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ABSTRAK 

 

Latar belakang : Kusta merupakan penyakit menular yang menimbulkan efek 

pada organ tubuh salah satunya kelenjar adrenal. Pada kusta dapat terjadi reaksi 

reversal yang menyebabkan peningkatan sitokin proinflamasi seperti Tumor 

Necrosis Factor-Alpha (TNF-α), interleukin-1 (IL-1), dan peningkatan ekspresi IL-

6, IL-8, IL-10 yang mengakibatkan sekresi adenocorticotropin hormone (ACTH) 

akan meningkat dan merangsang peningkatan sekresi glukokortikoid pada korteks 

adrenal. Rangsangan sitokin proinflamasi yang kronis menimbulkan kelelahan 

korteks adrenal sehingga menyebabkan kadar kortisol menurun. Clitoria ternatea 

adalah tanaman herbal popular yang memiliki kandungan flavonoid dan terbukti 

sebagai antiinflamasi. Berdasarkan hal tersebut, peneliti ingin mengetahui pengaruh 

ekstrak Clitoria ternatea sebagai terapi adjuvan terhadap kadar kortisol serum pada 

reaksi kusta. 

 

Metode : Penelitian ini menggunakan desain randomized single blinded controlled 

trial. Subjek penelitian sebanyak 22 yang diambil dengan metode consecutive di 

Poliklinik Kulit dan Kelamin RS Donorejo, Jepara. Subjek dibagi menjadi 2 

kelompok yaitu kelompok kontrol yang mendapatkan terapi predinisolon dan 

kelompok perlakuan yang mendapatkan terapi prednisolon dan ekstrak Clitoria 

ternatea 2 g / hari selama 1 bulan. Dosis prednisolon dimulai dari 42 mg per hari, 

diturunkan tiap 2 minggu. Kriteria inklusi pada penelitian ini yaitu pasien kusta 

berusia 20-60 tahun dengan reaksi reversal, mendapatkan terapi Prednisolon dan 

menyetujui formulir informed consent. Kriteria eksklusi yaitu hamil atau menyusui, 

adanya penyakit inflamasi akut lain dan memperoleh pengobatan selain 

Prednisolone dan MDT (Multi Drug Therapy). Pemeriksaan kortisol serum dengan 

metode ELISA. Analisis data menggunakan uji korelasi Spearman, Wilcoxon dan 

Mann Whitney. 

 

Hasil : Karakteristik demografi pasien kusta didominasi oleh jenis kelamin laki-

laki sebanyak 19 subjek (86.36%) dengan rentang usia 20-40 tahun (68,18%). 

Rerata lama menderita kusta didapatkan 15 bulan pada kelompok kontrol, 8 bulan 

pada kelompok perlakuan. Hubungan lama sakit subjek dengan kadar kortisol 

didapatkan (p=0.035). Kadar kortisol pretest pada kelompok kontrol lebih rendah 

dari pada kelompok perlakuan (p=0.008). Pada kelompok perlakuan didapatkan 

peningkatan secara signifikan kadar kortisol postest dibandingkan pretest 

(p=0.026). Selisih rerata kadar kortisol pretest dan postest antar kedua kelompok 

menunjukkan hasil yang berbeda secara signifikan (p=0.02) 

 

Kesimpulan : Ekstrak Clitoria ternatea sebagai terapi adjuvan berpengaruh 

terhadap kadar kortisol serum pada pasien dengan reaksi kusta. 

 

Kata Kunci : Clitoria ternatea, Kusta, Reaksi Reversal, Kadar Kortisol 
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 ABSTRACT   

 

Background : Leprosy is an infectious disease that has an effect on adrenal glands. 

In leprosy can occure reversal reaction that caused by chronic exposure to 

proinflammatory cytokines. Increased Proinflammatory cytokines such as Tumor 

Necrosis Factor-Alpha (TNF-α), interleukin-1 (IL-1), and increased expression of 

IL-6, IL-8, IL-10 which resulted in increased secretion of adenocorticotropin 

hormone (ACTH) and stimulates increased secretion of glucocorticoids in the 

adrenal cortex. Stimulation of proinflammatory cytokines that occurs in the long 

term causes adrenal cortex fatigue which causes resistance to stimulation, resulting 

in decreased cortisol levels. Clitoria ternatea is an popular herbal plant contains 

flavonoids as anti-inflammatory. Therefore, the researcher wanted to know the 

effect of Clitoria ternatea extract as adjuvant therapy on serum cortisol levels in 

leprosy reactions. 

 

Methods: This study is an experimental study with a randomized single-blinded 

controlled trial to compare the control and intervention group. Number of samples 

this study consisted of 22 subjects who visited Donorojo Hospital Jepara, Central 

Java Province, Indonesia. Subjects were divided in 2 groups, which are control 

group who received prednisolone therapy and the treatment group who received 

prednisolone therapy and Clitoria ternatea extract 2 g/day for 1 month. The dose of 

prednisolone starts at 42 mg per day, decreasing every 2 weeks. The inclusion 

criteria were leprosy reaction patients aged 20-60 years, receiving prednisolone 

therapy and signing an informed consent form. Exclusion criteria were pregnancy 

or breastfeeding, the presence of other acute inflammatory diseases and receiving 

treatment other than Prednisolone and MDT ( Multi Drug Therapy). Serum cortisol 

was measured by ELISA method. Data analysis used Spearman correlation test, 

Wilcoxon and Mann Whitney. 

 

Results: The demographic characteristics of leprosy patients majority sex is male 

were 19 subjects (86.36%) with an age range of 20-40 years (68.18%). The average 

duration of suffering from leprosy was found 15 months in the control group, 8 

months in the treatment group. The relationship between duration of illness and 

serum cortisol levels was statistically significant (p=0.035). The average serum 

cortisol levels in the control group were lower than the treatment group ( p=0.008). 

In the treatment group, average cortisol levels posttest compared to pretest 

increased significant (p=0.026). The Average difference in pretest-posttest cortisol 

levels between two groups showed statistically significant (p=0.02) 

 

Conclusion: This study provides that Clitoria ternatea 2 g/ day for one month as 

adjuvant therapy can increase levels of cortisol serum in leprosy reaction. 

Keywords : Clitoria ternatea, Leprosy, Reversal Reaction, Cortisol 
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