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24. Gajdács M, Urbán E, Terhes G. Microbiological and Clinical Aspects of 

Cervicofacial Actinomyces Infections: An Overview. Dent. J. 2019; 7(85): 

1-2, 5-6) 

25. Yadav K, Prakash S. Dental Caries: A Review. Asian Journal of Biomedical 

and Pharmaceutical Sciences. 2016;6(53): 1, 4. 

26. Gupta S, Khanna I, Yousuf A, Pabla GS, Jakhar D. Dental Caries. IOSR-

JDMS. 2020; 19(8):1. 

27. Conrads G, About I. Pathophysiology of dental caries. Monogr Oral Sci. 

2018;27:1. 

28. Rathee M, Sapra A. Dental Caries. [Updated 2021 Oct 6]. In: StatPearls 

[Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-. Available 

from: https://www.ncbi.nlm.nih.gov/books/NBK551699/ 

29. Cameron AC, Widmer R, editors. Handbook of pediatric dentistry. 4th ed. 

London, England: Mosby; 2013. p. 47-9. 

30. Ritter AV. Sturdevant’s art and science of operative dentistry. 7th ed. St. 

Louis, MO: Mosby; 2018.p. 43-4. 

31. Maheswari SU, Raja J, Kumar A, Seelan RG. Caries management by risk 

assessment: A review on current strategies for caries prevention and 

management. J Pharm Bioallied Sci. 2015;7(Suppl 2):S320-S324. 

32. Anil S, Anand PS. Early Childhood Caries: Prevalence, Risk Factors, and 

Prevention. Front Pediatr. 2017;5:2. 

33. Pitts NB, Zero DT, Marsh PD, Ekstrand K, Weintraub JA, Ramos-Gomez 

F, et al. Dental caries. Nat Rev Dis Primers. 2017;3-4 

34. Lee Y. Diagnosis and Prevention Strategies for Dental Caries. Journal of 

Lifestyle Medicine. 2013; 3(2): 108-9 

35. Hilton TJ. Keys to Clinical Success with Pulp Capping: A Review of the 

Literature. Oper Dent. 2009; 34(5):1. 

36. Desai PD, Gupta SD, Chatterjee S, Mondol S, Sengupta P, Choudhury SR. 

Direct Pulp Capping Materials- A Review. World Journal of Pharmaceutical 

Research. 2019; 8(9):325-6. 

https://www.ncbi.nlm.nih.gov/books/NBK551699/


 67 

37. Goldberg M. Indirect and Direct Pulp Capping: Reactionary vs. Reparative 

Dentins. JSM Dent. 2020;8(1):2. 

38. Effendy R, Ariesta V, Saraswati W. Antibacterial Potency of Calcium 

Hydroxide and Propolis Mixture On Mixed Bacteria of Carious Dentin. 

Conservative Dentistry Journal. 2019; 9(1): 6. 

39. Mohammadi Z, Shalavi S, Yazdizadeh M. Antimicrobial Activity of 

Calcium Hydroxide in Endodontics: A Review. Chonnam Med J. 2012; 

48(3): 133-4. 

40. Yuanita T, Tedja L, Suryani D, Drismayanti I. Comparison of the Effect of 

Calcium Hydroxide Combination with Cocoa Pod Husk Extract and Green 

Tea Extract on Fibroblast and Alp Activation. Journal of International 

Dental and Medical Research. 2021; 14(4): 1466. 

41. Sari AN, Untara TE. Root Canal Retreatment menggunakan Kombinasi 

Kalsium Hidroksida dan Chlorhexidine sebagai Medikamen Intra Kanal 

Insisivus Sentral Kiri Maksila. Majalah Kedokteran Gigi Indonesia. 

2014;21(2):169.  

42. Araghizadeh A, Kohanteb J, Fani MM. Inhibitory activity of green tea 

(Camellia sinensis) extract on some clinically isolated cariogenic and 

periodontopathic bacteria. Med Princ Pract. 2013;22(4):368. 

43. Vishnoi H, Bodla RB, Kant R. GREEN TEA (CAMELLIA SINENSIS) 

AND ITS ANTIOXIDANT PROPERTY: A REVIEW. International 

journal of pharmaceutical sciences and research.2018; 9(5): 1726. 

44. Chacko SM, Thambi PT, Kuttan R, Nishigaki I. Beneficial effects of green 

tea: A literature review. Chinese Medicine.2010;5(13):2. 

45. Yuanita T, Widodo PN, Kusuma AH, Sampoerno G, Kunarti S. The Effect 

of the Combination of Calcium Hydroxide With Green Tea Extract and 

Calcium Hydroxide With Cacao Peel Extract on the Number of 

Odontoblast-like Cells and Collagen Type I. Mal J Med Health Sci. 2022. 

18(SUPP6): 63. 



 68 

46. Goenka P, Sarawgi A, Karun V, Nigam AG, Dutta S, Marwah N. Camellia 

sinensis (Tea): Implications and role in preventing dental decay. 

Pharmacogn Rev. 2013;7(14):153-5. 

47. Araghizadeh A, Kohanteb J, Fani MM. Inhibitory activity of green tea 

(Camellia sinensis) extract on some clinically isolated cariogenic and 

periodontopathic bacteria. Med Princ Pract 2013; 22: 370–71. 

48. Thomas A, Thakur SR, Shetty SB. Anti-microbial efficacy of green tea and 

chlorhexidine mouth rinses against Streptococcus mutans, Lactobacilli spp. 

and Candida albicans in children with severe early childhood caries: A 

randomized clinical study. J Indian Soc Pedod Prev Dent 2016; 34: 67–8.



 69 

 

 

LAMPIRAN 

 



 70 

Lampiran 1. Surat Penugasan 
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Lampiran 2. Surat Etik 
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Lampiran 3. Dokumentasi Penelitian 

 

Gambar 1. Sampel teh hijau kering ditimbang dan dimasukkan ke dalam 

wadah kaca 

 

Gambar 2. Sampel teh hijau kering ditambahkan pelarut Etanol 96% 
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Gambar 3. Diamkan 3x24 jam, larutan telah berubah warna menjadi hijau 

pekat disaring dan larutan ekstrak telah siap untuk dievaporasi 

 

 

Gambar 4. Proses evaporasi, dilakukan hingga seluruh ekstrak menjadi kental 
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Gambar 5. Hasil proses ekstraksi dan pembuatan pasta, Pasta Katekin Teh 

Hijau (A), Pasta Kalsium Hidroksida (B) dan Pasta Kalsium Hidroksida 

Kombinasi Katekin Teh Hijau (C)

 

Gmabar 6. Sampel dibawa ke labolatorium 
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Gambar 7. Hasil uji daya hambat bakteri 

 

Gambar 8. Pengukuran zona hambat dengan jangka sorong 
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Gambar 9. Pengukuran zona hambat dibawah sinar lampu 

 

Uji Normalitas 

 
Uji Deskriptif 
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Uji Homogenitas 

 
Uji ANOVA 
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