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ABSTRAK

Wulandari, Ayu Pramitha. 2013. SACCREVACT (Saccharomyces cerevisiae
As Chronic Kidney Failure Therapy) :  Inovasi  Pengobatan
Penyakit Gagal Ginjal Kronis Berbasis Kedokteran Regeneratif
Menggunakan Ragi Saccharomyces cerevisiae. Tugas Akhir,
Fakultas Kedokteran Universitas Brawijaya. Pembimbing : (1)
DR.Dr.Nurdiana, M.Kes. (2) Muhaimin Rifa'I, PhD. Med.Sc.

Gagal ginjal kronis merupakan salah satu penyakit global yang serius
dengan jumlah kematian 775.103 orang per tahun. Pengobatan yang ada hanya
berupa transplantasi ginjal dan hemodialisis seumur hidup dimana sehingga
dibutuhkan pengobatan yang bersifat non-invasif dan memiliki efektifitas yang
baik. Di lain sisi ragi Saccharomyces cerevisiae yang sering digunakan pada
pembuatan roti memiliki kandungan beta glucan dimana kandungan tersebut
mampu meningkatkan pelepasan Hematopoeitic stem cells (HSC) dari sumsum
tulang yang akan beredar dalam darah dan menuju ginjal sehingga terjadi
regenerasi sel nefron. Penelitian ini dilakukan dengan tujuan untuk membuktikan
efek pemberian ragi Saccharomyces cerevisiae dalam memobilisasi HSC
sehingga dapat memberbaiki kerusakan anatomis dan fisiologis ginjal mencit
model gagal ginjal kronis. Penelitian ini merupakan eksperimen murni dengan
rancangan Randomized Post Test Only Controlled Group Design. Mencit balb/c
jantan diinduksi CCL4 (carbon tetrachloride) 0,5 ml/g BB untuk dibuat keadaan
gagal ginjal kronis dan dibagi menjadi 5 kelompok yaitu: Kontrol negatif (tanpa
perlakuan), kontrol positif (induksi CCL4), P1 (CCL4 + yeast 50mg/kgBB), P2
(CCL4 + yeast 100mg/kgBB), P3 (CCL4 + yeast 200mg/kgBB) dengan induksi
CCL4 selama 12 minggu dan yeast mulai minggu ke-7 sampai 12 mampu
memperbaiki anatomi ginjal yang dilihat melalui potongan histopatologi anatomi
ginjal. Dengan demikian, disimpulkan bahwa pemberian ragi Saccharomyces
cerevisiae mampu meningkatkan produksi dan mobilisasi Hematopoietic Stem
Cells (HSC) sehingga dapat memperbaiki kelainan anatomi dan fisiologi pada
mencit model gagal ginjal kronis.

Kata kunci: Gagal Ginjal Kronis, Ragi Saccharomyces cerevisiae, beta glucan,
Hematopoietic Stem Cells, Histopatologi anatomi ginjal
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ABSTRACT

Wulandari, Ayu Pramitha. 2013. SACCREVACT (Saccharomyces cerevisiae
As Chronic Kidney Failure Therapy) :  Inovation of Chronic
Kidney Disease Therapy Based on Regenerative Medicine Using
yeast Saccharomyces cerevisiae. Final Assignment. Faculty of
Medicine, Brawijaya University. Supervisors : (1) DR.Dr.Nurdiana,
M.Kes. (2) Muhaimin Rifa'I, PhD. Med.Sc.

Chronic renal failure is one of global serious disease by the number of
deaths 775.103 person every year. The existing treatment only kidney transplant
and hemodialysis for life. Therefore, it needed treatment that has good
effectiveness and non-invasive. In addition, yeast Saccharomyces cerevisiae is
commonly used for bread manufacture, contained beta glucan. Beta glucan was
able to increase the release of Hematopoeitic stem cells (HSC) from bone
marrow that will circulate in the blood and go to kidney that resulting nephron cell
regeneration. The objective of this study is to prove the effect of giving yeast
Saccharomyces cerevisiae in chronic kidney mice model in order to mobilize
HSC in blood circulation, so it can repair anatomical and physiological damage of
mice kidney. This study is true experimental with Randomized Post Test Only
Controlled Group Design. Male BALB/c mice induced by CCL4 (carbon
tetrachloride) 0.5 ml/gr BW to make chronic kidney disease and divided into 5
groups: negative control (no intervention and treatment), positive control (induced
CCL4), P1 (CCL4+yeast 50 mg/kgBW), P2 (CCL4+yeast 100 mg/kgBW), P3
(CCL4+yeast 200 mg/KgBW) with the induction of CCL4 for 12 weeks and yeast
from week 7 to 12. The results showed that yeast Saccharomyces cerevisiae can
repairs damage kidney. It has proven by histopathologal pictures of kidney. Thus,
it can be concluded that administration of the yeast Saccharomyces cerevisiae
was able to increase release and mobilization of Hematopoietic Stem Cells
(HSC) that can improve the anatomical and physiological abnormalities in mice
model of chronic kidney disease.

Keyword : Chronic Kidney Disease, yeast Saccharomyces cerevisiae, beta
glucan, Hematopoietic Stem Cells, Histopathology anatomy of kidney
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