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ABSTRAK 

 

Ridwan Fauzi, G0009183, 2012. Pengaruh Akupuktur Titik Baihui (GV20) dan 

Elektroakupunktur Titik Zusanli (ST36) terhadap Jumlah Leukosit Tikus Putih 

(Rattus norvegicus) Model Stres Akibat Bising Intermiten Kronik, Skripsi 

Fakultas Kedokteran, Universitas Sebelas Maret, Surakarta 

 

Tujuan penelitan: Untuk mengetahui pengaruh akupunktur titik Baihui (GV20) 

dan elektroakupunktur titik Zusanli (ST36) terhadap jumlah lekosit (WBC) tikus 

putih (Rattus norvegicus) model stres akibat bising intermiten kronik. 

 

Metode Penelitian: Penelitian ini merupakan penelitian eksperimental dengan 

pre and post test group design. Sampel penelitian adalah 32 tikus putih jantan 

(Rattus norvegicus) galur Wistar yang dikelompokkan secara random menjadi 2 

kelompok, yaitu Kelompok Bising (KB) yang hanya diberi paparan bising 

intermiten kronik, Kelompok Bising Akupunktur (KBA) yang diberi paparan 

bising intermiten kronik dan terapi akupunktur titik Baihui (GV20) dan 

elektroakupunktur titik Zusanli (ST36). Perlakuan diberikan selama 28 hari. Data 

dianalisis menggunakan uji Independent samples t-test, Paired-samples t-test, uji 

alternatif Wilcoxon, dan Mann-whitney.  

 

Hasil Penelitian: Rata-rata KB (pre test), KB (post test), KBA (pre test), dan 

KBA (post test) adalah 12.952,50 ± 2.845,52/uL, 8.151,88 ± 1.978,19/uL,  

12.493,13 ± 2.584,90/uL, dan 8.942,50 ± 2.591,93/uL. Hasil analisis data secara 

statistik menunjukkan adanya perbedaan nilai yang bermakna dari rerata jumlah 

leukosit antara KB (pre test) – KB (post test) dan KBA (pre test) – KBA (post 

test) dan perbedaan tidak bermakna antara KB(pre test) – KBA (pre test) dan KB 

(post test) – KBA (post test). 

 

Simpulan Penelitian: Tidak ada pengaruh akupunktur Baihui (GV20) dan 

elektroakupunktur Zusanli (ST36) terhadap jumlah leukosit tikus putih model 

stres akibat bising intermiten kronik. 

 

 

Kata kunci: WBC, Akupunktur, Bising intermiten kronik 

 

 

 

 

 

 

 

 

 

 

 



ABSTRAK 

 

Ridwan Fauzi, G0009183, 2012. The Effect of Akupunktur Baihui (GV20) and 

Elektroakupunktur Zusanli (ST36) to increase White Blood Cell (WBC) White 

Rats (Rattus novergicus) induced noise stres, Mini Thesis Medical Faculty, 

Sebelas Maret University, Surakarta. 

 

Background: To know effect of acupuncture Baihui (GV20) and 

electroacupuncture Zusanli (ST36) against WBC level white rats model stress 

result intermittent chronic noise. 

 

Methods: This study was an experimental with pre and post test group design. 

Subjects were 32 male white rats (Rattus norvegicus) wistar strain samples and 

grouped into 2 groups, the noise group (KB) were treated with chronic 

intermittent noise induced, acupuncture noise group (KBA) were treated with 

chronic intermittent noise induced and acupuncture Baihui (GV 20) and 

electroacupuncture Zusanli (ST36). Subjects was treated for 28 days. The 

collected data were analyzed using Independent samples T-test, Paired-samples T-

test, alternative test with Wilcoxon test, and Mann-whitney test.  

 

Results: Mean KB (pre test), KB (post test), KBA (pre test), and KBA (post 

test) were 12.952,50 ± 2.845,52/uL; 8.151,88 ± 1.978,19/uL; 12.493,13 ± 

2.584,90/uL; and 8.942,50 ± 2.591,93/uL. The result of statistically showed that 

there was a significant difference of white blood cell count between KB (pre test) 

– KB (post test) dan KBA (pre test) – KBA (post test) and no significant between 

KB(pre test) – KBA (pre test) dan KB (post test) – KBA (post test). 

 

Conclusion: There was no effect of acupuncture Baihui (GV20) and 

electroacupuncture Zusanli (ST36) against WBC level white rats model stress 

result intermittent chronic noise. 

 

 

Keyword: WBC, Akupunktur, chronic intermittent noise 
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