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Abstrak

Latar belakang: Perawatan luka yang komprehensif pada fistula enterokutan
menjadi pilihan terapi disaat ini, dengan penutupan fistula tanpa dilakukannya
tindakan operasi meningkat dari 19% hingga 92%. Fenitoin dilaporkan memiliki
efek terapi pada penyembuhan luka pada beberapa studi.

Tujuan: Mengetahui adanya pengaruh pemberian terapi fenitoin terhadap fistula
enterokutan dilihat dari jumlah fibroblast dan angiogenesis.

Metode: Penelitian ini adalah studi eksperimental dengan desain Randomized
Controlled trial with post test only group design, menggunakan 18 ekor tikus
jantan galur wistar yang dibagi pada grup kontrol (K), P1 (terapi fenitoin topikal),
P2 (terapi fenitoin oral) yang sebelumnya telah dilakukan pembuatan fstula
enterokutan. Setelah 7 hari perlakuan maka diterminasi untuk pengambilan
jaringan luka fistula dan dilakukan pemeriksaan histopatologi untuk melihat
jumlah fibroblas dan jumlah angiogenesis dengan pewarnaan Hematoxilin Eosin.

Hasil: Rerata jumlah fibroblas didapatkan kelompok K, P1, P2 berturut-turut
69.50 + 10.07, 155.50 + 13.50, 182.16 + 11.85 (One way Anova P = 0.001) dan
rerata jumlah angiogenesis didapatkan K, P1, P2 berturut-turut 95.66 + 9.72,
178.66 + 11.75, 205.1 6 + 9.74 (One way Anova P = 0.001). Post Hoc Test
menunjukkan jumlah antar kelompok P1 vs K (P=0.001), P2 vs K (P=0.001), P1
vs P2 (P=0.004) dan pada jumlah angiogenesis antar kelompok P1 vs K
(P=0.001), P2 vs K (P=0.001), P1 vs P2 (P=0.002)

Kesimpulan: Pemberian fenitoin topikal dan oral meningkatan jumlah fibroblast
dan angiogenesis pada fistula enterokutan tikus Wistar, dengan pemberian oral
yang lebih tinggi.

Kata kunci: Fistula enterokutan, fenitoin, fibroblas, angiogenesis
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Background:Comprehensive wound care in enterocutaneous fistulas is a
therapeutic choice at this time, with the closure of the fistula without surgery
performed increasing from 19% to 92%. Phenytoin has been reported to have
anticolagenase effect on wound healing

Aim:The study was aimed to demonstrate the effect of phenytoin on closure of
enterocutaneous fistula seen from the number of fibroblasts and angiogenesis

Methods:This study used “Randomized Controlled trial with post test only group
design” on 18 male wistar rats that were selected and divided into three group:
group(K) control, P1(topical phenytoin), P2(oral phenytoin) which previously
been made the enterocutaneous fistula. After 7 days of treatment, they were
terminated and histopathological examinations were performed to see the number
of fibroblasts and the amount of angiogenesis by Hematoxilin Eosin

Results:Mean of the number of fibroblasts were found in groups K, P1,P2 were
69.50 £+ 10.07, 155.50 + 13.50, 182.16 + 11.85 (One way Anova P=0.001) and
mean of the number of angiogenesis were found in groups K, P1,P2 95.66 + 9.72,
178.66 + 11.75, 205,16 + 9.74 (One way Anova P=0.001). Post Hoc Test showed
that number of fibroblast between group P1 vs K(P=0.001), P2 vs K(P=0.001), P1
vs P2(P=0.004) and in the number of angiogenesis between group P1 vs
K(P=0.001), P2 vs K(P=0.001), P2 vs P1(P=0.002)

Conclusion:The therapy of topical and oral phenytoin increased the number of
fibroblasts and angiogenesis in Wistar rat enterocutaneous fistulas, where oral
phenytoin therapy give better outcomes.

Key words:Enterocutaneous fistulas, phenytoin, fibroblasts



