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ABSTRAK

Latar Belakang: Kanker payudara adalah suatu keganasan yang berasal dari jaringan
payudara, dimana kemoterapi merupakan salah satu terapi pilihannya. Doxorubicin,
S-fluorouracil, dan siklofosfamid (FAC) adalah kemoterapi kombinasi yang paling
sering dipakai. Salah satu efek samping kemoterapi adalah kardiotoksik. Madu
multiflora mencegah efek kardiotoksik melalui senyawa flavoid dan polifenolnya.

Tujuan: Menganalisis efektivitas penambahan madu dalam mencegah efek
kardiotoksik pada pasien kanker payudara 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 dibagi
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 Troponin I dan NT-PROBNP pasien diperiksa sebelum
dan setelah 14 hari penelitian.

Hasil: Pasca perlakuan terdapat peningkatan kadar Troponin I dari kelompok
perlakuan (0,22+0,07 vs 0,2440,07) vs kontrol (0,25+0,11 vs 0,34+0,20) dengan
perbedaan yang signifikan (p=0,031). Terdapat penurunan kadar NT-PROBNP
kelompok perlakuan (461,0+610,4 vs 215,6£260,3) dan peningkatan kadar NT-
PROBNP (275,9 #3924 vs 315,4+293,9) dengan perbedaan yang signifikan
(p=0,000).

Kesimpulan: Pemberian madu multiflora dapat mencegah efek kardiotoksik pada
pasien kanker payudara yang mendapat kemoterapi FAC.

Kata kunci : Madu multiflora, kardiotoksik akibat kemoterapi, kanker payudara,
kemoterapi FAC
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ABSTRACT

Background: Breast cancer is a malignancy originating from breast tissue, where
chemotherapy is one of the choice therapy. Doxorubicin, S-fluorouracil, and
cyclophosphamide (FAC) are the most commonly used combination chemotherapy.
One of the side effects of chemotherapy is cardiotoxicity. Multiflora honey prevents
cardiotoxic effects through its flavoid and polyphenols compounds.

Objective: To analyze the effectiveness of adding honey in preventing cardiotoxic
effects in breast cancer patients receiving FAC chemotherapy.

Methods: An experimental study with double blind randomized pre and post test with
control group design. Ductal invasive breast cancer patients were divided into 2
groups, the control group who received FAC chemotherapy (n=18) and the treatment
group who received chemotherapy and 90 ml/day honey consumption for 14 days
(n=18). The patient's Troponin I and NT-PROBNP enzyme levels before and after 14
days of the study were assessed.

Results: Post-treatment there was an increase in Troponin I levels from the treatment
group (0.22 = 0.07 vs 0.24 = 0.07) vs control (0.25 = 0.11 vs 0.34 = 0.20) with a
significant difference. (p = 0.031). There was a decrease in NT-PROBNP levels in the
treatment group (461.0 £ 610.4 vs 215.6 = 260.3) and an increase in NT-PROBNP
levels (275.9 £ 392.4 vs 315.4 + 293.9) with a significant difference (p = 0.000).

Conclusion: Multiflora honey can prevent cardiotoxic effects in breast cancer
patients receiving FAC chemotherapy.

Keywords: Multiflora honey, cardiotoxic induced chemotherapy, breast cancer,
chemotherapy FAC
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