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EFEK VCO TERHADAP KADAR SGOT DAN SGPT PADA 

PENDERITA KEGANASAN PAYUDARA DENGAN 

KEMOTERAPI 

ABSTRAK 

 

 

Latar Belakang: Kemoterapi kombinasi sebagai salah satu modalitas 

pengobatan keganasan payudara stadium lanjut lokal dapat menimbulkan efek 

samping hepatotoksik. Pemberian VCO (virgin coconut oil) diharapkan dapat 

memberikan efek hepatoprotektif. 

Metode: Penelitian eksperimental klinis dengan desain double blind random 

controlled trial design, sampel sejumlah 40 penderita keganasan payudara 

stadium lanjut lokal (stadium III), dilakukan pemeriksaan SGOT dan SGPT 

serum, lalu dibagi menjadi 2 kelompok yaitu kelompok kontrol yang 

mendapatkan kemoterapi CEF 3 siklus dan perlakuan yang mendapatkan 

kemoterapi CEF 3 siklus dan VCO, kemudian dilakukan pemeriksaan ulang 

SGOT dan SGPT serum. Analisis statistik perbedaan kadar SGOT serum pada 

awal dan akhir kelompok kontrol dan perlakuan serta kadar SGPT serum pada 

awal dan akhir  kelompok perlakuan dilakukan uji beda berpasangan Wilcoxon 

test. Sedangkan kadar SGPT serum awal dan akhir kelompok kontrol dilakukan 

uji beda berpasangan T-test. Uji beda selisih (delta) kadar SGOT dan SGPT 

serum antar kelompok kontrol dan perlakuan dilakukan dengan Mann-Whitney 

test. 

Hasil: Pada kelompok kontrol, didapatkan kadar SGOT akhir mengalami 

kenaikan yang tidak bermakna (p=0.111) sedangkan kadar SGPT akhir 

mengalami kenaikan yang bermakna (p=0.000). Pada kelompok perlakuan 

didapatkan kadar SGOT dan SGPT akhir mengalami penurunan yang tidak 

bermakna (p=0.323, p= 0.304). Uji beda selisih kadar SGOT dan SGPT serum 

antara kelompok kontrol dan perlakuan didapatkan hasil yang bermakna (p=0.039, 

p=0.02). 

Simpulan: Pemberian VCO dapat memberikan efek hepatoprotektif melalui 

penurunan kadar SGOT dan SGPT serum secara bermakna terhadap penderita 

keganasan payudara stadium lanjut yang diberikan kemoterapi CEF 3 siklus.  

Kata Kunci : keganasan payudara stadium lanjut lokal, kemoterapi CEF, 

Virgin coconut oil, SGOT dan SGPT serum. 
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ABSTRACT 
 

 

Background: Combination regimen chemotherapy is one of modality treatment 

for locally advanced breast cancer that can cause hepatotoxic side effect. VCO 

(virgin coconut oil) suplementation is expected to  give hepatoprotective effect. 

Methods: This study is a clinical experimental with double blind random 

controlled trial design, 40 patients with locally advanced (3
rd

 grade) breast cancer 

were examined the level of SGOT and SGPT serum, divided in 2 groups include 

control group received CEF chemotherapy 3 cycles and treatment group received 

CEF chemotherapy 3 cycles and 24 gram VCO, then were exeamined again for 

level of SGOT and SGPT serum. Statistic analysis for the differences the first and 

second level of SGOT serum in control and treatment group also the first and 

second level of SGPT serum in treatment group were tested by paired Wilcoxon 

test.The first and second Level of SGPT serum in control group was tested by 

paired T-test. Difference level of SGOT and SGOT serum between control and 

treatment group were tested by unpaired Mann-Whitney test. 

Results: In control group, the level of SGOT serum was increased not 

significantly (p=0.111), otherwise the level of SGPT serum was increased 

significantly (p=0.000). In treatment group there was a decreasing level of SGOT 

and SGPT serum but not significant (p=0.323, p= 0.304). The difference level of 

SGOT and SGPT serum between control and treatment group were significant 

(p=0.039, p=0.02). 

Conclusion:  
VCO supplementation can give hepatoprotective effect through by means of the 

decreasing level of SGOT and SGPT serum significantly for patients with locally 

advanced breast cancer that received chemotherapy CEF regimen.  

 

Key words:  Locally advanced breast cancer, CEF chemotherapy, Virgin 

coconut oil, level of SGOT and SGPT serum 

 

 


