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ABSTRAK

Latar belakang: Penyalahgunaan metanol menyebabkan keracunan toksik di da-
lam tubuh yaitu organ paru dan asidosis format. Terapi asidosis yaitu dengan
mensupresi enzim alkohol dehidrogenase (ADH) sebagai inhibitor untuk
mencegah pembentukan asam format. Ranitidin memiliki aktivitas inhibitor gastic
alcohol and enzim hepatic dehydrogenase.

Tujuan: Membuktikan pengaruh pemberian ranitidin terrhadap gambaran his-
topatologi paru tikus wistar pada pemberian metanol dosis bertingkat.

Metode: True experimental post test only with controlled group design. Sampel
sebanyak 35 ekor tikus wistar jantan usia 2-3 bulan, berat badan 150-250 gram
dibagi menjadi 7 kelompok, yaitu kelompok kontrol (K) yang hanya diberi makan
dan minum standar, kontrol positif 1 (K1) yang diberi dosis ¥4 LD-100 metanol,
kontrol positif 2 (K2) yang diberi dosis ¥ LD-100 metanol, kontrol positif 3 (K3)
yang diberi dosis 1 LD-100 metanol, kelompok perlakuan 1 (P1) diberi ¥4 LD-100
metanol dan ranitidin 30 mg/kgBB, perlakuan 2 (P2) diberi ¥ LD-100 metanol
dan ranitidin 30 mg/kgBB dan perlakuan 3 (P3) diberi 1 LD-100 metanol dan
ranitidin 30 mg/kgBB. Penelitian dilakukan selama 8 hari. Pada hari ke-8, tikus
diterminasi untuk diambil parunya serta dilakukan pengamatan histopatologi.

Hasil: Pada kelompok kontrol positif dan perlakuan ditemukan gambaran his-
topatologi oedema alveolus, destruksi septum interalveolaris dan infiltrasi sel ra-
dang dengan uji statistik Mann Whitney dan Independent Samples T-Test. Uji
statistik kelompok antara K2 dan P2 gambaran edema dan destruksi menunjukkan
perbedaan bermakna (p<0,05), namun kelompok K1 dengan P1 dan K3 dengan P3
gambaran edema dan destruksi serta antar kelompok gambaran infiltrasi menun-
jukkan perbedaan tidak bermakna (p>0,05). Pada pengamatan antara kelompok
P1, P2, P3 menunjukkan mikroskopis oedema, destruksi dan infiltrasi yang lebih
berat dibanding KO, meskipun bermakna secara statistik (p<0,05).

Simpulan: Pemberian ranitidin tidak berpengaruh terhadap gambaran his-
topatologi paru tikus wistar.

Kata kunci: metanol, ranitidin, histopatologi, paru.
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ABSTRACT

Background: Abuse of methanol toxicity poisoning in the body of the lungs and
formic acidemia is a hazardous intoxication. The acidosis therapy for methanol
poisoning is to suppress alcohol dehydrogenase (ADH) enzyme as an inhibitor to
prevent formic accumulation. Ranitidine has gastric alcohol and hepatic aldehyde
dehydrogenase enzymes as an inhibitor ativity.

Aim: To prove the effect of ranitidine administration on lung hystopathology of
the rats exposed by multilevel dose of methanol.

Methods: True experimental post-test only with controlled group design. Samples
were thirty five 2-3 months, 150-250 grams weight male wistar rats were divided
into seven groups randomly: control group ( K ) was only given standard food
and drink, positive control group 1 ( K1) was given a dose of ¥4 LD- 100 metha-
nol, positive control group 2 ( K2 ) was given a dose of %2 LD - 100 methanol,
positive control group 3 ( K3 ) was given a dose of 1 LD - 100 methanol, treat-
ment group 1 ( P1 ) was given ¥ LD - 100 methanol and 30 mg / kgBW dose of
ranitidine, treatment group 2 ( P2 ) was given % LD — 100 methanol and 30
mg/kgBW dose of ranitidine and treatment group 3 ( P3 ) was given 1 LD - 100
methanol and 30 mg/kgBW dose of ranitidine. This research was implemented for
8 days. On the 8th day, the rats were terminated for examining the lung hysto-
pathology.

Results: To the positive control group and the treatment group were found the
view of Histopathology alveolar edema, the destruction interalveolaris septum
and infiltration of inflammatory cells from Mann Whitney dan Independent Sam-
ples T-Test. Statistical test between groups of K2 and P2 oedema view and de-
struction indicates significant differences (p < 0.05), while K1 with P1 and K3
with P3 on oedema and destruction view also on infiltration view indicates a con-
trast result insignificant difference (p > 0.05). The observation between P1 , P2,
P3 showed heavier oedema microscopic, destruction and infiltration than KO,
whereas it was statictically significant (p < 0.05) .

Conclusion: Ranitidine administration wasn't take effect on lung hystopathology
of the rats exposed by multilevel dose of methanol.

Keyword: Methanol, ranitidine, histopathology, lung.
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