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ABSTRAK

Latar Belakang: Timbal merupakan substansi berbahaya yang mudah kita temui
di lingkungan. Akumulasi timbal dalam tubuh dapat menyebabkan efek toksik pada
sistem hematopoiesis dan mengakibatkan anemia. Pada saluran pencernaan,
kalsium memiliki mekanisme absorbsi yang serupa dengan timbal sehingga dapat
menghambat absorbsi timbal ke dalam darah.

Tujuan: Mengetahui bahwa pemberian kalsium berpengaruh positif terhadap kadar
hemoglobin dan hematokrit mencit Balb/c yang diinduksi timbal.

Metode: Penelitian eksperimental dengan rancangan post-test only control group
design. Delapan belas ekor mencit Balb/c jantan dengan berat badan berkisar 20-30
gram dibagi menjadi 3 kelompok secara acak. Kelompok K diberi aquades,
kelompok P1 diberi larutan timbal asetat 10 mg/kgBB peroral, dan kelompok P2
diberi larutan timbal asetat 10 mg/kgBB serta kalsium karbonat 62,5 mg/kgBB
peroral. Perlakuan berlangsung selama 30 hari dan dilanjutkan dengan pemeriksaan
kadar hemoglobin dan hematokrit. Data yang diperoleh kemudian dianalisis secara
statistik menggunakan uji One-Way ANOVA yang dilanjutkan dengan uji post hoc
Bonferroni.

Hasil: Uji One-Way ANOVA menunjukkan perbedaan yang bermakna (p<0,05)
pada kadar hemoglobin dan hematokrit antarkelompok. Melalui uji post hoc
didapatkan kelompok P1 memiliki kadar hemoglobin dan hematokrit yang secara
signifikan lebih rendah daripada kelompok K, sedangkan pada kelompok P2 kadar
hemoglobin dan hematokrit secara signifikan lebih tinggi jika dibandingkan dengan
kelompok P1.

Kesimpulan: Pemberian kalsium berpengaruh positif terhadap kadar hemoglobin
dan hematokrit mencit Balb/c yang diinduksi timbal.

Kata kunci: Timbal, kalsium, hemoglobin, hematokrit, mencit Balb/c.
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ABSTRACT

Background: Lead is a harmful substance which can commonly be found in the
environment. Lead accumulation in the body can cause toxic effects on
hematopoietic system and lead to anemia. In gastrointestinal tract, the mechanism
for absorption of calcium is similar to lead, thus it can inhibit lead absorption to
the bloodstream.

Aim: To determine if calcium administration has positive effect on hemoglobin and
hematocrit levels in Balb/c mice induced by lead.

Methods: An experimental study with post-test only control group design. Eighteen
male Balb/c mice weighing between 20-30 grams were randomly divided into three
groups. Group K received aquadest, group P1 received lead acetate orally at 10
mg/kg body weight, and group P2 received lead acetate+calcium carbonate orally
at 10 mg/kg body weight and 62,5 mg/kg body weight respectively. Treatments were
done in thirty days and continued by hemoglobin and hematocrit measurement. The
data obtained were then statistically analyzed using One-Way ANOVA test and post
hoc Bonferroni test afterwards.

Results: Statistical analysis with One-Way ANOVA showed significant difference
(p<0,05) in hemoglobin and hematocrit levels between groups. Post hoc test
showed that hemoglobin and hematocrit levels of group P1 were significantly lower
than group K, whereas hemoglobin and hematocrit levels of group P2 were
significantly higher than group P1.

Conclusions: Calcium administration has positive effect on hemoglobin and
hematocrit levels in Balb/c mice induced by lead.

Keywords: Lead, calcium, hemoglobin, hematocrit, Balb/c mice.
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