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PENGARUH PEMBERIAN AMNIOTIC MEMBRANE 

 TERHADAP GAMBARAN HISTOPATOLOGI  

KULIT AKIBAT LUKA INSISI PADA 

MENCIT (Mus musculus) 

 

MARIA URSULIN DHARI 

 

 ABSTRAK  

Penelitian ini bertujuan untuk mengetahui pengaruh pemberian 

amniotic membrane pada gambaran histopatologi luka insisi pada mencit. 

Penelitian ini merupakan penelitian eksperimental menggunakan 25 ekor 

mencit jantan yang dibagi menjadi 5 kelompok perlakuan yaitu tidak diterapi 

(K-), bioplacenton (K+), pergantian amniotic membrane 1 hari sekali (P1), 

pergantian amniotic membrane 2 hari sekali (P2), dan pergantian amniotic 

membrane 3 hari sekali (P3). Nekropsi dilakukan pada hari ke-18 kemudian organ 

kulit dijadikan preparat dengan pewarnaan Hematoxylin-Eosin dan diamati di 

bawah mikroskop dengan perbesaran 10x hingga 40x selanjutnya hasil dianalisis 

menggunakan uji ANOVA. Hasil penelitian skoring histopatologi menunjukan 

adanya perbedaan yang signifikan (P<0.05). Berdasarkan hasil data yang diperoleh 

dapat disimpulkan pergantian balutan amniotic membrane setiap tiga hari sekali 

berpengaruh terhadap jumlah infiltrasi sel radang, edema dan nekrosis. 

KATA KUNCI : Amniotic membrane, kulit, histopatologi 
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THE EFFECT OF AMNIOTIC MEMBRANE  ON SKIN 

HISTOPATHOLOGICAL  DESCRIPTION DUE TO  

INCISION WOUND IN MICE (Mus musculus) 

 

 

MARIA URSULIN DHARI 

 

ABSTRACT 

 

This study was conducted to determine the effect of amniotic membrane on 

the histopathological appearance of the skin due to incisional wounds in mice. This 

study is an experimental study using 25 male mice which were divided into 5 

treatment groups, namely untreated (K-), bioplacenton (K+), amniotic membrane 

replacement once a day (P1), amniotic membrane replacement every 2 days (P2), 

and amniotic membrane replacement every 3 days (P3). Necropsy was performed 

on the 18th day then the skin organs were made preparations with Hematoxylin-

Eosin staining and observed under a microscope with a magnification of 10x to 40x 

then the results were analyzed using the ANOVA test. The results of the 

histopathological scoring study showed a significant difference (P<0.05). Based on 

the data obtained, it can be concluded that changing the amniotic membrane 

dressing every three days affects the amount of inflammatory cell infiltration, 

edema and necrosis. 

KEYWORDS: Amniotic membrane, skin, histopathology 
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