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ABSTRAK 

 

Latar Belakang: Obtruksi saluran kemih bilateral sering menyebabkan kerusakan 

tubulus renalis. Pemakaian Nigella sativa diharapkan menurunkan mediator 

proinflamasi atau Tumor Necrosis Factor-α (TNF-α) dan memperbaiki derajat 

kerusakan tubulus renalis ginjal kelinci. 

 

Tujuan: Membuktikan efek pemberian Nigella sativa dalam menurunkan kadar 

serum TNF-α dan memperbaiki derajat kerusakan tubulus renalis kelinci dengan 

ureter yang diligasi bilateral. 

Metode: Penelitian ini  merupakan uji eksperimental dengan pendekatan pre and 

pos test control design. Kelinci jantan (n = 30) dibagi 5 kelompok: K (kontrol), P1 

dan P2 (ligasi ureter bilateral selama 2 hari dan 7 hari dan diberi N.sativa 300 

mg/KgBB/hari), P3 dan P4 (ligasi ureter bilateral selama 2 hari dan 7 hari dan 

tidak diberi N.sativa), kemudian dilakukan pemeriksaan kadar serum TNF-α dan 

derajat kerusakan tubulus renalis kelinci. Analisis statistik menggunakan Uji 

Kruskal Wallis  dilanjutkan dengan Uji  Mann-Whitney. Uji korelasi antara kadar 

serum TNF-α dan derajat kerusakan tubulus renalis kelinci menggunakan uji 

korelasi Spearman.  

Hasil: Kadar serum TNF-α kelinci dan derajat kerusakan tubulus renalis kelinci 

dapat diturunkan dengan pemberian Nigella sativa meskipun tidak bermakna (p > 

0,05). 

Simpulan: Pemberian Nigella sativa dengan dosis 300 mg/KgBB/hari selama 2 

hari dan 7 hari pada kelinci yang dilakukan ligasi ureter bilateral tidak dapat 

menurunkan kadar serum TNF-α dan tidak dapat memperbaiki derajat kerusakan 

tubulus renalis secara bermakna. 

Kata Kunci : obstruksi ureter bilateral, Nigella sativa, kadar serum TNF-α, 

derajat kerusakan tubulus renalis.  
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ABSTRACT 

 

Background: Urinary tract obstruction bilateral often causes damage of the renal 

tubular. Using the Nigella sativa is expected to reduce the pro-inflammatory 

mediators or tumor necrosis factor-α (TNF-α) and improve the degree of the renal 

tubular damage rabbits.  

Purpose: Prove the effects of giving Nigella sativa in lowering levels of serum 

TNF-α and improve the degree of renal tubular damage rabbits with bilateral 

ureteral ligated.  

Methods: This study is an experimental test with pre and post test approach 

control design. Male rabbits (n = 30) were divided 5 groups: C (control), P1 and 

P2 (bilateral ureteral ligation for 2 days and 7 days and given N.sativa 300 

mg/kg/day), P3 and P4 (bilateral ureteral ligation for 2 days and 7 days and not be 

given N.sativa), then examined serum levels of TNF-α and the degree of the renal 

tubular damage rabbits. Statistical analysis using the Kruskal-Wallis test followed 

by Mann-Whitney test. Correlation between serum levels of TNF-α and the degree 

of renal tubular damage rabbits using Spearman correlation test.  

Results: Serum levels of TNF-α rabbits and the degree of renal tubular damage 

rabbits can be reduced by administration of Nigella sativa though not significantly 

(p>0.05).  

Conclusions: Giving of the Nigella sativa with a dose of 300 mg/kg/day for 2 

days and 7 days in rabbits with bilateral ureteral ligation can not reduce levels of 

serum TNF-α and can not improve the degree damage of the renal tubular 

significantly.  

Keywords: bilateral ureteral obstruction, Nigella sativa, serum levels of TNF-α, 

the degree damage of the renal tubular. 

 

 

 

 

 


