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LAMPIRAN 

Lampiran 1. Kelayaakan Etik 
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Lampiran 2. Preliminary Study 

 

 

 

  

Penentuan dosis sesuai hasil 

pengamatan 

Pengamatan histologi jantung 

Kelompok 1 
ISO 85 

mg/kgBB  

Kelompok 2  
ISO 100 
mg/kgBB 

Kelompok 3  
ISO 115 
mg/kgBB 

6 Tikus Jantan Putih (Rattus novergicus)  

Hewan coba diaklimatisasi 

Hewan coba diinuksi isoproterenol selama 2 hari berturut-turut  

• Dibagi menjadi 3 kelompok  

• Selama 7 hari  
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Lampiran 3. Alur Penelitian   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pengumpulan data 

Analisis secara deskriptif dan 

menggunakan spss 

Hasil dan Pembahasan 

Kesimpulan 

Injeksi Isoproterenol sesuai dosis preliminary study pada hari ke-14 dan 15 

Pengukuran CKMB dan LDH 

Pengamatan biomarker dan histologi jantung 

Kelompok 1 
(Kontrol sehat 
Tanpa induksi 

ISO) 

Kelompok 2 
(Kontrol 
negatif) 

Kelompok 3 
(EEDP 250 
mg/KgBB) 

Kelompok 4 
(EEDP 500 
mg/KgBB) 

Kelompok 5 
(EEDP 750 
mg/KgBB) 

30 Tikus Jantan Putih (Rattus norvegikus) 

Hewan coba diadaptasi  

Perlakuan pada masing-masing kelompok selama 14 hari 

• Dibagi menjadi 5 kelompok  

• Selama 7-14 hari  

• EEDP: Ekstrak Etanol Daun Paliasa   

•  
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Lampiran 4. Komposisi Reagen 

CKMB  

Mengandung komposisi reagen: 

1 X 60 ml larutan buffer  

  Imidazole buffer (pH 6.7)    0.10 mol/l 

  Glucose      20 mmol/l 

  Mg-acetate      10 mmol/l 

  EDTA       2.00 mmol/l 

  20 x 3 ml enzyme/reagen antibody (lyoph.) 

  ADP       2.00 mmol/l 

  AMP       5.00 mmol/l 

  Diadenosine pentaphosphate    10 µmol/l 

  NADP       2.00 mmol/l 

  HK       > 2.50 U/ml 

  G6P-DH      > 1.50 U/ml 

  N-Acetylcysteine     20 mol/l 

  Creatine phosphate polyclonal    30 mmol/l 
  Antibody to CKMB subunit 
 
 

 

 

 

 

 

 

 

 

 

 

BUF 

ENZ 
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LDH 

Mengandung komposisi reagen: 

  12214   12014    12024 

16 x 4 ml   10 x 8 ml    8 x 40 ml  

1 x 16 ml  2 x 10 ml    8 x 10 ml  

Buffer/Substrat 

TRIS buffer (pH 7.35)    62.5 mmol/l 

Pyruvate      1.5 mmol/l 

Sodium azide     0.095 % 

Substrat 

NADH       0.75 mmol/l 

Sodium azide     0.095%  

 

 

 

 

 

 

 

 

 

 

 

 

BUF 

REF 

BUF 
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Lampiran 5. Pengolahan Data dan Analisis statistik 

No  Kelompok perlakuan  CKMB  (U/l) LDH  (U/l) 

1 Kontrol Normal 48.21 ± 5.06 100.84 ± 19.17 

2 Kontrol Negatif 494.38 ± 61.22 274.40 ± 31.67 

3 Ekstrak etanol daun paliasa 250 
mg/kgbb 

298.33 ± 58.51 258.40 ± 52.29 

4 Ekstrak etanol daun paliasa 500 
mg/kgbb 

222.87 ± 66.87 127.67 ± 18.23 

5 Ekstrak etanol daun paliasa 750 
mg/kgbb 

121.79 ± 12.43 117.26 ± 19.17 

 

1. Data CKMB  

 

 

P>0.05 menunjukkan data terdistribusi normal 

ANOVA 

KELOMPOK CKMB 

  Sum of Squares df Mean Square F Sig. 

Between Groups 357368.887 4 89342.222 12.596 0.001 

Within Groups 70930.421 10 7093.042     

Total 428299.308 14       

  
 

        

 

 

P<0.05 terdapat perbedaan antara kelompok perlakuan 

 

 

 

 

 

 

 

 

 

Tests of Normality 

KELOMPOK PERLAKUAN 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df 

KELOMPOK CKMB NORMAL 0.384 3   0.753 3 

NEGATIF 0.360 3   0.809 3 

KHLE 250 mg/Kg 0.317 3     0.888 3 

KHLE 500 mg/Kg 0.355 3   0.819 3 

KHLE 750 mg/Kg 0.249 3   0.967 3 
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(I) KELOMPOK PERLAKUAN Mean Difference (I-J) Std. Error Sig. 

95% Confidence Interval 

Lower Bound Upper Bound 

NORMAL NEGATIF -446.17333* 68.76551 0.001 -672.4863 -219.8604 

KHLE 250 mg/Kg -250.12667* 68.76551 0.029 -476.4396 -23.8137 

KHLE 500 mg/Kg -174.66000 68.76551 0.157 -400.9729 51.6529 

KHLE 750 mg/Kg -73.58000 68.76551 0.818 -299.8929 152.7329 

NEGATIF NORMAL 446.17333* 68.76551 0.001 219.8604 672.4863 

KHLE 250 mg/Kg 196.04667 68.76551 0.099 -30.2663 422.3596 

KHLE 500 mg/Kg 271.51333* 68.76551 0.018 45.2004 497.8263 

KHLE 750 mg/Kg 372.59333* 68.76551 0.002 146.2804 598.9063 

KHLE 250 mg/Kg NORMAL 250.12667* 68.76551 0.029 23.8137 476.4396 

NEGATIF -196.04667 68.76551 0.099 -422.3596 30.2663 

KHLE 500 mg/Kg 75.46667 68.76551 0.804 -150.8463 301.7796 

KHLE 750 mg/Kg 176.54667 68.76551 0.151 -49.7663 402.8596 

KHLE 500 mg/Kg NORMAL 174.66000 68.76551 0.157 -51.6529 400.9729 

NEGATIF -271.51333* 68.76551 0.018 -497.8263 -45.2004 

KHLE 250 mg/Kg -75.46667 68.76551 0.804 -301.7796 150.8463 

KHLE 750 mg/Kg 101.08000 68.76551 0.602 -125.2329 327.3929 

KHLE 750 mg/Kg NORMAL 73.58000 68.76551 0.818 -152.7329 299.8929 

NEGATIF -372.59333* 68.76551 0.002 -598.9063 -146.2804 

KHLE 250 mg/Kg -176.54667 68.76551 0.151 -402.8596 49.7663 

KHLE 500 mg/Kg -101.08000 68.76551 0.602 -327.3929 125.2329 

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

 

2. Data LDH  

Tests of Normality 

KELOMPOK PERLAKUAN 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

KELOMPOK LDH NORMAL 0.181 3   0.999 3 0.940 

NEGATIF 0.338 3   0.852 3 0.246 

KHLE 250 mg/Kg 0.181 3   0.999 3 0.941 

KHLE 500 mg/Kg 0.239 3   0.975 3 0.696 

KHLE 750 mg/Kg 0.290 3   0.926 3 0.474 

a. Lilliefors Significance Correction 

 

P>0.05 menunjukkan data terdistribusi normal 
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ANOVA 

KELOMPOK LDH   

 Sum of Squares df Mean Square F Sig. 

Between Groups 83328.949 4 20832.237 7.727 .004 

Within Groups 26958.829 10 2695.883   

Total 110287.778 14    

P<0.05 menunjukkan adanya perbedaan antara kelompok perlakuan  

 

 

Multiple Comparisons 

Dependent Variable:   KELOMPOK LDH   

Tukey HSD   

(I) KELOMPOK 

PERLAKUAN 

(J) KELOMPOK 

PERLAKUAN Mean Difference (I-J) Std. Error Sig. 

95% Confidence Interval 

Lower Bound 

Upper 

Bound 

NORMAL NEGATIF -172.89667* 42.39405 .015 -312.4190 -33.3744 

KHLE 250 mg/Kg -157.56333* 42.39405 .026 -297.0856 -18.0410 

KHLE 500 mg/Kg -26.83000 42.39405 .966 -166.3523 112.6923 

KHLE 750 mg/Kg -16.42667 42.39405 .994 -155.9490 123.0956 

NEGATIF NORMAL 172.89667* 42.39405 .015 33.3744 312.4190 

KHLE 250 mg/Kg 15.33333 42.39405 .996 -124.1890 154.8556 

KHLE 500 mg/Kg 146.06667* 42.39405 .039 6.5444 285.5890 

KHLE 750 mg/Kg 156.47000* 42.39405 .027 16.9477 295.9923 

KHLE 250 mg/Kg NORMAL 157.56333* 42.39405 .026 18.0410 297.0856 

NEGATIF -15.33333 42.39405 .996 -154.8556 124.1890 

KHLE 500 mg/Kg 130.73333 42.39405 .069 -8.7890 270.2556 

KHLE 750 mg/Kg 141.13667* 42.39405 .047 1.6144 280.6590 

KHLE 500 mg/Kg NORMAL 26.83000 42.39405 .966 -112.6923 166.3523 

NEGATIF -146.06667* 42.39405 .039 -285.5890 -6.5444 

KHLE 250 mg/Kg -130.73333 42.39405 .069 -270.2556 8.7890 

KHLE 750 mg/Kg 10.40333 42.39405 .999 -129.1190 149.9256 

KHLE 750 mg/Kg NORMAL 16.42667 42.39405 .994 -123.0956 155.9490 

NEGATIF -156.47000* 42.39405 .027 -295.9923 -16.9477 

KHLE 250 mg/Kg -141.13667* 42.39405 .047 -280.6590 -1.6144 

KHLE 500 mg/Kg -10.40333 42.39405 .999 -149.9256 129.1190 

*. The mean difference is significant at the 0.05 level. 
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Lampiran 6. Dokumentasi penelitian  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gambar 5. Penyimpanan hewan coba 

selama penelitian  
Gambar 6. Ekstrak kental kleinhovia 

hospita  

Gambar 7. Proses pembedahan 

hewan coba  

Gambar 8. Hewan coba yang telah 

dibedah dan diambil jantungnya.   
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Gambar 9. Organ jantung tikus yang 

akan dihistopatologi  

Gambar 10. Humalyzer 3500 yang 

digunakan untuk mengukur biomarker 

jantung.   


