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ABSTRAK 

 

Latar belakang : Obstruksi saluran kemih dapat menyebabkan kerusakan saluran 

kemih sampai tubulus ginjal sehingga mengganggu fungsi reabsorbsi elektrolit 

penting seperti natrium kalium dan klorida. Thymoquinone dalam Nigella sativa 

mempunyai efek renoprotektor. 

Tujuan : Membuktikan pemberian Nigella sativa dapat menurunkan kadar Kalium 

dan meningkatkan kadar natrium dan klorida pada pemberian selama 2 dan 7 hari 

pada kerusakan fungsi ginjal karena ligasi ureter bilateral 

Metode : Penelitian Pre and Post Test Control Group Design. Sampel 30 ekor kelinci 

dibagi dalam 5 kelompok : kelompok kontrol (K) dan empat kelompok yang 

dilakukan pengikatan ureter bilateral (P). Dua kelompok tidak diberi Nigella sativa 

dan dua kelompok diberi ekstrak Nigella sativa selama 2 dan 7 hari, dilakukan 

pemeriksaan kadar natrium, kalium dan klorida dalam serum dengan SSA 

Hasil : Pada hasil pemeriksaan Natrium P1(130,5  0,548) : P3(123,0  2,966), 

p<0,05. Kalium P1(4,75  0,187): P3 (5,62  0,319), p<0.05. Klorida P1(93,00  

4,336) : P3(90,00  2,608), p<0,05. Pada pemeriksaan Natrium P2(121,8  3,125): 

P4(116,0  1,414), p<0.05, Kalium P2(5,58  0,462) : P4 (6,65  0,243), p<0.05, 

Klorida P2 (91,33  1,751): P4(88,67  2,160), p>0.05. 

Kesimpulan : Pemberian selama 2 hari Nigella sativa dapat menurunkan kadar 

kalium, meningkatkan kadar natrium dan klorida secara bermakna, tidak bermakna 

pada pemberian selama 7 hari pada kerusakan fungsi ginjal karena ligasi ureter 

bilateral 

Kata kunci : Nigella sativa, natrium, kalium, klorida,  thymoquinone, obstruksi renal 

 

 

 

 

 



ABSTRACT 

 

Background : Urinary tract obstruction is an important condition in urologic because 

it can causing damage that can interfere renal tubular re absorption function of 

essential electrolytes such as sodium, potassium and chloride . Thymoquinone in 

Nigella sativa have renoprotektor effect. 

Purpose : To prove administration of Nigella sativa may decrease potassium, and 

increase sodium and chloride in administration for 2 and 7 days in impaired kidney 

function due to bilateral ureteral ligation 

Methods : Pre and Post Test Control Group Design. 30 rabbits were divided into 5 

groups : control group (K) and four groups that performed bilateral ureter ligation (P). 

Two groups were not given  Nigella sativa extract and last two groups were given 

Nigella sativa extract for 2 and 7 days, then examined levels of sodium, potassium 

and chloride in serum with SSA method. 

Results : Examination showed Sodium P1 (130.5±0.548): P3 (123.0±2.966), p <0.05. 

Potassium P1 (4.75± 0.187): P3 (5.62±0.319), P <0.05. Chloride P1 (93.00 ± 4.336) : 

P3 (90.00±2.608), p <0.05. On examination Sodium P2 (121.8±3.125) : P4 

(116.0±1.414), P <0.05, Potassium P2 (5.58±0.462) : P4 (6.65 ± 0.243), P <0.05, P2 

Chloride (91.33 ± 1.751) : P4 (88.67 ± 2.160), p> 0.05. 

Conclusion : In 2 days administration, Nigella sativa reduce levels of potassium, and 

significantly increasing sodium and chloride content, but not significant in the 

administration for 7 days in impaired kidney function due to bilateral ureteral ligation  

Keywords : Nigella sativa, sodium, potassium, chloride , thymoquinone, renal 

obstruction 


