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ABSTRACT —

Rackgrounds In Indoneria, piwoesrogens can be found in the murkel ar supplement o resalve climacteric complaimt and
| oxteaparasis. This phytoesrogens has mat besn proven scientifically fo have hewfr in marcoming the climocterde compiaint drad
psteaparasis in menopansal women, Therifore, il is important to have elinical test wearching dote for brevideg the fnereare of Fome
rmireral dervithy {RMD,
Methods: The design was comparizen clinical test in the form of “add on® with double blind in Hospital of Mohammod Hoesin
Palembang stared in Awguxt 7010 wntil February 2011 putting subjects fnto fitvestrogm e placebo prowps randomiy. T-soore of

i spine and femur were mearred wsing done densitomelry before and gfter & manthy supplemmentanion,

i Resilis: In the beginming of sy, i was found that the average of spime Tbcore In the growp of phytoestrogens was
-1,45520 264 after & months if ingreased fo -1 20540, 227 with change 0.1 600153 {p=0, 000, Whereas n placebo group the averags
of spine T-score af the beginming of the study was -1.205460.223 becoming -1 56041414 with decrease. of -0.10020 273 (p=0.118)
Femyr T-soore lavel, of phyroestrogens groug at the beginsing of the siidy was 1.4 360213, after § months it became -1 27020.141

i with chamge of 0. 14520170 (p=0.001). In placcho group, the merage af femir Fercore wias - 4750 202 beoming -1 59540421
1h -1 with of decrease -0 1208033 (p=0.124). The status of spine and femmur T-seore BMD both in, plytoexiragens and placebo group was
. asteopenia aof the begiming of the study. Affer & months, spine T-score in phytoestrogens grovup. did nor change, ond in placeba
group, 2 tubfect showed axteoparasts with spine T-score and femur Tescore -2.7 and -2, 7520 212},
Conclusdons: The adminiiration of phvtoestregmy ix oble o maimtaln bome mineral density and prevest the sccurrence af
A THMTNLE
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ABSTRAK i

Fitnestrogen genlstein dar bock cobash dam penanda SMD pada perempuan menopuss
Latar belakamp: Di indomesia, ffoestrogen beredar di paseran sebegal suplemen imink mengolod ketichan Mimakfaris dan
prteaperosis, Fitoertrogen inl belum terbukti xecara flaviak bermanfass wniek mengeias] kelwhon Himekrerik mowpm orieoporosis
podi perespuan menopauze. (Nek harern it ufi &linik i ileikukan whnk mevwcari data pang mesgefialinl menirgkatma pombaran
HMIX 7
| Metade: Desain adaloh wi Minik berpembanding dolam bertuk ndd on, secara fersamar ponda o B8 Dr, Mobommed Hoeslo
[ Palembeng bufon Agushe 2010 sampal dengon Febeart 2011 poda mubyek yang dibogl dalom kefompok fitoestrogen dan placebo
! secara acak, Fariabel yamg diukue adalah thor T ilang vertebra dam femur mengpurakan bome densitomerter sebelum dan xefelak &
| bl mievdapal suplented, at
{ Husil: Pada awal peneliion rerata T-skor miang belakang kelompok fiteexrogen - [ 43520164 setelah 6 bulan merfodi
-1 295400,227 demgan perubakan 0, 140 + 0,153 {p=0,001). Sedmpkan kelempok plosche rerata T-skiiF rulmng belakang pada awal
penclition -1, 29520221 menjodi 156040414 dengan peruriman =0, I00E0,273 (p=0115) Pada bodor T-skor fenmur, off eral
penelitian kelompok firoenrogen -1, 415400215 setelaly & bulan menfodd -1,27080, 141 dengen besaran perubaban O L4550,170
{pr=%,001). Pada kelompak plasebo rerata T-skor femur pada awal pemelitian « 147500 202 menfodi -1 59360,421 dengan perubakan
-0,12040,33 (p=0124). Statur BMDY T-skor mlang belakamg dant fernee df cwal penelitioy, kefompok fifoestrogen don kelompak
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4 Table 4. T-scare result in femur examination of reseasch subjeces
4 Fhytoe = Flaceba
Exnmination lﬂvmm fo [Iﬂ_ﬂ-ﬂﬂ} P P
Research ongel 1415 20215 0.001° =475 = 0.2032 0.1248 0.370°
Adber 6 months 1270 £ 0,141 ! =1.595 = (421 3 0.onz?
The -:hn;Eg 0145 & 0170 D120+ 0.333 0.004"
* giem 5D = mandand deviation
*, Matrium phytoescrogens group; Onsai: Afker *, After: Phytoestrogens group: placeba group
" Placebe group: Onset: After *. Chamge: Phytoesirogens group: placeho group
“. Umset: Ploytoestrogens gronp: placeho group
Table 3. Bone mineral density stans in spine and femur
| _ BMD status Phylosstrogens (svemge=5D) I'lnreho{nmruj,t_.-_t-snj
et | Research onset
{ Spine ; .
Csteopenia 204{-1.455 + 02647 204-1.460 & 0.223)
! I Adter 6 menils_ :
e Osteopenia = == 20(-1.295 £0.223) IH-1.433 & 0.14%)
= | Chtcoporesis LL L] 2021 TON & DO
' F"" ! Femmar :
' | Crdeopenia 20{=1.415 2 0215) 20{-1,475 £ (.202)
After 6 months
Dhteopeniz I0{=1.270 = 0.141) 18(-1.467 # 1,145}
[hleoporosis 0{0) 2,750 £0.212)

- The examination result of subject’s femur was not far
different with examination on spine, in the beginning of
- eesearch, the average of femur T-score in phyto-

2700, 141 w:thnhmguammtufﬂlﬂn!:tﬂ 170 with
 p=0.001. In placeba group it kad decrease where the
- average of femur T-score in research onset was
- -‘| 475+0.202 becoming -159540.421 with decrease
~ amount of -0.120£0.33 and there was not significant
| correlation (p=0.124). Based on statistical analysie of

BHest, there was significant difference bebween mvemge
|change of fermur T-zcore in phytoestrogens group with
Aplacebo group (p=0.001). The average of femur T-score

it the two groups ean completely be seen in Table 4,
It can be seen in Teble 5, BMD status of spinc and
femur T-score in research onset, phytoestrogens and
placebo group was csieopenia, After § months, in
phytoestrogens group there was not change of BMD
stntus and in placebo group there were 2 persons whose
bone mineral density had change becoming osteoporesis
“with the average of spinc T-score was 2.70 and fermus
T-score was -2.75040.212.

DISCUSSION '
f';l::lracterislln of subject

The age interval of research subject in phytoestrogens
and placebo group largely constituted in interval of 51-

7 55 years old, namely 11 subjects (55.00%) in phyto-

R R Lk L g e ey g i L e e L e R e e

=R ?rogmsgrtmpm -1.41520.215 and it had increase o

(65.0%6). The average of nge in this research is almost

same with the average of subject age in research done
. by Tice JA, #f ol (523 year), William RE, er al had

interval of 50-54 years with amount of 411-'; and
_Suzanne C, ef af, (48-63 years).

General characteristic in this research is not far difTerem
with research performed by Suzanne C, er of, which
reported that body mass imdex was low and high energy
diet, calcium, phosphor, vegetsble protein, sovbeon
protein, and fresh fruits. Elizabeth, o ol reported that
there was significant correlation on high parity with
increase of hip BMD at old woman and largely with
higher body mass index

Menarche and menopause duration

From this stedy result it was got the average of menars
age in phytoestropens group was 1325125 years
whereas in placebo group was 13054135 years. For
duration variable of menopause experienced by research
subject, it was gained that the average in phytoestrogen
group was 36.604+14.29 month H1:|r1 placebo group was
402041664 months. In the study of Suzanne C, ef ol it
was reported that the average of mefopause duration
was 4652 8 years with interval of menarche age ffom
12.5 years,

Spine and femur T-score

Rosen HN (200) in Austratia reported that the change
of bone marker may benefit on Wbﬁ:pnm_aiai!l
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P pdalnh onwopeni. Seteloh & buder kewidian, poeap
© O kelempok fitcexrogen tldak terdapat perubalu stums SMD
sarongknn. parly kelompok. platebo ferdapal I orag yong
densitar mineral nlmrgaya mengelami perubahan menjad
piteoporesls  dengon rerata  T-skor fwlong belekarg -2 10

BACKGROUND

The best choice and standard medication for climacteric
complaint and ostecporosis is  hormonal therpy
(estrogen + progesteronefesirogen) based on the cause,
that is the lack of estrogen hormope. Tn 2004, WHI
fwomen s health imifiative) stated, based on its research,
that hormonal therapy on menopause women increased
thé risk of breast cancer, This statement Jecrensed the
hormonal therapy users, and women altered fo
supolement use including fitcestrogen for therapy of
;:f‘imaclcric complaifit and osteoperosis. However, has
not had enough study proofs about the benefit of
fitoestrogen.'

In Indonesia, phytoestrogens stromgly cuculates in
market with cotegory of supplement and has been used
by people to overcome elimacteric complaint and
osteopornsis, This phytoestrogens has not besn proven
* seientifically to have bensfit im overcoming the
climacteric complaints and osteoporosis in menopausal
Jwomen. | it . : e
This study chose the age of #5-35 years old age estrogen
hormene production decrease, is an ideal sge to prevent
the occurrence of  ostecporosis. Therefore, it s
important to know and analyze effect of ﬂtec;lmgm
supplementation on BMD.

METHOD
This study wis comparing clinical test in the form of
- add on with double blind. The proposal was spproved
by Bioethics and Humnities Unit of Medical Facalty of
'5 ﬂhw:un}'a Upiversity. Mumber of samples was
- _Tlmlumd uging the following equation :

100 Pill = Pr)+ Pe(l - Pc)

» 1 %
E 3 'i:'he subjects in this study were women with menopausal
sl . The examination of BMD marker was done twice,

before wnd after 6 months of administration of
ﬁtuﬁh'ugcn genistein and black cohosh, Placebo was
given in the same form. The examination of BMD
marker was executed in YK. Madira Palembang. The
sceess parameter in this research was to maintain bore
im:mml density of spine and femur.

Study wvariables include: demographic charcteristics
(age. age of menars, education, parity and old menars),

daw Farleo flevmine -2, 7500 £ (L 24 2

Stmpolen: Pemberion fioesivogan dopor . memperiahankan
densitas mineral wlang  dan mercesah lerjaninpa  ostes:
porosiE,

femir), and ihe dependent variable [Dioestrogen).
Fitoestrogen given were 15 mg soya genistein + 3 mg
black cohosh twice daily,

Data collection was done by way of each participant
wha filled the inclusion md exclusion criteria would
pecept identification mumber and card as research
subject. All résearch rosults of anampesis, physical
examination, laboratory, the resolt of spine T-score and
fermur: T-score was noted m research - sheets. The
examination of bone mineral density was done twice
before and after & months of giving phvicestrogens in
YE. Madira Palembang. Dato were analyzed using chi-
sqenre and T-test,

RESULTS

Forty subjects were recervited starting August 2010
until February 2011. Subjects into 2 grouops, namely
phyvioestrogens group and placeho group which were
randomly assigned. -

».  Ceneral  charscteristic  distobution of  subject 13
completely figured out in Table 1.
Table 1 shows no significant diiference on age between
both group. Similarly, for education of graduate (51) in
phytoestrogens group was 8 subjects (40.0%) ond i
placebo group was 10 subjects {50.0%) with p=0.810.
Only 11 subjects (535.0%) and 15 subjecis (65.00%) in
both group that can be evaluated at the end of the study.,

It was foumd that the soverage of mepars age in
phytoestrogens group was' 13.25£1.25 years while the
placebo group was 13054535 years. Statistically there
was no significant difference in menars age in the both
groups (p=0.631). Menopause duration experienced by
study subjects, it in phyloestrogens group was
36.60£14.29 month while in placebo was 40.20£16.64
month. Statistically there was pot zignificant difference
in menopause duration in the both groups (p=0.468).
Cheracteristic of menars age and mencopause duration of
research group con completely befeen in Table 2.

In the beginning of study, it was Tound that the average
of spine T-score in the group of phytoesirogens was
145540264 and it increased to -1.29520.223 with
change amount of 0.16040.152 and had significant
correlation (p=0.001). Whereas in plncebo group it had
decrease where the avernge of spine T-score in research
unut was 1_29'_H.-E| 223 becoming -1.56020.414 with
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