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ABSTRAK 

 

Latar Belakang: Kolestasis atau terhambatnya aliran empedu dalam jangka waktu 

lama dapat menyebabkan beberapa perubahan pada hepar seperti fibrosis dan 

sirosis. Ketika terjadi kerusakan pada hepar, tubuh secara fisiologis akan 

melakukan vasokontriksi yang cukup parah pada pembuluh darah di ginjal yang 

menyebabkan kerusakan salah satunya pada tubulus ginjal dalam bentuk nekrosis 

melalui mekanisme sindrom hepatorenal dan terjadi penurunan kadar antioksidan. 

Salah satu kadar antioksidan yang turun adalah glutathione. Ursodeoxycholic Acid 

diberikan sebagai terapi dalam manajemen kolestasis.  

Tujuan: Membuktikan adanya perbedaan pada pemberian kombinasi 

Ursodeoxcycholic Acid (UDCA) dan Glutathione terhadap derajat nekrosis tubulus 

ginjal pada tikus Sprague Dawley dengan kolestasis.  

Metode: Penelitian ini merupakan penelitian true experimental dengan desain Post 

Test Only Control Group Test yang menggunakan hewan coba berupa tikus 

Sprague Dawley usia 3 – 6 minggu yang dibagi menjadi 4 kelompok. Kondisi 

kolestasis dilakukan dengan cara melakukan pembedahan dan ligasi duktus 

koledokus tikus. Kelompok K– diberi makan minum standar tanpa dilakukan ligasi 

duktus koledokus, kelompok K+ dilakukan ligasi duktus koledokus tanpa diberikan 

obat, kelompok P1 dilakukan ligasi duktus koledokus dan diberi UDCA 30 mg, dan 

kelompok P2 dilakukan ligasi duktus koledokus dan diberi UDCA 30 mg dan 

glutathione 20 mg. Penelitian ini dilakukan selama 21 hari. Pada hari ke-22, tikus 

diterminasi dan diambil ginjalnya untuk dilakukan pengamatan mikroskopis.  

Hasil: Rata-rata skor derajat nekrosis kelompok KS = 0,60(SD=0,55), kelompok 

K– = 8,40(SD=0,55), kelompok K+ = 7,20(SD=1,10), kelompok P = 

5,00(SD=1,00). Nilai p hasil uji beda Mann-Whitney skor derajat nekrosis tubulus 

ginjal K+-P = 0,021, P-K– = 0,008, dan K+-K– = 0,058.  

Kesimpulan: Kelompok yang diberi kombinasi UDCA-glutathione menunjukkan 

skor derajat nekrosis yang lebih ringan dibandingkan kelompok kontrol negatif 

ataupun kelompok kontrol positif.  

 

Kata Kunci: Ursodeoxycholic Acid, Glutathione, Derajat Nekrosis Tubulus 

Ginjal, Kolestasis, Sindrom Hepatorenal 
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ABSTRACT 

 

Background: Cholestasis or obstruction of bile flow over a long period of time can 

cause several changes in the liver such as fibrosis and cirrhosis. When damage to 

the liver occurs, the body will physiologically carry out quite severe 

vasoconstriction in the blood vessels in the kidneys which causes damage, one of 

which is to the kidney tubules in the form of necrosis through the mechanism of 

hepatorenal syndrome and a decrease in antioxidant levels. One of the antioxidant 

levels that decreases is glutathione. Ursodeoxycholic Acid is given as therapy in the 

management of cholestasis.  

Objective: To analyze the difference of the given combination of Ursodeoxycholic 

Acid (UDCA) and Glutathione on the degree of renal tubular necrosis in Sprague 

Dawley rats with cholestasis.  

Methods: This research was a true experimental research with a Post Test Only 

Control Group Test design which uses experimental animals in the form of Sprague 

Dawley rats aged 3 - 6 weeks which are divided into 4 groups. The condition of 

cholestasis was induced by surgery and ligation of the rat's choledochal duct. The 

K– group was given standard food and drink without ligation of the choledochal 

duct neither being given any medication, the K+ group had the choledochal duct 

ligated without being given medication, the P1 group had the choledochal duct 

ligated and given 30 mg UDCA, and the P2 group had the choledochal duct ligated 

and given a combination dose of 30 mg UDCA and 20 mg glutathione. This 

research was conducted for 21 days. On the 22nd day, the mice were determined 

and their kidneys were removed for microscopic observation.  

Result: The average of the necrosis degree score in group KS = 0,60(SD=0,55), 

group K– = 8,40(SD=0,55), group K+ = 7,20(SD=1,10), group P = 5,00(SD=1,00). 

The p value of the Mann-Whitney difference test results for the degree of renal 

tubular necrosis score K+-P = 0.021, P-K– = 0.008, and K+-K– = 0,058.  

Conclusion: The group given the UDCA-glutathione combination showed a lighter 

degree of necrosis score than the negative control group or the positive control 

group. 

 

Keyword: Ursodeoxycholic Acid, Glutathione, Renal Tubule Necrosis Degree, 
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