ABSTRAK

DOSIS EFEKTIF PENURUNAN KADAR TRIGLISERIDA PADA TIKUS
WISTAR JANTAN MODEL ACUTE KIDNEY INJURY DENGAN
PEMBERIAN HIDROLISAT PROTEIN KACANG POLONG HIJAU
BROMELAIN

Silvia Saraswati S., 2018; Pembimbing : Dr. Meilinah Hidayat, dr., M.Kes.

Penyakit kardiovaskuler merupakan penyebab kematian terbanyak di dunia.
Hipertrigliseridemia adalah faktor pencetus dari progresivitas aterosklerosis. Dislipidemia
sekunder sering dijumpai pada penderita gangguan ginjal. Obat hipertrigliseridemia adalah
fibrat namun dapat memperberat fungsi ginjal. Hidrolisat protein kacang polong hijau
mengandung tanin dan chlorogenic acid (CGA) pada fenol sebagai antioksidan yang
dapat memperbaiki fungsi ginjal serta menurunkan dislipidemia. Penelitian
komparatif laboratorium eksperimen sungguhan dengan metode Rancangan Acak Lengkap
(RAL). Tikus wistar jantan usia sekitar 6-8 minggu sebanyak 36 ekor dibagi dalam 6
kelompok yang terdiri dari kelompok hidrolisat protein kacang polong hijau bromelain
dosis 50 mg/kgBB/hari, 100 mg/kgBB/hari, 200 mg/kgBB/hari, kelompok kontrol (-)
berupa aquades, kelompok kontrol-(+) pemberian-Gentamisin, dan kelompok kontrol
pembanding. Pemberian hidrolisat protein selama 28 hari dan induksi gentamisin selama 7
hari. Pemeriksaan kadar trigliserida hari ke-0, ke-7, dan ke-35. Dicari dosis hidrolisat
protein kacang polong hijau bromelain yang efektif menurunkan kadar trigliserida serum.
Analisis data dengan metode ANAVA, dilanjutkan dengan uji Post-Hoc metode Fisher
LSD dan uji T berpasangan, 0=0,05. Pemberian hidrolisat protein kacang polong hijau yang
dihidrolisis dengan enzim bromelain dapat menurunkan kadar trigliserida serum tikus
Wistar jantan model acute kidney injury (p<0,01).

Kata kunci: kacang polong hijau, trigliserida, acute kidney injury
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ABSTRACT

EFFECTIVE DOSAGE OF DECREASING TRIGLYCERIDES IN WISTAR RATS
OF ACUTE KIDNEY INJURY MODELS BY GRANTING OF HYDROLYZATE
PROTEIN IN PEAS WITH BROMELAIN

Silvia Saraswati S., 2018; 1% Tutor: Dr. Meilinah Hidayat, dr., M.Kes.

Cardiovascular disease is the most common cause of death in the world.
Hypertriglyceridemia is risk of development and progressive in atherosclerosis. Secondary
dyslipidemia often found in patients with kidney disease. Hypertriglyceridemia drug is
fibrate but can worsen kidney function. Hidrolyzate protein in peas contains tannins and
chlorogenic acid (CGA) phenols as an antioxidant that can repair kidney function and
decrease of dyslipidemia. This comparative true experimental laboratory study with
complete randomized design (CRD). 36 male wistar rat with age of 6-8 weeks divided in to
6 grups with different hydrolyzate protein in peas with bromelin enzyme : 50 mg/kgBW/day,
100 mg/kgBW/day, 200 mg/kgBW/day, negatif control grup with aquades, positive control
grup with Gentamicin, and comparable with fenofibrate. Hydrolyzate protein in peas with
bromelin enzyme were give 28 per day and induce with gentamicin 7 per day. Triglyceride
were checked in day 0, 2nd, and 6th. Sought effective dose of hydrolyzate protein in peas
with bromelin enzyme to reduce serum triglyceride levels. Analysis data with ANAVA
methode, continued with post-hoc test, Post-Hoc with Fisher LSD methode test, and T
couple test, 0=0,05. Hydrolyzate protein in peas with bromelin enzyme can suppress
triglyceride levels in wistar rat with acute kidney injury (p<0,01).

Keywords: peas, triglyceride, acute kidney injury
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