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ABSTRACT 

 
Background: The are still controversial issues about the safety of MSG as a food 
additive, especially towards the reproductive system. Therefore, the study of the 
effects of MSG on mice endometrium in metestrus phase is needed to determinant 
the important phase for embryo implantation. 
 
Objective: To evaluate  the effects of different doses of MSG on mice endometrium 
in the metestrus phase. 
 
Methods: An experimental study with a randomized post test control group design 
was done.Twenty four strains of Swiss female mice aged 21-28 days were divided 
into 4 groups,which consisted of K group without MSG, P1, P2 and P3 were given 
MSG 40 mg/day, MSG 80 mg/day and MSG 160 mg/day orally for 28 days 
respectively. The mice were terminated at metestrus phase, and uterine tissues 
were taken for histological examination of blood vessels diameter and 
endometrial thickness. Data analysis used was Kruskal Wallis and Mann Whitney. 
 
Results: There were a significantly thinner of endometrial layers (p=0,010 and 
p=0,037) and smaller blood vessels diameter (p=0,016 and p=0,010) in P2 and 
P3 compare to group without intervention. Although, there was no significantly 
different the effects of MSG consumption at the dose of 40 mg/day compare to the 
control group. 
 
Conclusion: MSG consumption at the dose of ≥80 mg/day for 28 days reduced the 
endometrial thickness and blood vessels diameter on the mice endometrium in 
metestrus phase. 
 
Keywords: MSG, endometrial thickness and diameter of blood vessels. 
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ABSTRAK 
 
 

Latar belakang : Masih ada kontoversi tentang dosis MSG sebagai zat aditif 
makanan yang aman terutama efeknya terhadap sistem reproduksi. Oleh karena 
itu, perlu dilakukan penelitian tentang pengaruh pemberian MSG berbagai dosis 
terhadap endometrium mencit fase metestrus. 
 
Tujuan : Membuktikan pengaruh pemberian MSG dosis bertingkat terhadap 
endometrium mencit fase metestrus. 
 
Metode : Dilakukan penelitian eksperimental dengan disain randomized post test 
control group design. Sampel terdiri dari 24 mencit strain Swiss betina usia 21-28 
hari yang dibagi menjadi 4 kelompok. Kelompok K tidak diberi MSG, P1 diberi 
MSG 40 mg/hr, P2 diberi MSG 80 mg/hr dan P3 diberi MSG 160 mg/hr, 
diberikan peroral selama 28 hari. Mencit diterminasi pada fase metestrus, jaringan 
uterus dibuat sediaan histologi dan diamati ketebalan endometrium serta diameter 
pembuluh darah di endometrium. Analisis menggunakan uji Kruskal Wallis 
dilanjutkan Mann Withney. 
 
Hasil : Terjadi penipisan endometrium dan pengecilan diameter pembuluh darah 
pada kelompok eksperimen dibanding kelompok control (p=0,030 dan p=0,022). 
Pada kelompok P2 dan P3 endometrium menjadi lebih tipis secara bermakna 
dibandingkan kontrol (p=0,010 dan p=0,037). Diameter pembuluh darah pada 
kelompok P2 dan P3 lebih kecil secara bermakna dibanding kelompok kontrol 
(p=0,016 dan p=0,010). 
 
Simpulan : Konsumsi MSG mengurangi ketebalan endometrium dan diameter 
pembuluh darah di endometrium mencit fase metestrus pada dosis 80 mg/hari dan 
160 mg/hari selama 28 hari. Semakin tinggi dosis MSG yang diberikan, semakin 
tipis endometrium dan semakin kecil diameter pembuluh darah di endometrium 
mencit fase metestrus. 
 
Kata kunci : MSG, ketebalan endometrium dan diameter pembuluh darah. 

 

 

 


