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Efektivitas Krim VCO terhidrolisis terhadap Ukuran Luka, Peningkatan
Ketebalan Jaringan Granulasi, dan Jumlah Fibroblas pada Penyembuhan
Luka Bakar Dermal-Superfisial : Studi pada Tikus Putih (Ratus norvegicus)

Jantan Galur Wistar

Abstrak

Latar Belakang : Luka bakar dermal-superfisial adalah luka bakar yang paling
sering ditemui pada anak-anak dan dewasa. VCO terhidrolisis (hVCO)
mengandung asam lemak antara lain asam laurat, kaprat, dan kaprilat serta
phytosterol dan polyphenols yang bermanfaat pada penyembuhan luka. Tujuan
dari penelitian ini untuk mengetahui efektivitas krim h\VVCO terhadap ukuran luka,
peningkatan ketebalan jaringan granulasi, dan jumlah fibroblast pada
penyembuhan luka bakar dermal-superfisial tikus wistar.

Metode : Desain penelitian ini randomized post test only with parallel group
design. Tiga puluh tikus Wistar dibagi menjadi enam grup secara acak kemudian
diinduksi luka bakar dermal-superfisial. Dua grup kontrol diberi krim dasar
kemudian diterminasi pada hari ke-6 dan 12. Empat grup lain diberi krim hvVCO
70% dan 100% kemudian diterminasi pada hari ke-6 dan 12. Dilakukan
pengukuran diameter makroskopis luka bakar, pemeriksaan histopatologi
ketebalan jaringan granulasi dan jumlah fibroblast pada masing-masing grup.

Hasil : Terdapat perbedaan signifikan pada diameter makroskopis luka bakar
dengan luka bakar terkecil ditemukan pada kelompok hVCO 70%, lebih rendah
daripada kontrol pada hari ke-6 (p=0,003) dan hari ke-12 (p<0,001). Terdapat
perbedaan signifikan pada ketebalan jaringan granulasi dengan ketebalan jaringan
granulasi tertinggi ditemukan pada kelompok hVVCO 70%, lebih tinggi daripada
kontrol pada hari ke-6 (p = 0,014) dan hari ke-12 (p=0,013). Terdapat perbedaan
signifikan pada jumlah fibroblast dengan jumlah fibroblast terbanyak ditemukan
pada kelompok hVCO 70%, lebih tinggi daripada kontrol pada hari ke-12
(p=0,032).

Kesimpulan : Krim hVCO 70% efektif terhadap penurunan ukuran luka,
peningkatan ketebalan jaringan granulasi dan jumlah fibroblast pada
penyembuhan Luka bakar dermal-superfisial dibandingkan kontrol dan hVCO
100%. Penelitian lebih lanjut dapat dilakukan dengan pewarnaan imunohistokimia
untuk mengetahui mekanisme penyembuhan luka.

Kata kunci:Luka bakar, VCO terhidrolisa, Ketebalan jaringan granulasi,
Fibroblas, Penyembuhan luka
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The Effectiveness of hidrolized VCO Creams in Wound size,
Granulation Tissue Thickness and Amount of Fibroblas at
Superficial-Dermal Burn Wound Healing on Wistar Rats

Abstract

Background : Superficial-dermal burn wound were the most common burns in
children and adult. Hidrolized Virgin coconut oil (hVCO) contains several
consituent fatty acids such as lauric acid, capric, and caprylate as well as
phytosterol and polyphenols which are useful in wound healing. The purpose of
this study was to determine the effectiveness of hVCO creams in wound size,
granulation tissue thickness and amount of fibroblas at superficial-dermal burn
wound healing on Wistar rats.

Method : Randomized post test only with parallel group design was used. Thirty
Wistar rats were divided equally into six groups randomly and then induced a
superficial-dermal burn wound. Two groups became the control group treated
with a base cream terminated on the 6™ and 12" days, 4 other groups were treated
with 70% and 100% hVCO cream which was terminated on the 6™ and 12" day.
Macroscopic wound diameter, histopathological examination of granulation tissue
thickness and number of fibroblasts was measured in each group.

Results : There are significant differences in the macroscopic diameter of burns
with smallest burn size wound was found in 70% hVCO group lower than control
at 6™ days (p=0.003) and 12" days (p<0.001). There are significant differences of
the granulation tissue thickness of burns with the highest granulation tissue
thickness was found in 70% hVCO group lower than control at 61 days (p=0.014)
and 12" days (p=0.013). There are significant differences in the number of
fibroblast of burns with the highest number of fibroblast was found in 70% hVVCO
group higher than control at 12" days (p=0.032).

Conclusion : The 70% hVCO cream is effective in decreased wound size,
increasing granulation tissue thickness and amount of fibroblas at superficial-
dermal burn wound healing compared both the control and 100% hVCO cream.
Further research can be done with immunohistochemical staining to find out the
mechanism of wound healing.

Keywords: Burn wound, hVCO, Granulation tissue thickness, Fibroblast, Wound
healing
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