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ABSTRAK 

 

PENGARUH  VAKSINASI  BCG TERHADAP  KADAR  IgE-TOTAL  DAN 

PERBAIKAN  GEJALA  KLINIK  RINITIS  ALERGI 

 

Latar belakang: Vaksinasi BCG dapat memacu respon imun Th1. Antara Th1 dan 

Th2 mempunyai kesetimbangan terbalik. Vaksinasi BCG diduga dapat menekan 

produksi IgE sehingga dapat memperbaiki keadaan penyakit-penyakit yang 

dipengaruhi Th2 termasuk rinitis alergi.  

Tujuan: Penelitian ini mempelajari pengaruh vaksinasi BCG terhadap kadar IgE total 

dan perbaikan keadaan klinik, serta hubungan antara kadar IgE total dengan gejala 
klinik rinitis alergi. 

Metode penelitian: Penelitian ini adalah suatu penelitian intervensi menggunakan 
randomized control pre- and posttest design. Empat puluh orang penderita rinitis 

alergi derajat sedang-berat dibagi secara acak menjadi kelompok perlakuan yang 
diberikan suntikan BCG strain 1173 P2 Paris secara intrakutan dengan dosis 0,1 ml (2 

x 105 CFUs) (n=21), dan kelompok kontrol yang diberikan suntikan pelarut BCG 
sebagai plasebo (n=19), pada hari pertama penelitian. Pengukuran kadar IgE total 

dilakuan sebelum perlakuan dan pada hari terakhir minggu ke-8 sesudah perlakuan. 
Skor gejala klinik dan minum obat juga dicatat setiap hari selama 8 minggu sesudah 

perlakuan.  
Hasil: Pada kelompok BCG, kadar IgE total antara sebelum dan sesudah vaksinasi 

BCG tidak berbeda bermakna (p=0,502). Pada kelompok kontrol, kadar IgE total 
antara sebelum dan sesudah diberi pelarut BCG juga tidak berbeda bermakna 

(p=0,528). Pada kelompok BCG, skor gejala klinik sesudah vaksinasi BCG menurun 
secara bermakna (p<0,05). Demikian juga pada kelompok kontrol, skor gejala klinik 

sesudah diberi pelarut BCG menurun secara bermakna (p<0,05). Delta skor sebelum 

dan sesudah perlakuan antara kelompok BCG dan kelompok kontrol tidak berbeda 

bermakna (p=0.257). Tidak terdapat hubungan  bermakna  antara  kadar  IgE  total  

dengan  skor  gejala klinik  rinitis  alergi (sebelum perlakuan rs= -0.256, p=0,121; 

sesudah perlakuan rs = -0.074; p= 0.657).. 

Kesimpulan: Vaksinasi BCG menggunakan strain 1173 P2 Paris dengan dosis 0,1 ml 

(2 x 105 CFUs) tidak menurunkan kadar IgE total dan tidak memperbaiki gejala 

klinik rinitis alergi. Tidak terdapat hubungan antara kadar IgE total dengan gejala 

klinik rinitis alergi. 

 

Kata kunci: rinitis alergi, vaksinasi BCG, kadar IgE total. 
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ABSTRACT 

 

THE  EFFECT OF BCG  VACCINATION  TO TOTAL  IgE  LEVEL  AND 

CLINICAL  IMPROVEMENT OF  ALLERGIC  RHINITIS 

 

Background: Bacille Calmette-Guerin (BCG) vaccination induces Th1 immune 

responses. Th1 and Th2 cells are reciprocally regulated. BCG vaccination was 

hypothesized as a downregulator of IgE production so that improving Th2 driven 

diseases including allergic rhinitis.  

Objective: This study investigated the effect of BCG vaccination to total IgE level 

and clinical improvement, and the relationship between total IgE level and clinical 
symptoms of allergic rhinitis. 

Methods: This was intervention study using randomized control pre- and posttest 
design. Forty moderate-to-severe allergic rhinitis patients were randomly assigned 

into intervention group that received intracutaneous injection of 0,1 mL (2 x 10
5
 

CFUs) BCG (1173 P2 France) (n = 21) and control group that received 0,1 mL BCG 

solvent (n = 19), on the first day of treatment period. Total IgE level measurements 
were performed before treatment and on the last day of week 8 after vaccination. 

Clinical symptoms score and medications were also recorded everyday. 
Result: In the BCG group, total IgE level pre and post BCG vaccination were not 

significantly different (p=0.502). In the control group, total IgE level pre and post 
placebo were not significantly different too (p=0.528). In the BCG group, clinical 

symptoms score after BCG vaccination significantly decrease (p<0.05), so in the 
control group. Delta score pre and post treatment between the BCG and control group 

were not significantly different (p=0.257). No relationship  between  total  IgE  level  
and clinical symptoms score of allergic rhinitis (before treatment rs= -0.256, p=0,121; 

after treatment  rs = -0.074; p= 0.657). 

Conclutions: BCG vaccination using 0,1 mL (2 x 105 CFUs)1173 P2 Paris does not 

decrease total IgE level and not improve clinical symptoms of allergic rhinitis. No 

relationship between total IgE level and clinical symptoms of allergic rhinitis. 

 

Key words: allergic rhinitis, BCG vaccination, total IgE level. 

 


