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DISERTAI DISLIPIDEMIA YANG MENDAPATKAN TERAPI STATIN 

ABSTRAK 
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*Residen Neurologi FK UNDIP/RSUP dr.Kariadi Semarang 
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Latar Belakang : Stroke menduduki peringkat kedua penyebab kematian di dunia. 

Dislipidemia merupakan faktor risiko stroke.  Ghrelin mempengaruhi metabolisme lipid hati 

dan merangsang lipogenesis di hati dengan aktivasi langsung reseptornya pada hepatosit. 

Pengaruh suplementasi kombinasi bawang putih, beras ragi merah, jahe merah ditambah statin 

terhadap kadar profil lipid dan ghrelin pada stroke infark dengan disipidemia masih terbatas, 

Tujuan : Mengetahui pengaruh kombinasi bawang putih, beras ragi merah, jahe merah 

terhadap kadar profil lipid dan ghrelin pasien paska stroke infark dengan dilipidemia yang 

mendapatkan terapi statin. 

Metode : Double Blind Clinical Trial Pre and Posttest Control Group Design. Subjek dengan 

kriteria inklusi terdiagnosis stroke infark disertai disipidemia, dibuktikan dengan pemeriksaan 

pencitraan kepala canggih dan profil lipid dari hasil tes laboratorium darah, Pasien yang menjalani 

terapi penurun lipid rawat jalan dengan kriteria eksklusi dislipidemia yang memiliki komplikasi 

penyakit hepar dan ginjal, alergi herbal, gangguan pencernaan kronis, IMT >45 kg/m2, 

riwayat konsumsi alkohol, riwayat pankreatitis dan stroke hemoragik, gagal ginjal dan 

hipotiroid. Kemudian dilakukan uji Independent T-test; Mann-Whitney U; Dependent T-test; 

Wilcoxon; signifikan p<0.05. 

Hasil : Terdapat 20 subjek (kelompok kontrol) mendapatkan statin dan plasebo sedangkan 

sebanyak 20 subjek lainnya (kelompok intervensi) mendapatkan statin disertai bawang putih, 

beras ragi merah, jahe merah dan dilakukan selama 30 hari. Terdapat perbedaan signifikan 

kadar kolesterol akhir (p=0.030) antara kelompok penelitian dimana kadar kolesterol total 

lebih rendah pada kelompok intervensi dibandingkan kelompok kontrol. Terdapat perbedaan 

signifikan kolesterol LDL akhir (p=0.008) antara kelompok penelitian dimana kolesterol LDL 

lebih rendah pada kelompok intervensi dibandingkan kelompok kontrol. 

Kesimpulan : Terapi statin dan kombinasi bawang putih, beras ragi merah dan jahe merah 

dapat menurunkan kadar kolesterol total dan kolesterol LDL lebih baik dibandingkan 

suplementasi statin saja.  

Kata Kunci : Ekstrak Herbal, Profil Lipid, Ghrelin, Stroke Infark.  
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ABSTRACT 

 

Background: Stroke is the second leading cause of death in the world. Dyslipidemia is a risk 

factor for stroke. Ghrelin influences hepatic lipid metabolism and stimulates liver lipogenesis 

by directly activating its receptors on hepatocytes. The effect of supplementation with a 

combination of garlic, red yeast rice, red ginger plus statins on changes in lipid profile and 

ghrelin levels in stroke infarction with dyslipidemia is still limited. 

Objective: To determine the effect of giving a combination of garlic, red yeast rice, and red 

ginger on changes in lipid profile and ghrelin levels in post-stroke infarction patients with 

dyslipidemia who received statin therapy. 

Methods: Double Blind Clinical Trial Pre and Posttest Control Group Design. Subjects with 

inclusion criteria diagnosed with infarction stroke accompanied by dyslipidemia, proven by 

advanced head imaging examination and lipid profile from blood laboratory test results, 

Patients undergoing outpatient lipid-lowering therapy with dyslipidemia exclusion criteria 

who have complications of liver and kidney disease, herbal allergies, digestive disorders 

chronic, BMI >45 kg/m2, history of alcohol consumption, history of pancreatitis and 

hemorrhagic stroke, kidney failure and hypothyroidism. Then do the Independent T-test; 

Mann-Whitney U; Dependent T-test; Wilcoxon; significant p<0.05. 

Results: There were 20 subjects (control group) who received statins and placebo while the 

other 20 subjects (intervention group) received statins accompanied by garlic, red yeast rice, 

and red ginger and carried out for 30 days. There was a significant difference in final 

cholesterol levels (p=0.030) between the two study groups where cholesterol levels were 

lower in the intervention group than in the control group. There was a significant difference 

in final LDL cholesterol levels (p=0.008) between the two study groups where LDL 

cholesterol levels were lower in the intervention group than in the control group. 

Conclusion: Statin therapy and a combination of garlic, red yeast rice, and red ginger can 

reduce total cholesterol and LDL cholesterol levels better than statin supplementation alone. 

Keywords: Herbal Extracts, Lipid Profile, Ghrelin, Stroke Infarction. 

 


