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ABSTRAK 

 

 

PENGARUH AIR PERASAN DAUN PISANG (Musa paradisiaca folia) 

TERHADAP LAMA PENYEMBUHAN LUKA PADA MENCIT BETINA GALUR 

Swiss Webster 

 

Synthia Mulyawati, 2009; Pembimbing : Sugiarto Puradisastra, dr., M.Kes 

 

     Dalam kehidupan sehari-hari manusia pasti pernah mengalami luka. Berbagai 

macam cara dilakukan untuk menyembuhkan luka, dari sekedar mencuci luka, 

memberi obat antiseptik hingga menggunakan obat tradisional seperti daun pisang.  

     Tujuan penelitian adalah untuk mengetahui pengaruh Air Perasan Daun Pisang 

(APDP) dalam mempercepat lama penyembuhan luka dan menilai potensinya bila 

dibandingkan dengan povidone iodine. 

     Hewan percobaan yang digunakan adalah 25 ekor mencit betina galur Swiss 

Webster yang dikelompokkan secara acak menjadi 5 kelompok perlakuan (n=5). 

Kelompok I diberi APDP 25%, kelompok II diberi APDP 50%, kelompok III  diberi 

APDP 100%, kelompok kontrol diberi aquadest dan kelompok pembanding diberi 

povidone iodine 10%. Pengobatan dan pengukuran panjang luka dilakukan setiap hari 

secara topikal. Data yang diukur adalah lama penyembuhan luka (hari) sampai luka 

menutup sempurna. Analisis data menggunakan uji one way ANOVA dilanjutkan 

Tukey HSD dengan α = 0,05 menggunakan program komputer. 

     Hasil penelitian menunjukkan rata-rata waktu dalam hari yang diperlukan oleh 

setiap kelompok untuk penyembuhan luka, kelompok I (4,6), II (3,2), III (3,4) 

berbeda sangat signifikan dibandingkan kontrol (8) dengan p=0,000 ; 0,000 ; 0,000.  

Bila dibandingkan dengan pembanding (8), ketiga kelompok berbeda sangat 

signifikan dengan p=0,000.  

     Kesimpulan adalah APDP mempercepat lama penyembuhan luka dengan potensi 

lebih kuat dibandingkan dengan pembanding. 

 

Kata kunci : daun pisang, penyembuhan luka 
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ABSTRACT 

 

 

THE INFLUENCE OF THE JUICE FROM SQUEEZED BANANA LEAVES (Musa 

paradisiaca folia) ON WOUND HEALING PROCESS ON FEMALE MICE STRAIN 

Swiss Webster  

 

Synthia Mulyawati, 2009; Tutor : Sugiarto Puradisastra, dr., M.Kes 

      

     In our daily life, no one is free from injury. Many kind of treatment is used to heal 

as washing the wound, treatment topically with antiseptic, or taking traditional 

medication, such as banana leaves.  

     The purpose of this research is to know the influence of the juice from squeezed 

banana leaves in improving duration of wound healing process and comparing it with 

povidone iodine. 

     The experimental animals were 25 adult Swiss Webster female mice, which are 

divided randomly into five groups (n=5). Group I treated with the juice from 

squeezed banana leaves  in 25% concentration, group  II treated with the juice from 

squeezed banana leaves  in 50% concentration, group III treated with the juice from 

squeezed banana leaves  in 100% concentration, group control given aquadest, and 

standard group treated with povidone iodine 10%. Treating and observasing the 

length of the wound were done everyday topically. The measured data is the duration 

of wound healing process (day) until it healed perfectly. One way ANOVA method  

used to analyzed the data and continued with Tukey HSD with α=0,05 using 

computer program. 

     From the research, it is shown the average time in days needed to heal perfectly, 

group I (4,6) , II (3,2), III (3,4) significantly different  from control group (8) with 

p=0,000 ; 0,000 ; 0,000. Compare to the standard group (8), the three groups above 

is significantly different  with  p=0,000. 

     It is concluded that the treatment with the juice from squeezed banana leaves can 

influence the velocity of wound healing and has stonger potency than povidone iodine 

in accelerating the duration of wound healing. 
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