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ABSTRACT  

  

Background : Dyslipidemia  is  a  main  risk  factor  of  cardiovascular disease 

that remains the higher cause of deaths all over the world. Black soybean contain 

of protein, fiber, vitamin, isoflavon, and flavonoid has been known of its ability to 

reduce serum cholesterol. The aim of this study was to investigate improvement in 

lipid profile, measured by total cholesterol, trigliserides, HDL and LDL due to 

administrate by black soybean in human with dyslipidemia. 

 

Method: A double blind randomized control clinical trial design were conducted 

on 60 dyslipidemia  patient, that were divided into 2 groups: control group 

without supplementation of black soybean and  treatment group using 160mg/d 

black soybean. After 60 days of treatment, blood samples were taken to determine 

lipid profile using enzymatic methods. Serum lipid profile were measured using 

CHOD-PAP and GPOPAP methods respectively in Kariadi hospital laboratory. 

Normalized of the data were tested by Kolmogorov-Smirnov test. Data were 

analyzed by t test or alternative test were used to test the difference between 

groups at the 95% confidence level 

 

Result: Significant changes of lipids profiles were found in the treatment with 

means and standard deviations, serum total cholesterol delta 4,3±8,5 (p=0,43), 

triglyceride delta -9,6±20 (p=0,02), HDL delta 4,3±8,5 (p=0,01) and LDL delta 

21,2±35,7 (p=0,02). Independent t-test shows total cholesterol no significant 

difference. Serum triglyceride and LDL decreased significantly. Serum HDL 

cholesterol increased significantly in the treatment group than control group. 

 

Conclusion : Supplementation of black soybean dose of 160 mg/d improve of 

blood lipids profiles except total cholesterol patients with dyslipidemia.  

 

Keyword: Black Soybean, Dyslipidemia, Lipids Profiles  
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ABSTRAK  

  

Latar Belakang : Dislipidemia  merupakan  faktor  risiko  penyakit 

kardiovaskuler yang menjadi penyebab kematian utama di dunia. Kedelai hitam 

mengandung  protein,  vitamin,  serat,  isoflavon,  dan  flavonoid  yang  mampu 

menurunkan  kadar  kolesterol darah. Penelitian ini bertujuan untuk mengetahui 

perubahan profil lipid serum akibat pemberian kedelai hitam pada pasien 

dislipidemia 

 

Metode :Penelitian buta ganda dengan desain Randomized Control Clinical Trial 

dilakukan pada 60 pasien dislipidemia, yang dibagi menjadi 2 kelompok: 

kelompok kontrol tanpa suplementasi kedelai hitam dan kelompok perlakuan 

menggunakan 160mg/hari kedelai hitam. Setelah 60 hari suplementasi, sampel 

darah diambil untuk menentukan profil lipid menggunakan metode enzimatik. 

Profil lipid serum diukur dengan menggunakan CHOD - PAP dan metode 

GPOPAP di Laboratorium RSUP Dr. Kariadi. Uji normalitas menggunakan 

Kolmogorov-Smirnov.  Uji beda menggunakan uji t atau uji alternatifnya antar 

kelompok dengan tingkat kepercayaan 95%. 

 

Hasil : Perubahan signifikan dari profil lipid yang ditemukan dalam kelompok 

perlakuan, dengan rerata dan standar deviasi, delta kadar kolesterol total 4,3±8,5 

(p=0,43), delta kadar trigliserida -9,6±20 (p=0,02), delta kadar HDL 4,3±8,5 

(p=0,01) dan delta kadar LDL 21,2±35,7 (p=0,02). Kadar kolesterol total tidak 

menunjukkan perbedaan penurunan bermakna. Kadar trigliserida dan LDL 

terdapat penurunan bermakna dan kadar HDL lebih tinggi secara bermakna pada 

kelompok perlakuan dibandingkan kelompok kontrol. 

 

Simpulan : Suplementasi kedelai hitam dosis 160mg/hari dapat memperbaiki 

keadaan profil lipid darah kecuali kolesterol total pasien dengan dislipidemia.  

 

Kata Kunci: Kedelai Hitam, Dislipidemia, Profil lipid 

 

 

 

 

 

 


