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ABSTRAK
Latar Belakang: Kombinasi FAC (5- flurouroracyl, adriamycin, dan
cyclophospamide) adalah modalitas kemoterapi kanker kanker payudara
terbanyak dipakai, yang berpotensi hepatotoksik. Madu multiflora memberikan
efek hepatoprotektif melalui senyawa asam fenolik dan flavonoid, sehingga bisa
dipergunakan sebagai terapi komplementer.
Tujuan: Menganalisis efektifitas madu dalam mencegah hepatotoksik pada
pasien kanker payudara jenis duktal invasif yang mendapat kemoterapi FAC
Metode: Penelitian eksperimental dengan double blind randomized pre and post
test with control group design. Pasien kanker payudara jenis ductal invasive
sebanyak 36 dibagi secara acak menjadi 2 kelompok, kelompok kontrol yang
menerima kemoterapi FAC (n=18) dan kelompok perlakuan yang menerima
kemoterapi dan konsumsi madu 90 ml/hari selama 14 hari (n=18). Kadar enzim
AST, ALT, ALP, dan GGT pasien diperiksa sebelum dan setelah 14 hari
penelitian. Data karakteristik dilakukan dengan uji Pearson Chi-Square, Data
kadar AST, ALT, ALP, dan GGT. Uji normalitas dengan Shapiro-Wilk, Uji beda
pre dan post kedua kelompok: Pair t-test
Hasil: Pasca perlakuan terdapat penurunan dari kadar AST dan ALT kelompok
perlakuan, dan perbedaan yang signifikan dari kadar AST dan ALT kelompok
perlakuan vs kontrol: AST 33,72+44,35 vs 23,22+4,48 (p=<0,001); ALT
29,72+16,96 vs 26,06+9,19 (p=0,020). Terdapat kenaikan dan perbedaan yang
signifikan dari kadar ALP dan GGT kelompok perlakuan vs kontrol: ALP
107,004£65,89 vs 103,17+35,30 (p=0,009); GGT 56,61+58,16 vs 51,33+27,50
(p=0,035).
Kesimpulan: Pemberian madu multiflora memberikan efek hepatoprotektif pada
pasien kanker payudara duktal invasif yang mendapat kemoterapi FAC.
Kata kunci : Madu multiflora, hepatotoksik, kanker payudara, kemoterapi FAC
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The Effectiveness of Multiflora Honey in Preventing Hepatotoxicity
in Breast Cancer Patients with Chemotherapy FAC 5-
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ABSTRACT
Background: The combination of FAC (5- fluorouroracyl, adriamycin, and
cyclophospamide) is the mostly used breast cancer chemotherapy regiment, which
is potentially hepatotoxic. Multiflora honey provides a hepatoprotective effect
through phenolic acid and flavonoid compounds, so it can be used as a
complementary therapy.
Objective: Analyzing the effectiveness of honey in preventing hepatotoxicity in
invasive ductal breast cancer patients receiving FAC chemotherapy
Methods: An experimental study with double blind randomized pre and post test
with control group design. 36 patients with ductal invasive breast cancer were
randomly divided into 2 groups, the control group receiving FAC chemotherapy
(n = 18) and the treatment group receiving chemotherapy and consuming honey
90 ml / day for 14 days (n = 18). The patient's AST, ALT, ALP, and GGT levels
were checked before and after 14 days of the study. Characteristic data were
performed using Pearson Chi-Square test, data on AST, ALT, ALP, and GGT
levels. Normality test with Shapiro-Wilk, pre and post difference test for both
groups: Pair t-test
Results: Post-treatment there was reduction and significant differences in AST
and ALT levels in the treatment vs control group: AST 33.72+44.35 vs 23.22+4.48
(p=<0.001); ALT were 29.72+16.96 vs 26.06+9.19 (p=0.020). There was increase
and significant differences of ALP and GGT levels in the treatment vs control
group: ALP 107.00£65.89 vs 103.17+35.30 (p=0.009); GGT were 56.61+58.16 vs
51.33+27.50 (p=0.035).
Conclusion: Giving multiflora honey provides a hepatoprotective effect in
patients with invasive ductal breast cancer who are receiving FAC chemotherapy.
Keywords: Multiflora honey, hepatotoxicity,, breast cancer, chemotherapy FAC

XViii



