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INTISARI 
Pengaruh Pemberian Non-Decaffeinated Coffee dan Decaffeinated Coffee 

terhadap Kadar Kreatinin Serum serta Malondialdehid Plasma Tikus (Rattus 
norvegicus) yang Diinduksi Diet Tinggi Purin 

Hilmi Ardian Sudiarto1, Dwi Nur Ahsani2, Rahma Yuantari3 
1Mahasiswa Fakultas Kedokteran Universitas Islam Indonesia 

2Departemen Histologi Fakultas Kedokteran Universitas Islam Indonesia 
3Departemen Patologi Klinik Fakultas Kedokteran Universitas Islam Indonesia 

 
Latar Belakang : Pemberian kopi dipercaya mampu menurunkan kondisi 
hiperurisemia. Hiperurisemia nantinya berpengaruh terhadap peningkatan kadar 
kreatinin dan stres oksidatif, karenanya perbaikan kondisi hiperurisemia dapat 
dipantau melalui kadar kreatinin dan stres oksidatif, salahsatunya yaitu 
malondialdehid (MDA). Studi sebelumnya menyebutkan bahwa efek baik kopi 
terhadap asam urat tidak dipengaruhi oleh kandungan kafeinnya melainkan 
kandungan senyawa aktif lainnya. 
Tujuan : Mengetahui apakah kopi non-decaffeinated dan kopi decaffeinated 
memiliki efek terhadap kadar kreatinin serum dan malondialdehid plasma tikus 
(Rattus norvegicus) yang diinduksi diet tinggi purin. 
Metode : Tikus dibagi menjadi empat kelompok : kontrol positif (K1), kontrol 
negatif (K2), perlakuan 1 (P1), dan perlakuan 2 (P2). Semua tikus kecuali K1 
diinduksi beef broth sebanyak 700 mg/kgBB/hari selama tiga puluh hari, 
bersamaan dengan pemberian non-decaffeinated coffee pada K3 sebanyak 108 
mg/200 kgBB dan pemberian decaffeinated coffee pada K4 sebanyak 108 
mg/200 kgBB.  Pemeriksaan kadar kreatinin serum dan MDA plasma dilakukan 
berkala pada hari ke-0, 15, dan 30. 
Hasil : Pencegahan peningkatan kadar kreatinin serum dan MDA plasma terlihat 
pada P1 yang mengalami penurunan rerata antara hari ke-15 dan 30 dari 
3,95±0,26 mg/dL  menjadi 1,63±0,11 mg/dL  (kreatinin) dan  9,04±0,44 mg/dL  
menjadi 5,80±0,55 mg/dL  (MDA), serta pada P2 dengan penurunan rerata 
3,90±0,10 mg/dL  menjadi 1,14±0,08 mg/dL  (kreatinin) dan 8,52±0,39 mg/dL  

menjadi 3,88±0,47 mg/dL  (MDA). Pemberian intervensi kopi pada P1 dan P2 
memberikan perbedaan hasil yang signifikan dengan p=0.00. 
Kesimpulan : Pemberian non-decaffeinated coffee dan decaffeinated coffee 
dapat mencegah peningkatan kadar kreatinin serum dan MDA plasma tikus 
secara signifikan pada hari ke-30.  
Kata Kunci : Decaffeinated Coffee, Non-Decaffeinated Coffee, Kreatinin Serum, 
Malondialdehid Plasma, Hiperurisemia. 
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ABSTRACT 
The Effect of Non-Decaffeinated Coffee and Decaffeinated Coffee on Rats 

(Rattus norvegicus) Serum Creatinine and Plasma Malondialdehyde Levels 
Induced by High Purine Diets 

Hilmi Ardian Sudiarto1, Dwi Nur Ahsani2, Rahma Yuantari3 
1Undergraduated student, Faculty of Medicine Universitas Islam Indonesia 
2Departemen of Histology, Faculty of Medicine Universitas Islam Indonesia 

3Departemen of Clinical Pathology, Faculty of Medicine Universitas Islam 
Indonesia 

 
Background : The administration of coffee is believed to reduce the condition of 
hyperuricemia. Hyperuricemia will affect the increase in creatinine levels and 
oxidative stress, therefore the improvement of hyperuricemia conditions can be 
monitored through creatinine levels and oxidative stress, one of which is 
malondialdehyde (MDA). Previous studies state that the good effect of coffee on 
gout is not influenced by its caffeine content but the content of other active 
compounds. 
Objective : To determine whether non-decaffeinated coffee and decaffeinated 
coffee have effects on serum creatinine levels and rat plasma malondialdehyde 
(Rattus norvegicus) induced by a high purine diet. 
Method : Rats were divided into four groups: positive control (K1), negative 
control (K2), treatment 1 (P1), and treatment 2 (P2). Then all the rats except K1 
were induced beef broth as much as 700 mg / kgBW / day for thirty days, 
followed by giving non-decaffeinated coffee to K3 as much as 108 mg / 200 
kgBW and the provision of decaffeinated coffee on K4 as much as 108 mg / 200 
kgBW for thirty days. Serum creatinine levels and plasma MDA were examined 
periodically on days 0, 15, and 30. 
Result : Prevention of elevated serum creatinine and plasma MDA levels was 
seen in P1 which experienced a decrease in average between 15th and 30th day 
from 3.95 ± 0.26 mg/dL to 1.63 ± 0.11 mg/dL (creatinine) and 9.04 ± 0.44 mg/dL 
to 5.80 ± 0.55 mg/dL (MDA), as well as in P2 with a reduction in the average of 
3.90 ± 0.10 mg/dL to 1.14 ± 0.08 mg/dL (creatinine) and 8.52 ± 0.39 mg/dL to 
3.88 ± 0, 47 mg/dL (MDA). The administration of coffee in P1 and P2 gives a 
significant difference in results with p = 0.00. 
Conclusion : The administration of non-decaffeinated coffee and decaffeinated 
coffee can prevent significant increases in serum creatinine and plasma MDA 
rats on day 30. 
Keywords : Decaffeinated Coffee, Non-Decaffeinated Coffee, Serum Creatinine, 
Plasma Malondialdehyde, Hyperuricemia 
 

 


