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ABSTRAK

Latar Belakang : Kanker payudara merupakan keganasan peringkat pertama atau
kedua dibanyak tempat di seluruh dunia. Insiden kanker payudara semakin
meningkat, juga di Indonesia. Peran preventif dan kuratif belum memuaskan,
sehingga pasien maupun praktisi medis masih mencari agen terapetik dan
preventif. Agen terapetik yang digunakan dunia kedokteran timur, antara lain
ekstrak akar Salvia miltiorrhizae Bunge yang mengandung bahan aktif tanshinone
dan derivatnya, telah diteliti di luar negri dengan hasil, memiliki efek anti
karsinogenik.

Tujuan Penelitian : membuktikan perbedaan ekspresi p53 dan Bcl2 pada
adenokarsinoma mammae mencit C3H vyang diberi ekstrak akar Salvia
miltiorrhizae Bunge dosis bertingkat.

Metode : Rancangan penelitian randomized post test only controlled group
design. Besar sampel berdasarkan kriteria WHO, 18 ekor mencit C3H bertumor,
terbagi dalam 3 kelompok. Kelompok kontrol hanya diberi pakan standar dan air
minum. Kelompok perlakuan 1, diberikan ekstrak akar Salvia miltiorrhizae dosis
60mg/KgBB/hari, sedangkan kelompok perlakuan 2, diberikan ekstrak akar Salvia
miltiorrhizae dosis 180mg/KgBB/hari yang masing-masing dilarutkan dalam air
minum yang disondekan per oral tiap hari, selama 21 hari. Mencit diterminasi hari
ke-22. Ekspresi p53 dan Bcl2 dianalisis dengan Allred score. Ekspresi p53 dan
Bcl2 masing-masing diuji dengan uji Kruskal Wallis dilanjutkan uji Post-Hoc
Mann Whitney U.

Hasil : Hasil data deskriptif menunjukkan mean Allred score ekspresi p53
meningkat berturutan antara kelompok kontrol, kelompok perlakuan 1 dan
kelompok perlakuan 2, dan hasil mean ekspresi Bcl2 menurun. Uji non parametrik
Kruskal Wallis menunjukkan hasil beda bermakna, juga uji post-Hoc Mann
Whitney U pada semua perbandingan antar kelompok.

Simpulan : Ekstrak akar Salvia miltiorrhizae Bunge dosis bertingkat
menunjukkan perbedaan bermakna peningkatan ekspresi p53 dan beda bermakna
penurunan ekspresi Bcl2 pada adenokarsinoma mammae mencit C3H.

Kata Kunci : adenokarsinoma mammae, Salvia miltiorrhizae Bunge, p53, Bcl2
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ABSTRACT

Background : Breast cancer is on the first or second most malignancy in many
places around the world. The incidence of breast cancer was increasing, also in
Indonesia. Prevention and treatment of breast cancer have not been satisfactory,
since patients and medical practitioners are searching for other therapeutic and
preventive agents. Salvia miltiorrhizae Bunge roots is one of the therapeutics
agent used in traditional medicine have been studied in foreign country.

Objective : To prove the p53 and Bcl2 expression in C3H mice mammary
adenocarcinoma using multilevel doses of the Salvia miltiorrhizae Bunge roots
extract.

Method : The study is a randomized post-test only controlled group design. A
total of 18 adenocarcinoma mice, divided into 3 groups. The first group was
administered with 60mg/KgBW/day and the second group was given by
180mg/KgBW/day, for 21 days. All mice were terminated on day 22". The p53
and Bcl2 expressions were analyzed using Allred score, statistically analized by
Kruskal Wallis followed by Post-Hoc Mann Whitney U test.

Results: Immunohistochemistry staining shows the p53 expressions have been
increased between groups, but Bcl2 were decreased. The Kruskal-Wallis and
Post-Hoc Mann Whitney U test are significantly difference between groups.
Conclusions : All of the p53 and Bcl2 expressions between groups are
significantly differences.

Key words : mammary adenocarcinoma, Salvia miltiorrhizae Bunge, p53, Bcl2



