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ABSTRAK

Latar Belakang: Methanil yellow merupakan zat pewarna sintetis yang biasa
digunakan sebagai pewarna tekstil. Akhir-akhir ini Methanil yellow sering
digunakan dalam pembuatan makanan sebagai pewarna makanan. Methanil yellow
memiliki efek samping yang berbahaya bagi tubuh terutama hepar sebagai organ
yang berperan dalam metabolisme dan detoksifikasi

Tujuan: Mengetahui perbedaan pengaruh pemberian methanil yellow peroral
dosis bertingkat selama 30 hari terhadap perubahan gambaran histopatologi hepar
mencit Balb/c.

Metode: Penelitian true eksperimental laboratorik dengan post test only control
group design. Sampel sebanyak 20 ekor mencit balb/c yang telah memenuhi
kriteria inklusi dan eksklusi, diadaptasi selama 7 hari. Setelah itu mencit balb/c
dibagi secara simple random sampling menjadi 4 kelompok. Kelompok kontrol
(K) hanya diberi pakan standar. P1 diberi methanil yellow peroral 4200
mg/kgBB/hari;P2 diberi methanil yellow peroral 2100 mg/kgBB/hari;dan P3
diberi methanil yellow peroral 1050 mg/kgBB/hari. Setelah 30 hari, dilakukan
pemeriksaan histopatologi hepar berupa degenerasi dan inflamasi. Data
dideskripsikan dalam bentuk tabel, gambar, dan analisa statistik.

Hasil: Rerata inflamasi dan degenerasi sel hepar tertinggi pada kelompok P1
sedangkan . Pada inflamasi, terdapat perbedaan yang bermakna (p<0,05) pada K-
P1, K-P2, K-P3, P1-P3, dan P2-P3 sedangkan P1-P2 didapatkan perbedaan tidak
bermakna. Pada degenerasi sel hepar, terdapat perbedaan yang bermakna (p<0,05)
pada K-P1l, K-P2,K-P3, P1-P2, dan P1-P3 sedangkan tidak ada perbedaan
bermakna pada P2-P3.
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Simpulan: Pemberian methanil yellow peroral dosis bertingkat selama 30 hari
menyebabkan terjadinya perubahan histopatologi hepar mencit balb/c.

Kata Kunci: Methanil yellow, hepar, inflamasi, degenerasi

ABSTRACT

Background: Methanil yellow was a synthetic dyes toxic were commonly used in
textile dyes, but there was still many misuses as a food coloring. Methanil yellow
has the harmful side effects to the body, especially hepar as an organ that plays a
role in the metabolism and detoxification.

Aim: To determined differences in hepar histopathology balb/c mice of methanil
yellow exposure with graded dosages for 30 days.

Metods: This was an experimental laboratoric research study design with a post
test only control group design. There were 20 balb/c mices, which have met the
inclusion and exclusion criteria and adapted for 7 days. Then, balb/c mices
devided by simple random sampling into 4 groups. The control group (C) who
were given only standard food and beverages, group P1 given oral methanil
yellow 84 mg/kg body weight/day, group P2 given oral methanil yellow 2100
mg/kg body weight/day, and group P3 given oral methanil yellow 1050 mg/kg
body weight/day. After 30 days, histopathological examinated of hepar form
degeneration dan inflammation. Data described on the tabel, picture, and statistic
analyze.

Result: Mean of inflammation and degeneration hepar cell was the biggest in the
group of P1. In inflammation, there was significant difference (p<0,05) in the
group of C-P1, C-P2, C-P3, P1-P3, and P2-P3. Although P1-P2 was not
significant difference. In degeneration of hepar cell, there was significant
difference (p<0,05) in the group of C-P1l. C-P2, C-P3, P1-P2, and P1-P3,
although P2-P3 was not significant difference.
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Conclusion: Oral methanil yellow exposure with graded dosage for 30 days
cause change of balb/c mice hepar histopathology.

Keywords: Methanil yellow, hepar, inflammation, degeneration

Xiv



