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Lampiran 1:  

Hasil Analisa Mouse Vitamin D Receptor (VDR) ELISA Kit Catalog No. LS-

F33484 

No Kelompok 
HASIL ELISA MOUSE VDR (ng/ml) 

I VDR II VDR III VDR 

1 

1. Placebo 

SA01 29,99 SB01 20,96 SC01 17,9 

2 SA02 31,09 SB02 20,87 SC02 17,54 

3 SA03 27,84 SB03 22,78 SC03 17,54 

4 SA04 31,96 SB04 19,65 SC04 18,06 

5 SA05 31,7 SB05 22,52 SC05 17,05 

6 

2. OAT 

SA06 31,04 SB06 23,76 SC06 29,05 

7 SA07 28,61 SB07 20,36 SC07 28,23 

8 SA08 31,24 SB08 22,96 SC08 27,84 

9 SA09 29,05 SB09 21,41 SC09 30,21 

10 SA10 29,8 SB10 21,15 SC10 28,5 

11 

3. Kurkumin 

SA11 28,71 SB11 23,67 SC11 27,31 

12 SA12 30,14 SB12 22,08 SC12 26,94 

13 SA13 32,58 SB13 21,85 SC13 26,65 

14 SA14 32,16 SB14 22,3 SC14 26,7 

15 SA15 29,6 SB15 21,63 SC15 26,12 

16 

4. OAT + 

Kurkumin 

SA16 29,49 SB16 19,86 SC16 30,28 

17 SA17 32,36 SB17 20,28 SC17 31,69 

18 SA18 30,31 SB18 20,54 SC18 33,11 

19 SA19 30,67 SB19 23,61 SC19 29,55 

20 SA20 31,18 SB20 23,47 SC20 32,16 

        

       
Keterangan sampel (serum) :  

1. Sebelum perlakuan 

2. Setelah perlakuan ( Infeksi M.tb selama dua minggu ) 

3. Setelah intervensi (perlakuan dan pengobatan selama dua minggu) 

 

 

 

 



Lampiran 2 :  

Hasil Pemeriksaan Bacterial LOAD 

No Kelompok 
Hasil BTA (100 lp) 

I II 

1 

1. Placbo 

78 321 

2 82 352 

3 97 319 

4 62 428 

5 73 402 

6 

2. OAT 

77 0 

7 86 0 

8 80 0 

9 75 0 

10 65 0 

11 

3. Kurkumin 

81 97 

12 87 150 

13 96 78 

14 62 92 

15 63 107 

16 

4. OAT + 
Kurkumin 

76 0 

17 88 0 

18 72 0 

19 60 0 

20 91 0 

 

Ket : 
1 = Setelah Perlakuan (Infeksi Mycobacterium tuberculosis 2 minggu) 
2 = Setelah Intervensi 
 

 

 

 

 

 

 

 

 

 

 

 

 



Lampiran 3 : 

Rekomendasi Persetujuan Etik  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Lampiran 4 : 

Dokumentasi Kegiatan : Perlakuan Hewan Coba 

 

 

 

 

 

 

1. Pengelompokan mencit galur Balb/C  2. Infeksi M.tb 

 

 

 

 

 

 

 

 

3. Pengambilan sampel darah 4. Sediaan Placebo, OAT, Kurkumin, Kurkumin+ OAT 

 

 

 

 

 

 

5. Sonde kurkumin 6. Sonde kurkumin + OAT 

 

 

 



Dokumentasi pemeriksaan Kadar Protein VDR 

1. Mouse Vitamin D Receptor / VDR ELISA Kit Cat. No. LS-F33484 

 

 

 

 

 

 

 

 

 

2. Menyiapkan semua reagen, sampel dan standart 

 

 

 

 

 

 

 

 

 

 

3. Tambahkan 100μL standart atau sampel ke masing – masing sumur 

 

 

 

 

 

 

 

 

 

 

 



 

 

4. Lakukan Inkubasi selama 1 jam pada  37℃ 

 

 

 

 

 

 

 

 

 

5. Keluarkan cairannya. Tambahkan 100uL reagen deteksi A. Inkubasi selama 

1 jam pada suhu 370C 

 

 

 

 

 

 

 

 

 

6. Aspirasi dan cuci 3 kali 

 

 



 

 

7. Tambahkan 100uL reagen deteksi B dan lakukan inkubasi selama 30 menit 

pada suhu 370C  

 

 

 

 

 

 

 

 

 

8. Aspirasi dan  cuci 5 kali 

 

9. Masukkan 90μL reagen substrat TMB . lalu inkubasi selama 10-20 

menit pada suhu 37℃ 

 

 

 

 

 

 

 

 

 

 

 



 

10.     Kondisi Plate setelah 15 menit pemberian substrat 

 

 

 

 

 

 

 

 

 

11.  Tambahkan 50µL Stop Solution. Warna biru akan menjadi warna kuning 

 

 

 

 

 

  

 

 

 

 

12.  Plate  setelah penghentian reaksi



 

13.  Read at 450 nm Immediately and calculation of result 

 

 

 

 

 

 

 

 

  



Lampiran 5 : Analisa Statistik 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 VDR_I 30.4760 20 1.34713 .30123 

VDR_II 21.7855 20 1.31962 .29507 

 

Paired Samples Test 

 

Paired Differences 

t df 

Sig. (2-

tailed) Mean 

Std. 

Deviation 

Std. Error 

Mean 

95% Confidence Interval 

of the Difference 

Lower Upper 

Pair 

1 

VDR_I - 

VDR_II 

8.6905

0 
1.91063 .42723 7.79630 9.58470 20.342 19 .000 

 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 VDR_I 30.4760 20 1.34713 .30123 

VDR_III 26.1215 20 5.37323 1.20149 

 

 

 

 

Paired Samples Test 

 

Paired Differences 

t df 

Sig. (2-

tailed) Mean 

Std. 

Deviation 

Std. Error 

Mean 

95% Confidence Interval of 

the Difference 

Lower Upper 

Pair 

1 

VDR_I - 

VDR_III 
4.35450 5.54206 1.23924 1.76074 6.94826 3.514 19 .002 

 
 
 
 
 
 
 
 
 
 



Oneway 

 

Descriptives 

VDR_I   

 N Mean 

Std. 

Deviation Std. Error 

95% Confidence Interval for 

Mean 

Minimum Maximu Lower Bound Upper Bound 

PLASEBO 5 30.5160 1.67736 .75014 28.4333 32.5987 27.84 31.96 

OAT 5 29.9480 1.17050 .52346 28.4946 31.4014 28.61 31.24 

KURKUMIN 5 30.6380 1.66812 .74601 28.5668 32.7092 28.71 32.58 

OAT + 

KURKUMIN 
5 30.8020 1.06666 .47703 29.4776 32.1264 29.49 32.36 

Total 20 30.4760 1.34713 .30123 29.8455 31.1065 27.84 32.58 

 

Test of Homogeneity of Variances 

VDR_I   

Levene Statistic df1 df2 Sig. 

.912 3 16 .457 

 

ANOVA 

VDR_I   

 Sum of Squares df Mean Square F Sig. 

Between Groups 2.065 3 .688 .340 .797 

Within Groups 32.416 16 2.026   

Total 34.480 19    

 
 
 
Oneway 
 

Descriptives 

VDR_II   

 N Mean Std. Deviation Std. Error 

95% Confidence Interval for 

Mean 

Minimum Maximum Lower Bound 

Upper 

Bound 

PLASEBO 5 21.3560 1.29288 .57819 19.7507 22.9613 19.65 22.78 

OAT 5 21.9280 1.39225 .62263 20.1993 23.6567 20.36 23.76 

KURKUMIN 5 22.3060 .80258 .35892 21.3095 23.3025 21.63 23.67 

OAT + KURKUMIN 5 21.5520 1.83160 .81912 19.2778 23.8262 19.86 23.61 

Total 20 21.7855 1.31962 .29507 21.1679 22.4031 19.65 23.76 



 

Test of Homogeneity of Variances 

VDR_II   

Levene Statistic df1 df2 Sig. 

3.363 3 16 .045 

 

ANOVA 

VDR_II   

 Sum of Squares df Mean Square F Sig. 

Between Groups 2.651 3 .884 .465 .711 

Within Groups 30.435 16 1.902   

Total 33.086 19    

 

Oneway 

Descriptives 

VDR_III   

 N Mean Std. Deviation Std. Error 

95% Confidence Interval for 

Mean 

Minimum Maximum Lower Bound Upper Bound 

PLASEBO 5 17.6180 .39041 .17460 17.1332 18.1028 17.05 18.06 

OAT 5 28.7660 .91942 .41118 27.6244 29.9076 27.84 30.21 

KURKUMIN 5 26.7440 .43558 .19480 26.2032 27.2848 26.12 27.31 

OAT + 

KURKUMIN 
5 31.3580 1.43648 .64241 29.5744 33.1416 29.55 33.11 

Total 20 26.1215 5.37323 1.20149 23.6068 28.6362 17.05 33.11 

 

 

Test of Homogeneity of Variances 

VDR_III   

Levene Statistic df1 df2 Sig. 

4.335 3 16 .020 

 

ANOVA 

VDR_III   

 Sum of Squares df Mean Square F Sig. 

Between Groups 535.557 3 178.519 219.651 .000 

Within Groups 13.004 16 .813   

Total 548.560 19    

 



 

Multiple Comparisons 

Dependent Variable:   VDR_III   

 

(I) KELOMPOK (J) KELOMPOK 

Mean 

Difference (I-

J) Std. Error Sig. 

95% Confidence Interval 

 

Lower Bound 

Upper 

Bound 

Bonferroni PLASEBO OAT -11.14800* .57017 .000 -12.8633 -9.4327 

KURKUMIN -9.12600* .57017 .000 -10.8413 -7.4107 

OAT + 

KURKUMIN 
-13.74000* .57017 .000 -15.4553 -12.0247 

OAT PLASEBO 11.14800* .57017 .000 9.4327 12.8633 

KURKUMIN 2.02200* .57017 .016 .3067 3.7373 

OAT + 

KURKUMIN 
-2.59200* .57017 .002 -4.3073 -.8767 

KURKUMIN PLASEBO 9.12600* .57017 .000 7.4107 10.8413 

OAT -2.02200* .57017 .016 -3.7373 -.3067 

OAT + 

KURKUMIN 
-4.61400* .57017 .000 -6.3293 -2.8987 

OAT + 

KURKUMIN 

PLASEBO 13.74000* .57017 .000 12.0247 15.4553 

OAT 2.59200* .57017 .002 .8767 4.3073 

KURKUMIN 4.61400* .57017 .000 2.8987 6.3293 

Tamhane PLASEBO OAT -11.14800* .44671 .000 -12.9509 -9.3451 

KURKUMIN -9.12600* .26159 .000 -10.0355 -8.2165 

OAT + 

KURKUMIN 
-13.74000* .66572 .000 -16.6742 -10.8058 

OAT PLASEBO 11.14800* .44671 .000 9.3451 12.9509 

KURKUMIN 2.02200* .45499 .029 .2339 3.8101 

OAT + 

KURKUMIN 
-2.59200 .76273 .070 -5.3811 .1971 

KURKUMIN PLASEBO 9.12600* .26159 .000 8.2165 10.0355 

OAT -2.02200* .45499 .029 -3.8101 -.2339 

OAT + 

KURKUMIN 
-4.61400* .67130 .007 -7.5203 -1.7077 

OAT + 

KURKUMIN 

PLASEBO 13.74000* .66572 .000 10.8058 16.6742 

OAT 2.59200 .76273 .070 -.1971 5.3811 

KURKUMIN 4.61400* .67130 .007 1.7077 7.5203 

*. The mean difference is significant at the 0.05 level. 

 


