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ABSTRAK

Ng
PENGENALAN: Anemia kekurangan zat besi (IDA) adalah masalah kﬁ@global.
Peningkatan ketara ditunjukkan dalam parameter hematologi selepa: ji kurma dan
susu kambing (GM) pada tikus IDA. Oleh itu, kajian ini akan memwmpuan kepada
penilaian bioavailabiliti besi dalam kurma dan GM me m iel Caco-2 dan
kesannya terhadap parameter hematologi dan simpanamybesi awlek IDA.
M dan su kdn&lfn}v;ang
p dfsegiakéan gunakan

Y*
nakaémﬂuk analisis

BAHAN DAN KAEDAH: Kurma Ajwa, kurma Maria

diberi makan benih Ajwa (GMFA) digunakan

kaedah pencernaan in vitro. Sel caco-2 t di

protein dan feritin, dan lengkung staM elah dipl
AN

dijalankan di kalangan 57 wanita de g@ng r@ﬁy i ingan dan ditugaskan
6 v,
erbeza.

dengan rejim pemakanan yang Sampel darah bil dan dianalisis untuk

Kiraan darah penuh dan profil ?.‘Anali’is stati ikS.@ukan untuk membandingkan
|

pra dan pasca rawatan. K%)S N: p“%\z@j menunjukkan persamaan linear:

\:ﬂ&@eﬁ 255, R2=0.974. Dengan menggunakan
g )y
persamaan ini, t% biliti sbe d'allip&ig'/campuran kurma Mariami dan GMFA

Ferritin(ng)/protein

Y

menunjukka %’[ertin i ; 1{3&%) berbanding sampel lain yang diuji. la

ol
diikuti oleh tarikh Mariami+Gl\/Clj@1.87i3.7O%), tarikh Mariami (49.08+2.54%),

\
+GMFA (45.22+2.39%), tarikh Ajwa+GM (42.568.61%), tarikh Ajwa

tarik
& +1.32%), GMFA (9.19+0.94%) dan GM (0.87+£1.14%). Peningkatan ketara
aktiviti hemopoietik dilaporkan selepas subjek diberi rawatan kurma dan GM

berbanding kumpulan kawalan. Rawatan kurma menunjukkan peningkatan yang ketara



dalam kiraan retikulosit, hemoglobin dan isipadu sel pembungkus, manakala rawatan

GM menunjukkan peningkatan ketara dalam kiraan retikulosit, sel darah gdan

hemoglobin. Subjek yang mengambil kedua-dua kurma dan GM ukkan
peningkatan yang ketara dalam kiraan retikulosit dan hemoglobin. fer tin dalam
subjek telah meningkat dengan ketara selepas diberi rawa a dan GM

berbanding kumpulan kawalan. PERBINCANGAN: Kajian m atl bioavailabiliti
besi rawatan kurma sahaja dan rawatan GM sahaja darlpada

campuran kurma dan rawatan GM. Kemasukan sus@ng dal e %pat

meningkatkan bioavailabiliti zat besi, memperb parajne er em | dan

memulihkan kandungan zat besi. GM adala mis da% unga SI, tetapi ia

mengandungi protein larut yang lebih @ng me g rapan zat besi.
Nampaknya, kemasukan kurma dala d takar%] katkan hemoglobin
kerana ia kaya dengan zat besi da eng% bio Iakzgci)oea berbanding dengan

GM. KESIMPULAN: Dap ny |pote bahawa kurma dan GM

bermanfaat dalam IDA. % kan kurma }p’ Gb'dlsyorkan dalam diet anemia

&
kekurangan zat besi. a d@m bar%&{susu kambing tidak mengganggu
&
penyerapan zat be | C‘)O
’
/ &
’ b)f <

3
&’

—%ﬂ

&
$
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ABSTRACT \i
INTRODUCTION: Iron deficiency anaemia (IDA) is a global problem.
Significant increase was shown in haematological parameters a ted date palm

and goat milk (GM) on IDA rats. Therefore, this study WiIISuzn tl‘ie assessment of

iron bioavailability in dates and GM using Caco-2 ¢ nes n(!\bgﬁffects on
o g
haematological parameter and iron store in IDA ject. MA RlA_L@AND

METHODS: Ajwa date, Mariami date, GM and i f% d (Ggle) were
T

prepared using in vitro digestion method. T@ cen’;f‘ wer harve@ and used for

analysis, and a standard curve was plotted: antitative study w@:onducted among

57 female adults who having mild da th d@rent feeding regime.
) a9
Blood samples was taken and a for full blo co@d iron profile. Statistical

N

analysis was performed to con?'?pr;;dj& treb. nt. RESULTS: The standard
|

curve showed a linear equation errK ofé(-/ mg) = (16.519%bread Fe)+16.255,
R2=0.974. Using thi@n, hL: bio ailab@of iron from the mixture of Mariami
N 0
date and GMFA % eZghes %,(51 %). It is followed by Mariami date+GM

e ob

(61.87+3.70% W Mariami [date/( .OQQ(&@%), Ajwa date+GMFA (45.22+2.39%),

‘v7s
Ajwa dateS 42.5628. 1%),Ac'u§'date (26.48+1.32%), GMFA (9.19+0.94%) and
\

GM ( M.M%). Significant improvement in the haemopoietic activity was reported
r Supjects were given with date palm and GM treatment. Date palm treatment shows
ighificant increment in reticulocyte count, haemoglobin and packed cell volume,

while GM treatment shows a significant increment in reticulocyte count, red blood cell



and haemoglobin. Subjects who consume both date palm and GM show significant
increments in reticulocyte count and haemoglobin. Furthermore, a @lt
improvement in ferritin levels was also observed. DISCUSSION: The st&g@md the
iron bioavailability of date palm treatment alone and GM treatment_alone was lower

than a mixture of date palm and GM treatment. The inclusion of geat’s milk in the diet
was proven to increase iron bioavailability, improve hae toWl parameters and
restore iron content. GM is poor in iron content, but it céigl@le protein
which favours iron absorption. Apparently, the inclusion of dates in e'dl,q_,!'w)yduld
T defis

appear to increase haemoglobin as it is rich in iron gh in ifon |oaan&biIity as

M N
is tr@&e palm and
GM is beneficial in IDA. Inclusion of d@ and GM co@énded in the diet.

It was also noted that goat milk does r@t"sterfere \NWn tion.

compared to GM. CONCLUSION: Findings suppoft th

&

Vi
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