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ABSTRAK

Latar Belakang Kasus infeksi Methicillin Resistant Staphylococcus aureus
(MRSA) dilaporkan masih tinggi. Hal tersebut dikarenakan resistensinya terhadap
berbagai antibiotik, maka dari itu WHO menyarankan penemuan antibiotik baru,
penelitian ini memanfaatkan minyak N.sativa yang memiliki efek antibakteri dan
imunomodulator. Kombinasi minyak N.sativa dengan seftriakson diharapkan
mampu mengatasi kasus infeksi MRSA.

Tujuan Mengetahui pengaruh pemberian minyak N.sativa dan kombinasinya
dengan seftriakson terhadap jumlah kuman MRSA pada kultur otak mencit
BALB/c.

Metode Penelitian eksperimen laboratorium murni dengan post test only control
group design. Jumlah sampel 20 ekor mencit BALB/c jantan yang dibagi menjadi
4 kelompok dan diadaptasi selama 7 hari. Setiap kelompok diinfeksi dengan
MRSA ATCC 43300 0,2ml, setelah 16 jam kelompok K diberi aquabidest 0,03
ml, P1 diberi seftriakson 0,03 ml, P2 diberi minyak N.sativa 0,3 ml, P3 diberi
terapi seftriakson 0,03 ml dan minyak N.sativa 0,3 ml, 8 jam kemudian dilakukan
terminasi. Uji normalitas data menggunakan uji Saphiro-wilk dilanjutkan dengan
uji Kruskal- wallis dan uji Mann- whitney.

Hasil Hasil rerata jumlah kuman pada kultur otak, K= 128x10%+ 157,25x10°
cfu/ml; P1= 4,18x10%+3,22x10° cfu/ml; P2= 0,12x10%+0,11x10° cfu/ml; P3=
0,68x10%+1,30x10° cfu/ml. Terdapat perbedaan yang bermakna antara K dengan
P2 (p=0,009) dan P3(p=0,028), sedangkan dengan P1(p=0,346) tidak bermakna.
Jumlah kuman antara P1 dengan P2(p=0,009) dan P3(p=0,028) memiliki
perbedaan bermakna, antara P2 dengan P3(p=0,754) memiliki perbedaan tidak
bermakna.

Kesimpulan Pemberian minyak N.sativa dan kombinasinya dengan seftriakson
dapat menurunkan jumlah kuman MRSA pada kultur otak mencit BALB/c.

Kata kunci : MRSA, seftriakson, minyak N.sativa, in vivo, jumlah kuman

XVi



ABSTRACT

Background Methicillin Resistant Staphylococcus aureus (MRSA) infection cases
reported to be high. This matter is caused by the bacteria resistance to many
antibiotics, from this point WHO suggested to looking for new antibiotics, in this
research utilize N.sativa oil that have antibacterial and immunomodulator effects.
The combination of N.sativa oil with ceftriaxone is expected to resolve MRSA
infection cases.

Aims To investigate the effect of N.sativa oil administration and its combination
with ceftriaxone toward MRSA bacteria count in cultured brain of BALB/c mice.

Methods Experimental laboratory with post test only control group design. Total
sample were 20 male BALB/c mice randomized into 4 groups and adapted for
7days. Every group was injected with MRSA ATCC 43300 0,2ml, after 16 hours K
was given aguabidest 0,03 ml, P1 was given ceftriaxone 0,03 ml, P2 was given
N.sativa oil 0,3 ml, P3 was given ceftriaxone 0,03 ml and N.sativa 0,3 ml, after 8
hours would be terminated. Data normality test used Saphiro-wilk test followed by
Kruskal-Wallis and Mann-Whitney test.

Results The result of the average number of MRSA on brain culture, K= 128x10%+
157,25x10% cfu/ml; P1= 4,18x10%#3,22x10% cfu/ml; P2= 0,12x10%#0,11x10°
cfu/ml; P3= 0,68x103+1,30x10° cfu/ml. Significant differences was found between
K with P2 (p=0,009) and P3(p=0,028), while with P1(p=0,346) wasn 't. Bacteria
count between P1 with P2(p=0,009) and P3(p=0,028) showed a significant
differences, and between P2 with P3(p=0,754) there was no significant difference.

Conclusion Administration of Nigella sativa oil and its combination with
ceftriaxone can decrease number of MRSA bacteria in BALB/c mice’s brain
cultures.

Keywords : MRSA, ceftriaxone, N.sativa oil , in vivo, bacteria count
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