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ABSTRAK 

PENGARUH SENYAWA ASAM 2-(4-(KLOROMETIL)) 

BENZOILOKSI)BENZOAT TERHADAP AGREGASI TROMBOSIT 

DENGAN METODE PENGUJIAN THROMBOCYTE AGGREGATION 

TEST DAN IMMUNO FLOW-CYTOMETRY PADA PLASMA 

MANUSIA 

 

 

FEBRINA FATKIYAH JARRA 

2443013324 

 

Asam asetilsalisilat merupakan obat populer analgesik dan anti-trombosit 

yang sering diminum secara per-oral. Penelitian ini bertujuan untuk 

melakukan uji agregasi trombosit terhadap asam 2-(4-

klorometilbenzoiloksi)benzoat menggunakan plasma manusia dengan 

metode thrombocyte aggregation test (TAT) dan Immuno-flow cytometry. 

Diharapkan data yang diperoleh dapat digunakan untuk pengembangan 

senyawa baru yang lebih efektif dan kurang toksik jika dibandingkan 

dengan aspirin. Pada penelitian ini menggunakan plasma manusia melalui 

lengan pasien yang diberikan beberapa perlakuan secara in vitro yaitu 

kelompok kontrol negatif (Hepes 50 mM), kontrol positif (Asam 

asetilsalisilat+Hepes 50 mM) dan senyawa uji (asam 2-(4-

klorometilbenzoiloksi)benzoat+Hepes 50 mM). Pada metode ini 

menggunakan konsentrasi sebesar 50µg/ml (277 µM). Perlakuan 

menggunakan PRP yang nantinya diberi  beberapa perlakuan. Pada 

Immuno-Flow Cytometry meliputi uji reaktivitas dan uji agregasi trombosit. 

Uji immuno-flow cytometry menggunakan antibodi PE anti human AP-3 dan 

Alexa Flour 488 anti human AP-3. Pada kedua metode uji agregasi 

trombosit ditambahkan agonis berupa kolagen. Hasil uji TAT diperoleh 

rata-rata (vmax) pada kelompok kontrol negatif adalah (0.367±0.061% 

detik), kontrol positif (0.179±0.062% detik) dan senyawa uji (Asam 2-(4-

(klorometil)benzoiloksi)benzoat dan Hepes 50 mM) (0.311±0.031% detik). 

Hasil uji Immuno-Flow Cytometry diperoleh rata-rata %total (Upper Right) 

pada kontrol negatif (16.18 ± 1.07%),  kontrol positif (10.57 ± 2.13%) dan 

senyawa uji 4KM (17.02 ± 1.44%). Simpulan yang dapat diperoleh 

pemberian senyawa asam 2-(4-klorometilbenzoiloksi)benzoat kurang 

berpotensi sebagai anti agregasi trombosit. 

 

Kata Kunci: Asam 2-(4-klorometil benzoiloksi)benzoat, asam asetilsalisilat,  

agregasi, thrombocyte aggregation test, immuno-flow cytometry. 
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ABSTACT 

 

EFFECT OF 2-(4-(CHLOROMETHYL))BENZOYLOXY) BENZOIC 

ACID ON THROMBOCYTE AGGREGATION IN HUMAN PLASMA 

USING THROMBOCYTE AGGREGATION TEST AND IMMUNO 

FLOW-CYTOMETRY METHODS 

 

FEBRINA FATKIYAH JARRA 

2443013324 

 

Acetylsalicyc acid was a popular analgesic drug and anti trombotic which 

often given by orally. The purpose of this experiment was evaluated the 

aggregation of thrombocyte on 2-(4-(Chloromethyl)) Benzoil Oxide 

Benzoat Acid used human's plasma by Trombocyte Aggregation Test 

(TAT) and Immuno-Flow Cytometry. The result of this experiment could be 

use for the development of the novel compound which is more effective and 

less toxic than aspirin. The experiment was using human's plasma by 

human's arm which was given treatment by invitro control negative (Hepes 

50 mM), control positive (AAS and 50 mM of Hepes) and compound test 

(Asam2-(4-klorometilbenzoiloksi)benzoat and 50 mM of Hepes). The 

method used the usual concentration acetyl salicyl acid on human such as 

50µg/ml (277 µM). The treatment was given by in vitro to PRP which 

would be given treatment. In Immuno Flow Cytometry such as reactivity 

antibody on trombocyte and trombocyte aggregation. Immuno-

flowcytometry used PE antibody, anti human AP-3 and Alexa antibody, anti 

human AP-3. Both trombocyte aggregation method were added agonist such 

as colagen. The result of TAT (vmax) were obtained the average on control 

negatif (0.367±0.061% detik), control positif  (0.179±0.062% detik), and 

compound test 0.311±0,031% detik). The result of immuno-flow cytometry 

were obtained the average of %total (Upper Right) control negativ (16.18 ± 

1.07%), control positiv (10.57 ± 2.13%) and compound test (17.02 ± 

1.44%). The conclusion were obtained that the treatment of 2-(4-

(Chloromethyl)benzoil oxide benzoat Acid less potentially as an anti 

agregation thrombocyte. 

 

Keywords: 2-(4-(Chloromethyl))Benzoil Oxide Benzoat Acid, Acetil 

Salicylic Acid, thrombocyte aggregation test, immuno-flow 

cytometry test. 
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