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ABSTRAK

Latar Belakang: Terapi kombinasi dibutuhkan untuk melindungi obat
antimalaria saat ini dan yang akan datang. Ada pendapat bahwa pengelolaan
malaria serebral memerlukan terapi adjuvant. Belum diketahui efektivitas
A.muricata sebagai adjuvant dari ACT yang dinilai dari persentase limfoblas
limpa mencit Swiss yang diinokulasi PbA.

Tujuan: Membuktikan pengaruh kombinasi A.muricata dengan ACT terhadap
persentase limfoblas limpa yang terinfeksi malaria.

Metode: Penelitian eksperimental laboratorium murni dengan Post Test Only
Control Group Design. Sampel 20 ekor mencit Swiss dengan Kriteria tertentu,
dibagi menjadi 4 kelompok. Kelompok K diberi air. Kelompok P1 diberi
A.muricata 3.12 mg/KgBB/hari untuk pencegahan dan 6.24 mg/KgBB/hari untuk
pengobatan. Kelompok P2 diberi ACT 0.546 mg/KgBB/hari. Kelompok P3 diberi
A.muricata 3.12 mg/KgBB/hari untuk pencegahan dan 6.24 mg/KgBB/hari untuk
pengobatan dan ACT 0.546 mg/KgBB/hari. Hari ke-21 diambil darah ekor untuk
mengukur parasitemia dan diterminasi untuk isolasi splenosit untuk mengukur
persentase limfoblas limpa. Uji statistik menggunakan uji One-Way ANOVA dan
uji Post-Hoc untuk limfoblas limpa serta uji Kruskal Wallis dan uji Mann
Whitney untuk persentase parasitemia.

Hasil: Rata - rata persentase limfoblas limpa kelompok K (26.7%), P1 (17.38%),
P2 (11.142%), P3 (7.546%). Perbedaan yang signifikan terdapat pada kelompok
K-P1 (p=0.007) , K-P2 (p=0.000), K-P3 (p=0.000), P1-P3 (p=0.005). Kelompok
P1-P2 (p=0.056) dan P2-P3 (p=0.253) tidak ada perbedaan. Persentase
parasitemia terdapat perbedaan antara kelompok K-P2 (p=0.009), K-P3
(p=0.009), P1-P2 (p=0.009), P1-P3 (p=0.009). Tidak terdapat perbedaan
persentase parasitemia antara kelompok K-P1 (p=0.465) dan P2—P3 (p=0.209).

Simpulan: Pengaruh kombinasi A.muricata dengan ACT terhadap persentase
limfoblas limpa yang terinfeksi malaria tidak bermakna.

Kata kunci: A.muricata, ACT, limfoblas limpa, PbA.
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ABSTRACT

Background: Combination therapy is needed to protect antimalarial drugs at the
time and in the future. There is an opinion stating that management of cerebral
malaria needs adjuvant therapy. The efectivity of A.muricata as an adjuvant in
cerebral malaria assessed from the percentage of splenic lymphoblast of Swiss
mice inoculated with PbA is unknown.

Aim: Proving the effect of the combination of A.muricata and ACT towards the
percentage of splenic lymphoblast infected by malaria.

Method: Pure laboratory experimental with Post Test Only Control Group
Design. Samples which consist of 20 Swiss mice with certain criteria, were
divided into 4 groups. K group were given water. P1 group were given A.muricata
3.12 mg/KgBB/day for prevention and 6.24 mg/KgBB/day for treatment. P2 group
were given ACT 0.546 mg/KgBB/day. P3 group were given A.muricata 3.12
mg/KgBB/day for prevention and 6.24 mg/KgBB/day for treatment and ACT 0.546
mg/KgBB/day. On day 21, blood tail was taken to measure the percentage of
parasitaemia and was terminated for splenocytes isolation to measure the
percentage of splenic lymphoblast. Statistical tests used in the research are One —
Way ANOVA test and Post-Hoc test for splenic lymphoblast and Kruskal Wallis
test and Mann Whitney test for the percentage of parasitaemia.

Result: The Average percentage of splenic lymphoblast K group are (26.7%), P1
(17.38%), P2 (11.142%), P3 (7.546%). Significant differences are found in
groups K — P1 (p=0.007), K — P2 (p=0.000), K — P3 (p=0.000), P1 — P3
(p=0.005). Groups P1 — P2 (p=0.056) and P2 — P3 (p= 0.253) have no
differences. There are significicant differences of the percentage of parasitaemia
among groups K — P2 (p=0.009), K — P3 (p=0.009), P1 - P2 (p=0.009), P1 - P3
(p=0.009). There are no differences of the percentage of parasitaemia between
groups K — P1(p=0.465) and P2 — P3 (p=0.209).

Conclusion: The effect of the combination of A.muricata and ACT on the
percentage of splenic lymphoblast infected by malaria is meaningless.

Keywords: A.muricata, ACT, splenic lymphoblast, PbA.
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