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Abstrak 
 

Pendahuluan 
Insidensi penderita batu saluran kemih di dunia masih tinggi bahkan 

meningkat. Faktor diet sangat berperan dalam pembentukan batu. Jeruk nipis yang 
kaya sitrat dapat menghambat proses pembentukan batu, sehingga pada penelitian 
ini berusaha membuktikan pengaruh efektifitas jeruk nipis terhadap kadar 
phospat, magnesium, dan zinc urine penderita batu saluran kemih. 
 
Metode 

Penelitian eksperimental dengan desain pre dan post test randomized control 
trial. 50 pasien rawat inap di RSDK dengan batu saluran kemih (BSK) dibagi 
menjadi kelompok kontrol (25 pasien) dan kelompok perlakuan (25 pasien). Pada 
kedua kelompok diukur kadar phospat, magnesium, dan zinc urine sebelum 
perlakuan dengan pemberian jus jeruk nipis 40 mg selama 3 hari. Setelah 
perlakuan diukur kembali kadar phospat, magnesium, dan zinc urine. Uji beda 
antar kelompok sebelum dan setelah perlakuan menggunakan software SPSS. 
 

Hasil 
Kadar magnesium, phospat, dan zinc sebelum dan setelah perlakuan pada 

kelompok kontrol dan perlakuan berturut-turut 11.8 ± 3.2, 11.4 ± 2.8 dan 12.3 ± 
2.3, 4.8 ± 1.1; 34.6 ± 5.7, 34.9 ± 6.1 dan 33.6 ± 4.2; 16.9 ± 3.1 serta 63.2 ± 20.0, 
63.0 ± 19.9 dan 68.0 ± 8.3, 95.5 ± 6.2. Analisis statistik uji beda menggunakan 
Independent T-testterhadap kadar magnesium, phospat dan zinc setelah pemberian 
jus jeruk nipis 40 mg selama 3 hari p=0.000. 
 

Kesimpulan 
Pemberian jus jeruk nipis 40 mg selama 3 hari dapat menurunkan kadar 

magnesium dan phospat, dan meningkatkan kadar zinc urine pasien BSK, yang 
berperan dalam pembentukan BSK. 

 

Kata kunci : magnesium, phospat, zinc, batu saluran kemih 
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Abstract 
 

Introduction 
The incidence of patients with urinary tract stones in the world are still high 

and even increased. Dietary factors play an important role in stone formation. 
Lime juice-rich citrate can inhibit stone formation process, so this study was 
conducted to identify the effectiveness effect of lime juice on levels of phosphate, 
magnesium, and zinc urine of patients with urinary tract stones. 
 
Method 
Experimental research with pre and post test randomized control trial design. 50 
inpatients in RSDK with urinary tract stones (BSK) were divided into a control 
group (25 patients) and treatment group (25 patients). In both groups measured the 
levels of phosphate, magnesium, and zinc urine before treatment with the 
administration of 40 mglime juice for 3 days. After treatment we remeasured the 
level of phosphate, magnesium, and zinc urine. Different test between groups 
before and after treatment using SPSS software. 
 

Result 
Levels of magnesium, phosphate, and zinc before and after treatment in the 

control and treatment groups was 11.8 ± 3.2, 11.4 ± 2.8 and 12.3 ± 2.3, 4.8 ± 1.1; 
34.6 ± 5.7, 34.9 ± 6.1 and 33.6 ± 4.2; 16.9 ± 3.1 then 63.2 ± 20.0, 63.0 ± 19.9 and 
68.0 ± 8.3, 95.5 ± 6.2 respectively. Statistical analysis of different test using 
Independent T-test for levels of magnesium, phosphate and zinc after 
administration of 40 mg lime juice for 3 days p=0.000. 
 

Conclusion 
Administration of lime juice 40 mg for 3 days can reduce levels of 

magnesium and phosphate, and increase levels of zinc urine of patients BSK, 
which plays a role in the formation of BSK. 

 

Keyword : magnesium, phospat, zinc, urinary stone 
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