermatozoa, 113
Radical Acceleration, 105
Rattus novergicus, 109 
RCHOP, 93
Referral Pattient, 25
Respiratory Distress Syndrome, 40
Response of Therapy, 93



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Salmonella sp., 89
Sapodilla leaves’ infusum, 16
Severe Pre-eclampsia, 25
Shim Technique, 52
Smoke, 97

Streetfood Drinks, 89
Upper arm circumference, 120 
Visual Analog Scale, 10
Working Mother, 101 





BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

I.     DESCRIPTION

Biomolecular and Health Science Journal (BHSJ) is a scientific peer-reviewed medical doctor which relevant 
to a medical doctor and other health-related professions by the Faculty of Medicine  Universitas  Airlangga,  
Indonesia.  BHSJ  provides  a  forum  for  original article, review article, editorial, case report(s), letter(s) to 
the editor, short communication and it will be published two times a year. Studies that focus on evaluating and 
understanding the complex medical importance are welcomed in BHSJ.
Editors will make suggestions for how to publish the journals, removals or additions that
could strengthen the argument of the manuscripts. We aim to establish the editorial process that accurate and 
consistent and does not pompous or tedious. Authors are allowed to write and present the article according to 
their ideas.
Our committee has the highest ethical standards in medical research. Therefore, it is required for authors to 
provide specific information such as informed consent, study protocols, authorship,  and  conflict  of  interest  
including  the  studies  that  are  adhered  to  generally standards.

The benefit of BHSJ for authors is:
▪  A highly respected journal in the medical field.
▪  Rapid initial screening according to editor interest.
▪  The articles will be indexed in ISSN and e-ISSN after six months and in major databases Indonesian  Publica-
tion  Index  (IPI),  Google  Scholar,  DOAJ,  and  Bielefeld  Academic Search Engine (BASE) two years later.

II.     FOCUS AND SCOPE

The scope of this BHSJ includes:

•   Allergy •   Healthcare Research •   Physiology
•   Anatomy •   Hematology •   Preventive Medicine
•   Anesthesiology •   Hepatology •   Public Health
•   Assurance •   Immunology •   Pulmonology
•   Biochemistry •   Infectious Diseases •   Radiology
•   Bioethics •   Medical Sciences Research •   Rehabilitation
•   Bioinformatics •   Medicine in Developing Countries •   Rheumatology
•   Biomaterials •   Microbiology •   Structural Biology
•   Biophysics •   Molecular Biology •   Sport Health and Medicine
•   Biotechnology •   Molecular Imaging •   Surgery
•   Cardiology •   Nephrology •   Tissue Engineering
•   Cell Biology •   Neurology •   Translational Medicine
•   Clinical Practice Research •   Neuroscience •   Toxicology
•   Computational Biology •   Obstetrics and Gynecology •   Urology
•   Critical Care •   Occupational Health •   Vascular Medicine
•   Dermatology •   Oncology •   Virology



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

•   Developmental Biology •   Ophthalmology •   All Aspects of Clinical Trial 
Design and Management (De-
sign, Data Collection, Legal, 
Ethical and Regulatory Issues, 
Quality)

•   Emergency Medicine •   Orthopedics
•   Endocrinology •   Otolaryngology
•   Epidemiology •   Palliative Medicine
•   Evolutionary Biology •   Parasitology
•   Gastroenterology •   Pathology
•   Genetics •   Pediatrics
•   Genomics •   Pharmaceutics
•   Geriatrics •   Pharmacology

BHSJ  accepts  submission  from  all over  the  world.  All accepted articles will be  freely available to 
all readers worldwide due to our open access basis with worldwide visibility and coverage.

III.     OPEN ACCESS STATEMENT

This is an open access journal that all content is available for other users. Users are allowed to read, 
download, copy, search, print, or link to the full texts of the articles, without aking prior permision from 
the publisher or the author.

IV.      EDITORIAL BOARD

Editor in Chief
Muhammad Miftahussurur, MD., Ph.D, Universitas Airlangga, Indonesia

Honorary Editor
1. Prof. Soetojo, MD., Ph.D, Universitas Airlangga, Indonesia
2. Prof. David S. Perdanakusuma, MD., Ph.D, Universitas Ailangga, Indonesia
3. Prof. Budi Santoso, MD., Ph.D, Universitas Airlangga, Indonesia
4. Prof. Ni Made Mertaniasih, M.D, Ph.D, Universitas Airlangga, Indonesia

Editorial Board
1. Yoshio Yamaoka, MD, Ph.D, Oita University, Japan
2. Hoda M Malaty, M.D., M.P.H., Ph.D., F.A.C.G, Baylor College of Medicine Houston, Texas, United 
States
3. Delvac Oceandy, University of Manchester, Manchester, United Kingdom
4. Prof. Mei Ling Tsai, MD., Ph.D, National Cheng Kung University, Taiwan, Province of China
5. Shamsul Ansari Ph.D, Maharajgunj Medical Campus, Institute of Medicine, Nepal
6. Iswan A Nusi, Department of Internal Medicine, Faculty of Medicine, Universitas Airlangga, Suraba-
ya, Indonesia
7. Hafeza Aftab, MD, Ph.D, Dhaka Medical College and Hospital, Bangladesh, Bangladesh
8. Prof. Jusak Nugraha, MD, PhD, Universitas Airlangga, Indonesia
9. Vo Phuoc Tuan, MD., Ph.D, Cho Ray Hospital, Viet Nam
10. Sukmawati Basuki, MD, Ph.D, Universitas Airlangga, Indonesia
11. Evariste Tshibangu Kabamba, MD., Ph.D, University of Mbujimayi, Congo, the Democratic Repub-
lic of the
12. Reny I’tishom M.Sc., Ph.D, Universitas Airlangga, Indonesia
13. Gadis Meinar Sari MD., Ph.D, Universitas Airlangga, Indonesia
14. Brahmana Askandar Tjokoprawiro MD., Ph.D, Universitas Airlangga, Indonesia



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Associated Editor
1. Purwo Sri Rejeki, MD., Ph.D, Universitas Airlangga, Indonesia
2. Gondo Mastutik, M.Sc., Ph.D, Universitas Airlangga, Indonesia
3. Ahmad Chusnu Romdhoni, MD., Ph.D, Universitas Airlangga, Indonesia

Managing Editor
1. Astri Dewayani, MD, Universitas Airlangga, Indonesia
2. Faisal Yusuf Ashari MD, Universitas Airlangga, Indonesia
3. Cindy Fiona Arilian B.F.Sc, Universitas Airlangga, Indonesia

Editorial Address:
Faculty of Medicine Universitas Airlangga
Campus A Jl. Prof Moestopo 47 Surabaya 60132 Indonesia
E-mail:  bhsj@journal.unair.ac.id
Website: http://e-journal.unair.ac.id/BHSJ/index. 

V.      AUTHOR GUIDELINES

The manuscript is submitted directly to http://e-journal.unair.ac.id/BHSJ/index. BHSJ will automatically 
reject any manuscript submitted by e-mail or mail (letter). The manuscript should be written concisely 
for the readers outside the medical field or non-native English speakers to understand easily. In addition, 
the submitted manuscript has not been published elsewhere and is only being considered in this journal.
Submissions  should  be  done  by  the  authors.  Responsibility  for  the  manuscript  during
submission and peer-review process as well as the approval by all the other co-authors is fully on the 
submitting author. It is also the submitting author’s responsibility to guarantee that the article has all 
necessary institutional approvals.
The Editorial Board determines the feasible manuscripts after obtaining recommendations from  peer  
reviewers.  The  revision  of  the  manuscript  is  author  responsibility,  whereas infeasible manuscript 
will be returned to the author.

ARTICLE TYPES
The journal will consider the following article types:
a.   Original Articles:
Original Articles are reports on findings from original unpublished research to make a significant contri-
bution to medicine. The description of how the research project was conducted is required in this article 
in order to provide a thorough analysis of the results. This article should not exceed 3500 words with 
tables/illustrations up to five (5) and references up to 35.
b.  Review Articles:
Review articles are solicited articles or systematic reviews which present exhaustive and critical assess-
ments of the published literature in the medical field. The review article should not exceed 4000 words 
with tables/illustrations up to five (5) and references up to
50.
c.   Editorial
These are articles written by the editor or editorial team focusing on the Biomolecular and
Health Science or other issues that relevant to the scope of the journal.
d.  Case Report
The case report is a detailed narrative of symptoms, signs, diagnosis, treatments and follow-up  of  one  
or  several  patients.  Cases  that  present  a  diagnostic,  ethical  or management challenge or highlight 
aspects of mechanisms of injury, pharmacology and histopathology or are should be accompanied by 
a literature review of the topic. The case report should be divided into Abstract, Introduction, Case re-
port(s), Discussion, Conclusions and References. It should not exceed 1800 words and 150 words for the 



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

abstract with 1-2 tables and/or illustrations up to three (3) and references up to 15.
e.   Letters to the Editor
Short essays aim to express the authors’ viewpoint, respond to published manuscripts in our journals, or 
deliver information or news regarding an issue related to the journal’s scope. This should come with a 
short title and not exceed 800 words.
f.   Short Communications
Short communications are a short paper to describe new ideas, negative and controversial results, and 
so on that has a significant impact. It is limited to 3000 words and the abstract has words up to 100. The 
manuscript structure is abstract, main body and references, with no more than 6 figures or tables, com-
bined.

STYLE
All manuscripts should follow the style below:
a.   File format
      Manuscript files should be submitted in .doc or .docx formats.
b.  Length
     The length of manuscript is described in article types due to the length is based on its type.
c.   Font
      Use Times New Roman sized 12, except for the font named “Symbol”.
d.  Layout and spacing
     Use double-spaced and not in multiple columns.
e.   Page and line numbers
     Page  numbers  and  line  numbers  are  used  in  the  manuscript  file.  Use  restarts  the numbering 
on each page.
f.   Language
      Manuscripts must be submitted in English.
g.   Abbreviations
     Define abbreviations only at the first appearance in the text. Use standard abbreviations based on 
Medical Subject Heading (MeSH). Non-standard abbreviations may be used if they appear in text at least 
for three times.
h.  Reference style
Reference should be prepared according to Vancouver style and numbered consecutively in order in 
which they cited in the text. References identified in text by Arabic numerals in superscript and always 
cited after dots or comma. Do not include citations in abstracts or  author  summaries. Authors  is  re-
quired  to  use  reference  management  software,  in writing the citations and references such as: Men-
deley®, Zotero®, EndNote®, and Reference Manager®.

Reference to a Journal Publication:
Bouchardy C, Parkin DM,  Khlat M. Cancer  mortality among chinese and South-east
Asian migrants in France. International Journal of Cancer. 1994;58(5):638-43. 
Edwards BK, Ward E, Kohler BA, Eheman C, Zauber AG, Anderson RN, et al. Annual report to the 
nation on the status of cancer, 1975-2006, featuring colorectal cancer trends and impact of interventions 
(risk factors, screening, and treatment) to reduce future rates. Cancer. 2010;116(3):544-73.

Reference to a Book:
Hillman S. Iron Deficiencies and Other Hypoproliverative Anemias. In: Fauci AS, Braunwald E, Issel-
bacher KJ, Wilson JD, Martin JB, Kasper DL, et al., editors. Harrison’s Principle of Internal Medicine. 
14th ed. New York: McGraw-Hill; 1998. p.634-7.



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Reference to a Website:
Morse SS. Factors in  the emergence of  infectious diseases.  Emerg Infect Dis [serial
online]  1995  Jan-Mar  [cited  1996  Jun  5];1(1):[24  secreens].  Available  from:  URL:
http://www.cdc.gov/ncidod/EID/eid.htm.

Reference in Proceeding:
Kimura J, Shibasaki H, editors. Recent advances in clinical neurophysiology. Proceedings of the 10th 
International Congress of EMG and Clinical Neurophysiology: 1995 Oct 15-
19; Kyoto, Japan. Amsterdam:Elsevier; 1996.

i.   Equations
We recommend using equation function in Microsoft processor. Single variables (e.g., “a²
+ b² = c²”), other symbols (e.g., β or Δ), or mathematical operators (e.g., x, ≥, or ±) are
not typed using equation function.
j.   Units of measurement
SI units are used.
k.   Species names
Write using italics (e.g., Homo sapiens) with full the genus and species, both in the title of the manuscript 
and at the first mention of an organism in a paper. After first mention, the first letter of the genus name 
followed by the full species name may be used (e.g., H. sapiens).

FORMATTING
Title and Authorship Information
The following information must be included:
•    Manuscript title
The title should be specific, concise, and comprehensible to readers outside the medical field. Titles 
should be written in sentence case.
•    Full author names including corresponding author*
The manuscript has main author and co-authors. Author names should not contain academic title or rank. 
Indicate the corresponding author clearly for handling all stages of pre-publication and postpublication. 
Consist of full name author and co-authors.
*  A  corresponding  author  is  a  person  who  handle  correspondence  at  all  stages  of refereeing and 
publication, also post-publication. 
•    Mailing addresses of the institutional
•    E-mail addresses

Abstract [Times New Roman font 12, Single space]
The manuscript should contain an abstract that self-contained and citation-free. The abstract comes after 
title and authorship information in the manuscript. 
It consists of : Introduction, Methods, Results, and Conclusion up to 250 words (except case report with 
150 words).

Keywords
The keywords should avoide general terms, plural terms and multiple concepts. Keywords are limited to 
3 - 5 words or proper and convenient short phrases.

Introduction [Times New Roman font 12, Double space]
State the objectives of the work and provide an adequate background, avoiding a detailed literature sur-
vey or a summary of the results. Explain how you addressed the problem and clearly state the aims of 
your study. Please describe in narrative format and not using sub- chapter.
Methods [Times New Roman font 12, Double space]



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Explain  in  detail  about  the  research  design,  settings,  time  frame,  variables,  population, samples, 
sampling, instruments, data analysis, and information of ethical clearance fit test. This chapter may be 
divided into sections if several methods are used.

Results [Times New Roman font 12, Double space]
This  section  may  be  further  divided  into  subsections  with  subheading.  Describe  the significance of  
your  findings and  the most important part of  your  manuscript.  Follow a logical  stream  of  thought;  
in  general,  the  interpretation  as  well  as  the  experimental conclusions that can be drawn.

Discussion [Times New Roman font 12, Double space]
Authors should explain how the results relate to the hypothesis presented as the basis of the study and 
provide a succinct explanation of the implications of the findings, particularly in relation to previous re-
lated studies and potential future directions for research. The content of the discussion section includes: 
the explanation of results, references to previous research, deduction, and hypothesis. This section can-
not be divided into subsections.

Conclusions [Times New Roman font 12, Double space]
This should clearly explain the main conclusions of the article, highlighting its importance and relevance 
as well as suggestion or recommendation for further research.

Acknowledgments
Those who contributed to the work but do not meet the authorship criteria should be listed in the  Ac-
knowledgments  with  a  description  of  the  contribution.  Anyone  named  in  the 
Acknowledgments should agree beforehand. Moreover, authors should state how the research was fund-
ed in this section, including grant numbers if applicable.

Conflicts of Interest
All manuscripts for original articles, review articles, editor ials, case report, and letters to the editor  that  
are  submitted  to  the  journal must  be  accompanied  by  a  conflict  of  interest disclosure statement or 
a declaration by the authors that they do not have any conflicts of interest to declare.

References
The reference style is described above.

Figures and Tables
Figures
Each  figure should  be submitted  as an  individual file.  Cite figures  in  ascending Arabic numerals 
according to the first appearance in the manuscript file. Figures should be uploaded in PowerPoint for 
the first submission. However, the original formats should be submitted if the manuscript is accepted or 
revised. The original format must be in JPEG or TIFF and not be smaller than 300 dpi. A figure label uses 
Arabic numerals. The labels of your figure must be matched with the name of the file uploaded (e.g. a 
figure citation of “Figure 1” must refer to a figure file named “Figure1.jpeg”). The figures are uploaded 
directly to https://e- journal.unair.ac.id/BHSJ.

Tables [Times New Roman font 11, single space]
Cite tables in ascending Arabic numerals according to the first appearance in the manuscript file. Each 
table is placed after the references in order. Tables require a label with Arabic numerals in order (e.g., 
“Table 1”, “Table 2”, and so on) and brief descriptive title to be placed above the table. Vertical rules 
should not be used. Do not submit your  tables in separate files.



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

Supplementary Materials
Supplementary materials are the additional parts to a manuscript, such as audio files, video clips, or 
datasets that might be of interest to readers, however the size of the files could not be bigger than 10 Mb. 
Authors can submit one file of supplementary material along with their manuscript through the website.
A section titled “Supplementary Material” should be included before the references list with a concise 
description for each supplementary material file. Supplementary materials are not modified by our pro-
duction team. Authors are responsible for providing the final supplementary materials files that will be 
published along with the article. Supporting information files that published will not be edited.

MANUSCRIPT STRUCTURES
Please double-check the structures of the manuscript before it submitted to BHSJ, as follows below (ex-
cept short communications): 
Beginning section    
The following chapters are required in order of:
•     Title page, authors, and affiliations are assigned in the first page of manuscript (seperate sheet)
•    Abstract (Introduction, Methods, Results, and Conclusion)
•    Keywords (3-5 words)
•    Introduction

Middle section         
The following chapters are required in order of:
•    Methods
•    Results
•    Discussion
•    Conclusions

Ending section         
The following chapters are required in order of:
•    Acknowledgments
•    Conflict of interest
•    Funding statements
•    Supplementary Material (if needed)
•    References
•    Tables (seperate page)

COVER LETTER
The cover letter should be uploaded as a separate file to BCM Med website with the length limit of 1 
page. The cover letter contains the information such as:
•   Summary of the contribution of the study to the medical field
•   The relation of the study to previous published work
•   Determine the study type (e.g., research article, systematic review, or clinical trial)
•   Describe the connection of the submitted manuscript with Biomolecular, Community and Clinical 
Medicine Journal    regarding the submitted manuscript.

SUBMISSION
Submit your manuscript through our website submission. 

PLAGIARISM STATEMENT
This journal can not accept any plagiarism in any manuscripts or it will be rejected immediately. This 
journal uses Turnitin to detect plagiarism. The manuscript is passed if the similarity is less than 20%.



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL

PUBLICATION FEE
BHSJ charges the author a publication fee amounted to IDR 500.000 (Indonesian author) and USD 100 
(non-Indonesian author) for each manuscript published in the journal. The author will be asked to pay 
the publication fee upon editorial acceptan ce. We consider individual waiver requests for articles in our 
journal, to apply for a waiver please request one during the submission process to our email address. A 
decision on the waiver will normally be made within three working days.



BIOMOLECULAR AND HEALTH SCIENCE JOURNAL








