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RINGKASAN 

 
MEKANISME PENURUNAN KOLESTEROL LDL (LOW DENSITY 

LIPOPROTEIN) AKIBAT TERAPI BEKAM BASAH PADA PENDERITA 

HIPERKOLESTEROLEMIA 

 
 

Wahyudi Widada 

 

Hiperkolesterolemia sampai saat ini masih menjadi masalah kesehatan 

karena merupakan salah satu faktor penyebab terjadinya aterosklerosis. (Parhofer, 

2015). Penelitian dan upaya pengobatan sudah banyak dilakukan namun angka 

kesakitan dan angka kematian akibat penyakit jantung koroner 145% kematian 

disebabkan Penyakit Jantung Korone (PJK). Menurut Riskesdas (2013) penyebab 

PJK adalah hiperkolesterolemia. 

Penanganan hiperkolesterolemia sampai saat ini masih mengandalkan obat 

anti kolesterol. Berbagai kendala dalam penggunaan obat anti kolesterol 

diantaranya adalah adanya efek samping akibat minum obat dalam waktu lama. 

Golongan statin misalnya. Efek samping yang sering terjadi antara lain gagal 

ginjal, kerusakan hati dan gangguan pada otot (Tjandrawinata R.R., 2013). 

Diharapkan ada solusi pengobatan baru yang dapat mengurangi efek samping obat 

akibat pemakaian yang lama tersebut. 

Terapi bekam basah telah dimanfaatkan masyarakat sejak lebih dari 20 abad 

yang lalu. Lamanya perjalanan ini membuktikan bahwa secara empiris bekam 

aman dan dapat diandalkan (Bentley et al., 2012). Terapi bekam basah 

menurunkan kadar kolesterol total, LDL serta menaikkan HDL dan mempunyai 

efek pencegahan terhadap terjadinya aterosklerosis, terdapat perbedaan signifikan 

antara kadar kolesterol total darah sebelum dan sesudah perlakuan bekam basah 

(Widodo & Khoiriyah, 2014, Fikri et al., 2010). Terapi bekam menurunkan 

kolesterol LDL dan mempunyai efek pencegahan aterosklerosis (Calabresi et.al, 

2015). Menurut Mahmoud HS, (2013), bekam adalah terapi tradisional 

membersihkan darah dan ruang interstisial dari sampah metabolisme kolesterol 

sebagai produk metabolisme. Keratinosit yang ada di kulit akan (Mahmoud HS, 
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2013)mengalami hipoksia dan menginduksi Hipoxia Inducible Factor (HIF-1α) 

sebagai upaya pertahanan diri (Westra et al., 2010). Partikel HIF-1α akan 

mengaktivasi makrofag di kulit yang selanjutnya menginduksi gen proinflamasi 

seperti IL-1. IL-4, IL-6 dan TNF-α. Interleukin-6 yang disekresikan oleh  

makrofag berperan merangsang respon kekebalan tubuh, misalnya setelah terjadi 

trauma atau kerusakan jaringan yang mengarah pada peradangan (Besung et.al, 

2016), Pelepasan IL-6 merangsang sel makrofag muda menjadi matang dan 

mampu melakukan fagositosis lebih efisien (Lubrano, et.al.,, 2015). Percepatan 

migrasi makrofag juga meningkat akibat rangsangan IL-6 (Takata et al., 2016). 

Partikel IL-6 juga merangsang monosit menghasilkan sitokin inflamasi yang 

berperan dalam peradangan lokal maupun sistemik, akibatnya terjadi percepatan 

proliferasi dan diferensiasi makrofag (Yang et.al., 2014). 

Kolesterol HDL berfungsi sebagai penyerap kolesterol LDL dari makrofag 

dan sebagai pembawa kolesterol LDL kembali ke hati dengan bantuan pre β-HDL. 

Pre β-HDL memiliki peran dalam proses transport balik kolesterol (reverse 

cholesterol transport) yang dapat meningkatkan efflux kelebihan kolesterol dari 

jaringan perifer kembali ke hati untuk diekskresi melalui empedu (Trajkovska & 

Topuzovska, 2017). Meskipun sudah dilaporkan kemanfaatan terapi bekam 

terhadap kolesterol namun hingga saat ini mekanisme penurunan kolesterol LDL 

akibat terapi bekam basah pada penderita hiperkolesterolemia, belum dapat 

dijelaskan. Penelitian ini bertujuan menjelaskan mekanisme penurunan kolesterol 

LDL akibat terapi bekam basah pada penderita hiperkolesterolemia. 

Jenis penelitian ini adalah quasy eksperimental laboratoris dengan model 

rancangan pretest-posttest with control group design. Subjek penelitiannya 

manusia yang menderita hipekolesterolemia sebanyak 51 orang yang dibagi tiga 

kelompok. Kelompok A: bekam saja 17 orang, kelompok B: minum obat tidak 

dibekam 17 orang dan kelompok C: minum obat dan dibekam 17 orang. Subjek 

penelitian dipuasakan 12 jam kemudian diambil darah di area vena cubiti 5ml 

sebagai darah pretest. Selanjutnya kelompok A dan C dilakukan bekam. Bekam 

dilakukan 9 titik di area punggung menggunakan jarum nomor 21G dengan 

kedalaman 0.5mm sebanyak 15 tusukan. Pada hari ke-8 semua subjek penelitian 
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dipuasakan 12 jam lalu diambil darahnya sebagai darah posttest. Darah 

dimasukkan tabung merah tanpa EDTA dan tabung ungu dengan EDTA 

selanjutnya diambil serumnya untuk dilakukan pemeriksaan ELISA. Data yang 

didapat dianalisis menggunakan uji Wilcoxon, uji Kruskal Wallis, serta analisis 

jalur dan post hoc menggunakan uji Mann Whitney. 

Hasil pemeriksaan secara non parametrik Wilcoxon menunjukkan bahwa 

terapi bekam basah menurunkan IL-6 tidak signifikan (p=0,309), meningkatkan 

monosit (p=0,016), meningkatkan MCP-1 tidak signifikan (p=0,309), 

meningkatkan HDL (p=0,000) meningkatkan Apo-B (p=0,000) dan menurunkan 

LDL (p=0,000). Temuan baru dalam penelitian ini adalah terapi bekam basah  

pada penderita hiperkolesterolemia dapat menurunkan kadar kolesterol LDL 

melalui peningkatan monosit, peningkatan HDL, peningkatan MCP-1 dan 

peningkatan Apo-B. Juga ditemukan terapi bekam basah menurunkan kolesterol 

LDL melalui jalur Apo-B signifikan, tidak melalui jalur variabel lain. 

Kesimpulan penelitian ini adalah mekanisme penurunan kolesterol LDL 

terbukti melalui jalur peningkatan monosit, peningkatan MCP-1, peningkatan 

HDL dan peningkatan Apo-B. Pengaruh terapi bekam basah terhadap IL-6 

signifikan tetapi tidak berhubungan dengan jalur variabel lain. Pengaruh terapi 

bekam basah tehadap penurunan kolesterol LDL melalui jalur Apo-B signifikan 

tidak melalui jalur variabel lain. Saran untuk peneliti selanjutnya untuk 

mengetahui hubungan dengan IL-6 dan Apo-B dengan variabel lain. 
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SUMMARY 

 

MECHANISM OF REDUCING LDL (LOW DENSITY LIPOPROTEIN) 

CHOLESTEROL DUE TO THE WET CUPPING THERAPY IN 

SUFFERERS WITH HYPERCHOLESTEROLEMIA 

 
Hypercholesterolemia still becomes one of contributing factors to 

atherosclerosis cases thus considered a health problem (Parhofer, 2015). A  

number of studies and medical attempts have been performed but not yet reduced 

the number of sufferers and deaths due to coronary heart diseases; despite the fact 

that stroke cases are still high. According to WHO, in 2013 45% of death was 

caused by coronary heart diseases. Added to this, according to (Riskesdas, 2013), 

hypercholesterolemia is responsible for causing the deathly coronary heart 

diseases. 

Hypercholesterolemia has so far been treated with anti-cholesterol drugs. 

Barriers, however, occur along with the treatment, such as the emergence of side 

effects when consumed in a long period. The statin group, for instance, 

experienced several symptoms of side effects, such as kidney failure, hati damage, 

and muscle problems (Tjandrawinata R.R., 2013). A breakthrough in 

hypercholesterolemia treatment is expected in order to reduce the side effects 

which may occur due to long term drug consumption. 

The wet cupping therapy has been used as a treatment for more than 20 

centuries. Such a long journey of the therapy may empirically prove that cupping 

is safe and dependable (Bentley et al., 2012). Furthermore, the cupping therapy is 

known for its capability to lower the total cholesterol level, LDL, while at the 

same time increase the HDL, thus has the atherosclerosis prevention potential. 

Moreover, there is a significant difference between total blood cholesterol when 

tested before and after cupping (Widodo & Khoiriyah, 2014a). It was also found 

that the cupping therapy is capable of lowering the LDL cholesterol and 

preventing from atherosclerosis (Calabresi et al., 2015). According to Mahmoud 

HS, 2013), cupping is a traditional therapy which is given to cleanse blood and 

interstitial  area  from cholesterol-metabolism  waste  as  the  metabolism product. 
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Keratinocyte as found in skin will experience hypoxia thus induce Hypoxia 

Inducible Factor (HIF-1α) as a self-defense (Westra et al., 2010). HIF-1α will 

activate macrophage in the skin which then can induce pro-inflammation genes 

such as IL-1. IL-4, IL-6, and TNF-α. Interleukin-6 which is excreted by 

macrophages plays a role in stimulating the body's immune response, for example 

after trauma or tissue damage leads to inflammation (Besung , et.al., 2016). The 

release of IL-6 stimulates the young macrophage cells to mature thus capable of 

performing more efficient phagocytosis (Lubrano et al., 2015). The macrophage 

immigration will also be accelerated as a result of IL-6 simulation (Takata et al., 

2016). IL-6 is also known for stimulating monocytes to produce inflammation 

cytokines which works in local or systemic inflammation, resulting in accelerated 

proliferation and macrophages differentiation (Yang et al., 2014). Moreover, HDL 

cholesterol works by absorbing LDL cholesterol from the macrophages and 

carrying LDL cholesterol back to hati by pre β-HDL assistance. Pre β-HDL takes 

its role in transporting back the cholesterol (reverse cholesterol transport) which 

could increase efflux of cholesterol excess from the peripheral tissues back to hati 

to be further excreted through the gall (Trajkovska & Topuzovska, 2017). 

Regardless the empirical findings which report the benefits of the cupping therapy 

for cholesterol, there has not been a mechanism proposed for reducing LDL 

cholesterol to hypercholesterolemia sufferers. The present study, therefore, aimed 

at explaining the mechanism of reducing LDL cholesterol through the cupping 

therapy to the hypercholesterolemia sufferers. 

This type of researches was quasy experimental laboratory using the 

pretest-posttest group design. The subjects of the study were 51 people who 

suffered from hypercholesterolemia, who were then put into three groups. Group 

A: cupped, consisting of 17 people, Group B: uncapped, given medication, 

consisting of 17 people, and Group C: cupped and given medication, consisting of 

17 people. These subjects were fasting for 12 hours, and then their blood was 

sampled 5ml in the cubital vein for pretest blood. Afterwards, Group A and C 

were  cupped. The cupping was done  in nine  spots on  the  subjects‟  backs using 
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needles 21G, with a depth of 0.5mm and a number of 15 punctures. On the 8
th

  

day, all subjects were fasting for 12 hours then their blood was taken as posttest 

blood. The sampled blood was placed in a red tube without EDTA and in a violet 

tube with EDTA. Furthermore, its serum was taken for ELISA observation. The 

gathered data were analyzed using Mann Whitney,Wilcoxon, non parametric with 

Kruskal Wallis model, and the path analysis and post hoc technique. 

The result of observation obtained from non parametric Wilcoxon analysis 

showed that the wet cupping therapy can reduce IL-6 not significan (p=0,309), 

increase monocytes (p=0,016), increase MCP-1 not significan (p=0,309), and 

increase HDL (p=0,000), increase Apo-B (p=0,000) and reduce LDL (p=0,000). 

The present study resulted a new finding, that is the wet cupping therapy given to 

hypercholesterolemia sufferers is successful in reducing the LDL cholesterol level 

through increase monocytes, increase HDL, increase MCP-1 and increase Apo-B. 

It was also found that wet cupping therapy reduced LDL cholesterol significantly 

through the Apo-B pathway, not through other variable channels. 

The conclusion of this study is the mechanism of reducing LDL 

cholesterol through the pathway of increasing monocytes, increasing MCP-1, 

increasing HDL and increasing Apo-B. The effect of wet cupping therapy on IL-6 

is significant but is not related to other variable pathways. The effect of wet 

cupping therapy on reducing LDL cholesterol through the Apo-B pathway is 

significant but not through other variable pathways. Suggestions for further 

researchers to find out the relationship with IL-6 and Apo-B with other variables. 
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