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RINGKASAN

EFEKTIVITAS ANTIBAKTERI EKSTRAK DAUN KECAPI
(Sandoricum koetjape Merr) TERHADAP PERTUMBUHAN
BAKTERI Enterococcus faecalis (Studi In Vitro)

Masalah kesehatan gigi dan mulut di Indonesia pada tahun 2018 memiliki
prevalensi yang cukup tinggi sebesar 57,6% dan di Kalimantan Selatan memiliki
prevalensi sebesar 59,6%. Umumnya masalah kesehatan gigi dan mulut di masyarakat
disebabkan oleh infeksi jaringan pulpa yang menempati urutan keempat dari sepuluh
penyakit terbanyak di kota Banjarmasin. Penyebab utama penyakit pulpa dan
periapikal adalah karies. Karies yang telah mengenai jaringan pulpa apabila tidak
segera dilakukan perawatan saluran akar maka dapat terjadi nekrosis pulpa. Perawatan
saluran akar dapat mengalami kegagalan salah satunya masih terdapatnya bakteri yang
persisten antara lain bakteri Enterococcus faecalis yang memiliki kemampuan untuk
hidup dalam lingkungan yang tidak mendukung. Bakteri Enterococcus faecalis dapat
dieliminasi dengan melakukan irigasi saluran akar. Larutan irigasi sodium hipoklorit
(NaOCIl) merupakan gold standard pada perawatan saluran akar. Sodium hipoklorit
(NaOCIl) memiliki kelemahan sehingga diperlukan alternatif lain berbahan herbal
sebagai larutan irigasi seperti daun kecapi (Sandoricum koetjape Merr). Daun kecapi
memiliki kandungan zat aktif seperti saponin, alkaloid, flavonoid, triterpenoid, steroid,
fenolik, dan tanin yang berpotensi sebagai antibakteri. Berdasarkan uraian di atas
peneliti ingin melakukan penelitian tentang efektivitas antibakteri ekstrak daun kecapi
(Sandoricum koetjape Merr) terhadap pertumbuhan bakteri Enterococcus faecalis
(studi in vitro).

Penelitian ini merupakan eksperimen murni (true experimental) dengan post test
only with control group design. Penelitian ini terdiri dari 9 kelompok perlakuan dengan
jumlah 27 sampel dengan 3 kali pengulangan setiap kelompok perlakuan. Pengambilan
sampel penelitian menggunakan simple random sampling. Data Kadar Hambat
Minimum (KHM) didapatkan dari hasil pengamatan pengukuran delta Optical Density
(OD) pasca inkubasi dan prainkubasi, sedangkan data untuk uji Kadar Bunuh
Minimum (KBM) didapatkan berdasarkan perhitungan jumlah koloni menggunakan
colony counter. Data hasil nilai KHM uji normalitas Saphiro-wilk dan uji homogenitas
Levene’s test menunjukkan semua data terdistribusi normal dan homogen dan pada
hasil nilai KBM didapatkan data tidak normal dan tidak homogen. Hasil uji analisis
One Way Anova dan Post Hoc Bonferroni pada KHM terdapat perbedaan pengaruh
ekstrak daun kecapi (Sandoricum koetjape Merr) dengan konsentrasi 20%, 30%, 40%,
50%, 60%, 70%, kontrol positif, dan kontrol negatif terhadap semua kelompok
perlakuan dan hasil uji analisis Kruskal Wallis dan Post Hoc Mann Whitney pada KBM
tidak terdapat perbedaan pengaruh ekstrak daun kecapi (Sandoricum koetjape Merr)
dengan konsentrasi 20%, 30%, 40%, 50%, 60%, 70%, dan sodium hipoklorit 2,5%
sebagai kontrol positif terhadap semua kelompok perlakuan pertumbuhan bakteri
Enterococcus faecalis.
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SUMMARY

ANTIBACTERIAL EFFECTIVENESS OF KECAPI LEAVES EXTRACT
(Sandoricum koetjape Merr) ON THE GROWTH OF
Enterococcus faecalis BACTERIA (In Vitro Study)

Dental and oral health problems in Indonesia in 2018 had a fairly high prevalence
of 57.6% and in South Kalimantan it had a prevalence of 59.6%. Generally, dental and
oral health problems in the community are caused by infection of the pulp tissue which
ranks fourth out of the ten most common diseases in the city of Banjarmasin. The main
cause of pulpal and periapical disease is caries. If caries has affected the pulp tissue, if
root canal treatment is not immediately carried out, pulp necrosis may occur. Root
canal treatment can fail, one of which is the presence of persistent bacteria, including
Enterococcus faecalis bacteria, which have the ability to live in an unsupportive
environment. Enterococcus faecalis bacteria can be eliminated by irrigation of the root
canal. Sodium hypochlorite (NaOCI) irrigation solution is the gold standard in root
canal treatment. Sodium hypochlorite (NaOCI) has a weakness so that other
alternatives made from herbs are needed as irrigation solutions such as kecapi leaves
(Sandoricum koetjape Merr). Kecapi leaves contain active substances such as
saponins, alkaloids, flavonoids, triterpenoids, steroids, phenolics, and tannins which
have the potential as antibacterial. Based on the description above, the researcher
wanted to conduct research on the antibacterial effectiveness of kecapi leaves extract
(Sandoricum koetjape Merr) on the growth of Enterococcus faecalis bacteria (in vitro
study).

This research is a pure experiment (true experimental) with post test only with
control group design. This study consisted of 9 treatment groups with a total of 27
samples with 3 repetitions for each treatment group. Sampling research using simple
random sampling. Data for Minimum Inhibitory Concentration (MIC) were obtained
from observations of post-incubation and pre-incubation delta Optical Density (OD)
measurements, while data for the Minimum Bactericidal Concentration (MBC) test
were obtained based on colony counts using a colony counter. Data from the results of
the MIC value of the normality test by the Shapiro-Wilk and the homogeneity test of
the Levene's test showed that all data were normally distributed and homogeneous and
the results of the MBC value showed that the data were not normal and not
homogeneous. The results of One Way Anova and Post Hoc Bonferroni analysis tests
on MIC showed differences in the effect of kecapi leaves extract (Sandoricum koetjape
Merr) with concentrations of 20%, 30%, 40%, 50%, 60%, 70%, positive control, and
negative control for all treatment groups and the results of the Kruskal Wallis and Post
Hoc Mann Whitney analysis tests on the MBC there was no difference in the effect of
kecapi leaves extract (Sandoricum koetjape Merr) with concentrations of 20%, 30%,
40%, 50 %, 60%, 70%, and 2.5% sodium hypochlorite as positive controls for all
treatment groups for the growth of Enterococcus faecalis bacteria.
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ABSTRAK

EFEKTIVITAS ANTIBAKTERI EKSTRAK DAUN KECAPI
(Sandoricum koetjape Merr) TERHADAP PERTUMBUHAN
BAKTERI Enterococcus faecalis (Studi In Vitro)

Muhammad Rayhan, Yusrinie Wasiaturrahmah, Deby Kania Tri Putri

Latar Belakang: Penyebab terbesar kegagalan perawatan saluran akar sebesar
63% disebabkan oleh bakteri Enterococcus faecalis. Bakteri Enterococcus faecalis
dapat dieliminasi dengan melakukan irigasi saluran akar. Kandungan zat aktif seperti
saponin yang terdapat di dalam daun kecapi (Sandoricum koetjape Merr) terbukti
memiliki efek antibakteri. Tujuan: Mengukur dan menganalisis efektivitas antibakteri
ekstrak daun kecapi (Sandoricum koetjape Merr) terhadap pertumbuhan bakteri
Enterococcus faecalis. Metode: Penelitian ini merupakan eksperimen murni (true
experimental) dengan post test only with control group design Penelitian ini terdiri dari
9 kelompok perlakuan, yaitu ekstrak daun kecapi (Sandoricum koetjape Merr)
konsentrasi 10%, 20%, 30%, 40%, 50%, 60%, 70%, sodium hipoklorit (NaOCI), dan
aquadest dengan 3 kali pengulangan. Data KHM didapatkan dari pengukuran delta
Optical Density (OD) dan data uji KBM didapatkan berdasarkan perhitungan jumlah
koloni. Hasil: Berdasarkan nilai rata-rata dan analisis data diketahui KHM terdapat
pada konsentrasi ekstrak daun kecapi 10% dan KBM pada konsentrasi 20%.
Kesimpulan: Ekstrak daun kecapi (Sandoricum koetjape Merr) konsentrasi 10%,
20%, 30%, 40%, 50%, 60%, dan 70% memiliki efektivitas antibakteri terhadap
pertumbuhan bakteri Enterococcus faecalis.

Kata Kunci: Antibakteri, daun kecapi (Sandoricum koetjape Merr), Enterococcus
faecalis



ABSTRACT

ANTIBACTERIAL EFFECTIVENESS OF KECAPI LEAVES EXTRACT
(Sandoricum koetjape Merr) ON THE GROWTH OF
Enterococcus faecalis BACTERIA (In Vitro Study)

Muhammad Rayhan, Yusrinie Wasiaturrahmah, Deby Kania Tri Putri

Background: The biggest cause of failure of root canal treatment is 63% caused
by Enterococcus faecalis bacteria. Enterococcus faecalis bacteria can be eliminated
by irrigation of the root canal. The content of active substances such as saponins found
in kecapi leaves (Sandoricum koetjape Merr) is proven to have an antibacterial effect.
Purpose: Measuring and analyzing the antibacterial effectiveness of kecapi leaves
extract (Sandoricum koetjape Merr) on the growth of Enterococcus faecalis bacteria.
Methods: This research is a pure experiment (true experimental) with post test only
with control group design. This study consisted of 9 treatment groups, namely kecapi
leaves extract (Sandoricum koetjape Merr) concentration of 10%, 20%, 30%, 40%,
50%, 60%, 70%, sodium hypochlorite (NaOCI), and distilled water with 3 times
repetition. The MIC data was obtained from the delta Optical Density (OD)
measurement and the MBC test data was obtained based on the calculation of the
number of colonies. Results: Based on the average value and data analysis, it is known
that MIC is present at a concentration of kecapi leaves extract at 10% and MBC at a
concentration of 20%. Conclusion: Kecapi leaves extract (Sandoricum koetjape Merr)
concentration of 10%, 20%, 30%, 40%, 50%, 60%, and 70% has antibacterial
effectiveness against the growth of Enterococcus faecalis.

Keywords: Antibacterial, kecapi leaves (Sandoricum koetjape Merr), Enterococcus
faecalis
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