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ABSTRAK 

Latar Belakang Kanker payudara merupakan jenis kanker yang paling sering 

terjadi di Indonesia, dan juga memiliki angka kematian wanita tertinggi di dunia. 

Aromatase inhibitor digunakan dalam terapi hormonal untuk pasien kanker 

payudara pasca menopause dengan reseptor hormon positif tetapi memiliki efek 

samping nyeri sendi. Penelitian ini bertujuan untuk membuktikan pengaruh 

tambahan terapi ekstrak Moringa oleifera terhadap kualitas nyeri yang diukur 

dengan kadar CRP serum dan skor HAQ-DI pada pasien kanker payudara yang 

menggunakan terapi aromatase inhibitor. 

Metode Penelitian ini merupakan penelitian eksperimental dengan desain two 

groups parallel pretest and posttest control group. 40 pasien kanker payudara 

dibagi menjadi 2 kelompok secara acak : K (kontrol) dan P1  (perlakuan) . 

Kelompok P1 diberikan ekstrak Moringa oleifera 600 mg / hari selama 1 bulan. 

Kadar CRP dan skor HAQ-DI diukur sebelum dan sesudah perlakuan 

Hasil Rata-rata usia sampel 54,88 tahun, dengan median 53,5 tahun. Perbedaan 

kadar CRP pretest dan postest pada kelompok kontrol dan kelompok perlakuan 

dan diantara kelompok kontrol dan perlakuan didapatkan hasil yang signifikan 

(<0,001). Perbedaan skor HAQ-DI pretest dan postest pada kelompok kontrol dan 

kelompok perlakuan dan diantara kelompok kontrol dan perlakuan didapatkan 

hasil yang signifikan (<0,001).  

Kesimpulan Terapi ekstrak Moringa oleifera menurunkan status inflamasi yang 

dinilai dengan kadar CRP serum dan skor HAQ-DI pada pasien kanker payudara 

pascamenopause dengan ER (+), PR (+) yang menerima terapi aromatase 

inhibitor. Moringa oleifera juga meningkatkan kualitas hidup pasien kanker 

payudara. 

Kata Kunci : Moringa oleifera, Kanker Payudara, Aromatase inhibitor, Kualitas 
hidup 
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ABSTRACT 

Background Breast cancer is the most frequent type of cancer in Indonesia, and 

it also has the highest mortality rate for women worldwide. Aromatase inhibitors 

will be used in hormonal therapy for postmenopausal individuals with positive 

hormone receptors but it can cause joint pain. This study determined the increased 

impact of moringa oleifera extract therapy on pain quality as measured by serum 

CRP levels and HAQ-DI scores in breast cancer patients taking aromatase 

inhibitor therapy 

Methods This research is experimental research with two groups parallel pretest 

and posttest control group design. 40 breast cancer patients were randomly 

divided into: K (control) and P1 (treatment). The P1 group was given moringa 

oleifera 600 mg/day for 1 month. CRP levels and HQ-Scores were measured both 

before and after treatment.  

Results Average age of samples is 54.88 years, with a median of 53.5 years. The 

difference between the pretest and posttest of CRP serum level in the control 

group and the treatment group (p <0,001) and between the treatment and control 

groups (p <0,001) showed significant results. The difference between the pretest 

and posttest of HAQ-DI score in the control group and the treatment group (p 

<0,001) and between the treatment and control groups (p <0,001) also showed 

significant results. 

Conclusion Moringa oleifera extract therapy reduced inflammatory status as 

assessed by serum CRP levels and HAQ-DI score in postmenopausal breast 

cancer patients with ER (+), PR (+) who received aromatase inhibitor therapy. 

Moringa oleifera also improve the quality of life of breast cancer patients. 

Keywords: Moringa oleifera, Breast cancer, Aromatase inhibitor, Quality of Life 
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