ABSTRAK

EFEK ANTIDIARE INFUSA DAUN TEH HIJAU
(Camellia sinensis L Kuntze) PADA MENCIT
GALUR Swiss Webster JANTAN

Yovita Triyana, 2009 Pembimbing Utama : Rosnaeni, Dra., Apt
Pembimbing Pendamping : Sylvia Soeng, dr., M.Kes

Diare merupakan penyakit dengan angka morbiditas dan mortilitas yang tinggi.
Pengobatan yang paling penting terhadap diare dan komplikasi dehidrasi adalah
rehidrasi. Masyarakat pedesaan sering menggunakan ramuan bahan alami untuk
mengobati diare, antara lain meminum seduhan teh salah satunya teh hijau.
Tujuan penelitian untuk mengetahui efek antidiare Infusa Daun Teh Hijau (IDTH).
Desain penelitian eksperimental sungguhan dengan Rancangan Acak Lengkap
(RAL) bersifat komparatif. Penelitian menggunakan metode proteksi terhadap
diare oleh oleum ricini. Hewan coba yang digunakan 25 ekor mencit, yang
dialokasikan menjadi 5 kelompok secara acak (n=5). Kelompok I, II, dan Il
berturut-turut diberi IDTH dosis 894 mg/kgBB, 1788 mg/kgBB, dan 3576
mg/kgBB. Kelompok IV dan V masing-masing diberi Carboxy Metyl Cellulose
(CMC 1%) dan loperamid (0.26mg/kgBB). Data yang diukur berat feses (mg),
frekuensi defekasi, dan konsistensi feses. Analisis data untuk berat feses dan
frekuensi defekasi dengan ANOVA dilanjutkan uji Duncan, sedangkan konsistensi
feses dianalisis dengan uji Kruskal Wallis H dilanjutkan uji Mann-Whitney U
(0=0.05). Hasil penelitian berat feses-frekuensi defekasi kelompok I, dan Il
berturut-turut 54.40 mg-.54, dan 20.60 mg-.34 berbeda signifikan dengan
kelompok kontrol 139.00 mg-1.16 (p<0.05). Kelompok Il memperlihatkan
perbaikan konsistensi feses. Kesimpulan IDTH berefek antidiare dengan
mengurangi berat feses, mengurangi frekuensi defekasi, dan memperbaiki
konsistensi feses mencit galur Swiss Webster jantan.
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ABSTRACT

THE ANTI-DIARRHEA EFFECTS OF GREEN TEA LEAVES INFUSION
(Camellia sinensis L Kuntze) IN MICE Swiss Webster MALE STRAIN

Yovita Triyana, 2009 1% Tutor : Rosnaeni, Dra., Apt
2" Tutor : Sylvia Soeng, dr., M.Kes

Diarrhea is one of diseases that have a high level of morbidity and mortality.
The treatment which is the most important for diarrhea and complication of
dehydration is rehydration. Villagers are usually using herbal treatment to cure
diarrhea, such as drinking a cup of tea, which is using green tea. The purpose of
this research was to determine the effects of anti-diarrhea of Green Tea Leaves
Infusion. The study design with a real experimental that used “Completely
Randomized Design” was comparative. The experimental used the method of
protection against diarrhea by Oleum ricini. The experimental animals, which
were used in this research, were 25 mice, that were allocated into 5 random
groups (n=5). The dosages of Green Tea Leaves Infusion that were given to group
I, I, and I11 were 894 mg/kg of their weight, 1788 mg/kg of their weight, and 3576
mg/kg of their weight. Carboxy Metyl Cellulose (CMC) 1% was given to group 1V,
whereas group V was given loperamid (0.26 mg/ kg of their weight). The data that
were measured were the weight of feces (mg), the frequency of defecation, and the
consistency of feces. Analysis of the weight of feces and the frequency of
defecation used ANOVA and followed by Duncan test, while the consistency of
defecation used Kruskal Wallis H and followed by Mann-Whitney U test («=0.05).
The results of weight of feces and the frequency of defecation for group 11, and 111
were 54.40 mg-.54, and 20.60 mg-.34. Those results were differ significantly in
the control group of 139.00 mg-1.16 (p<0.05). Group Il showed the
improvement of consistency of feces. The conclusion of this research were Green
Tea Leaves Infusion has an anti-diarrhea effect with reducing the weight of feces,
reducing the frequency of defecation, and improving the consistency of mice Swiss
Webster male strain’s feces.
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