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Abstract
BACKGROUND: Recently, sepsis has become a serious problem worldwide. There are many studies trying to find 
the etiologies of morbidity and mortality of sepsis. One of them is the damage of endothelial glycocalyx layer, which 
can lead to an increase in plasminogen activator inhibitor-1 (PAI-1) level and a decrease in platelets. This damage 
can be prevented by administering albumin; unfortunately, it is costly. Therefore, an alternative albumin is required. 
Channa striata extract albumin has been found to be relatively effective in increasing serum albumin levels. However, 
studies on its effectiveness are still limited. Hence, we analyzed this channa striata extract albumin in stabilizing 
PAI-1 and platelet levels of septic patients.

AIM: This study analyzed channa striata extract albumin in stabilizing PAI-1 and platelet levels of septic patients.

METHODS: We conducted a randomized control experimental study in patients with sepsis hospitalized at 
Dr Moewardi Hospital, Surakarta, Indonesia. The samples were taken by consecutive sampling technique. These 
patients were allocated into two groups, the albumin extract of channa striata, and human albumin 20% (the control) 
groups. We examined the PAI-1 and platelet levels on the 1st and 3rd days. We used Mann–Whitney test for statistical 
analysis with p < 0.05 was considered significant.

RESULTS: There were 21 subjects in each group of channa striata (study) and human albumin (control). The increase 
of PAI-1 level in the study group (0.36 ng/ml) was lower than that of in control group (0.72 ng/ml). More subjects in 
study group experienced decreased PAI-1 level (n = 5) than those in control group (n = 3), the decrease more profound 
in control group (p = 0.004) than study group (p = 0.054). The decrease of platelet level was also greater in study group 
(22 × 103/mcl) than that of in control group (1 × 103.md) despite insignificant difference (p = 0.364 and p = 0.468).

CONCLUSION: The administration of channa striata extract effective in stabilizing PAI-1 level in sepsis patient and 
also had potential benefit as human albumin in stabilizing platelet levels of septic patients.
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Introduction

Today, sepsis has become a major problem in 
health services, in terms of morbidity and mortality as 
well as in financial problems. This encourages health 
practitioners to make strategies to overcome this problem. 
One of the therapeutic strategies in current sepsis is the 
use of albumin. This albumin is important in maintaining 
the endothelial glycocalyx layer which is one of the 
factors that play a role in morbidity and mortality of septic 
patients. Unfortunately, this strategy of presenting albumin 
requires a large amount of money. This facilitates the 
implementation of the strategy in developing countries 
as well as in rural areas. For this reason, it is necessary 
to carry out this albumin administration strategy but at a 
lower cost, and with the same effectiveness as the existing 
albumin therapy [1], [2], [3], [4], [5], [6], [7], [8], [9], [10].

Recently, several studies have proposed the 
use of channa striata extract albumin as an alternative 
to human albumin as this type of fish apparently has 

high albumin content and several studies have shown 
a comparable effectiveness to that of intravenous 
albumin in terms of increasing albumin levels in critically 
ill patients. However, further studies are still required its 
in maintaining the endothelial glycocalyx layer which is 
related to function in maintaining patient hemostasis. 
One of functions glycocalyx layer is to maintain the 
body’s blood clotting function so that microthrombus 
does not occur which will result in decreased perfusion 
to cells and tissues. Decrease in perfusion caused by 
microthrombi in septic patients will increase the risk 
of morbidity, multi-organ disorders, and mortality. The 
function of the glycocalyx in maintaining blood coagulation 
is characterized by increased levels of plasminogen 
activator inhibitor-1 (PAI-1). The role of albumin in 
preventing the elevation of PAI-1 is through stabilization 
of the endothelial glycocalyx layer  [4],  [11],  [12], [13], 
[14], [15], [16], [17], [18], [19], [20], [21], [22].

Apart from PAI-1, one of the commonly used 
markers of impaired hemostasis in septic patients is 
a decrease in platelet levels or thrombocytopenia. At 
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present, there is a scoring system using hemoglobin, 
albumin, leukocytes, and platelets/platelets (HALP) which 
a one marker of the severity of inflammation occurring 
that occurs in sepsis. There are several studies showing 
that show that albumin has the ability as well as an anti-
inflammatory effect, whereas its administration to sepsis 
is expected to reduce severe inflammation which, in turn, 
can prevent a decrease in platelet levels in septic patients. 
This is probably due to the ability of albumin to bind to 
arachidonic acid, which, in turn, is able to prevent platelet 
aggregation. It should also be assessed the effectiveness 
of intravenous albumin compared with albumin extract of 
Channa striata. Therefore, we conducted this study to 
assess the effectiveness of albumin extract of Channa 
striata on its effect on PAI-1 and platelet levels in septic 
patients [11], [12], [19], [20], [21], [22], [23], [24].

Methods

We performed a double-blind experimental 
randomized control trial in septic patients treated in Critical 
Care Installation of Dr  Moewardi Hospital Surakarta 
Indonesia, during 2020. We only included septic patients 
meeting the Qsofa2 criteria (two of three criteria such as 
tachypnea, decrease in blood pressure, and decrease in 
awareness), aged > 18 years old and willing to participate 
in the study by signing informed consent. These subjects 

were randomly assigned in two groups, the treatment 
group receiving channa striata extract albumin 15  g/
day orally for 2  days, and control who received 20% 
human albumin orally for 2 days and control group who 
received 20 g intravenously on the 1st day. We double 
blind the subject and the main researcher. We evaluated 
all subjects for three days. Blood samples were taken 
from all subjects. We drew 5 ml of venous blood and 3 ml 
of atrial blood from each subject in both groups before 
the procedure and after completing the therapy (on the 
3rd day), the venous blood was put in a tube containing 
EDTA, while the arterial bloods were placed in a tube 
containing citrate. These blood samples were measured 
for platelet level and PAI-1.

The data obtained were analyzed statistically 
with statistical programming applications. The data 
obtained in the form of differences in levels before 
and after treatment of each dependent variable were 
compared between the control and treatment groups. 
Initially, the data were checked for normality using the 
Kolmogorov–Smirnoff test, if the data were distributed 
normally, homogeneity test was then carried out using the 
Lavene test. Paired t-test and unpaired t-test were done 
in the same group and between groups, respectively, for 
homogenous normal distribution data. However, if the 
data were not distributed normally or hetergenous, then 
Mann–Whitney test was applied. If the external variable 
was suspected to have an influence (confounding), then 
a multivariate analysis with linear regression was carried 
out. The hypothesis would be accepted if p > 0.05, 
meaning there is no significant difference between the 
effectiveness of albumin extract of Channa striata and 
that of intravenous albumin on the dependent variable.

Results

Forty-four patients met our inclusion criteria who 
were then equally allocated into channa striata extract 
albumin as a study group and 20% human albumin as 
the control group. Males were predominant subjects 
(62%). The mean age of the subjects was 53  years 

Table 2: Distribution of samples after being grouped based on treatment
Variable Mean ± SD n p

Albumin C. striata Human albumin intravena Albumin C. striata Human albumin intravena
Sex

Male 13 13 1*
Female 8 8

Age (years) 51.57 ± 12.18 54.52 ± 10.05 0.397**
Mean arterial pressure (mmHg) 79.14 ± 16.5 71.24 ± 10.76 0.101***
SpO2 (%) 95.52 ± 1,86 96.4 ± 2.54 0.075***
Albumin (mg/dL) 3.48 ± 0.52 3.25 ± 0.6 0.133***
Blood glucose in the 1st day (mg/dL) 197 ± 32.4 221.52 ± 54.3 0.032**
Blood glucose in the 3rd day (mg/dL) 207.19 ± 14.1 216.24 ± 37.69 0.309**
Difference in blood glucose at 1st and 3rd day 3.19 ± 49.1 −5.29 ± 48.5 0.358***
Platelets (×103/mcl) 297 ± 93 265 ± 127 0.354**
Bilirubin (mg/ml) 1.05 ± 0.37 1.09 ± 0.72 0.813**
PAI‑1 (ng/ml) 0.59 ± 0.5 0.98 ± 1.65 0.406***
Sepsis due to

Pneumonia 7 7 0.830*
Blood stream infection 13 12
Others 1 2

*Chi‑square, **t‑test independent, ***Mann–Whitney. C. striata: Channa striata, PAI‑1: Plasminogen activator inhibitor‑1, SD: Standard deviation.

Table 1: Patient sample distribution
Variable Mean ± SD
Sex, n (%)

Male 26 (62)
Female 16 (38)

Age (years) 53.05 ± 11.13
Mean arterial pressure (mmHg) 75 ± 14
SpO2 (%) 96 ± 2.2
Albumin (mg/dL) 3.37 ± 0.6
Random blood sugar (mg/dL) 209 ± 46
Platelets (×103/mcl) 281 ± 112
Bilirubin (mg/dl) 1.07 ± 0.57
PAI‑1 (ng/ml) 0.8 ± 1.2
Sepsis due to

Pneumonia 14
Blood stream infection 25
Others 3

PAI‑1: Plasminogen activator inhibitor‑1, SD: Standard deviation.
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old. The mean arterial pressure was 75 mm  Hg with 
oxygen saturation of 96%. The mean levels of albumin, 
platelet, and PAI-1 were 3.37 mg/dl, 281 × 103/mcl, and 
0.8 ng/ml, respectively (Table 1).

All subjects recruited in the study were 
randomly assigned into study and control group, in 
which each group comprised 13  males and eight 
females. Regarding mean general pressure, oxygen 
saturation, albumin level, platelet level, bilirubin level, 
and PAI-1 at baseline were comparable between 
groups. Only blood glucose level showed a significant 
difference, whereas it was higher in the control group 
(221.52 + 54.3) than that of in study group than that of 
in study group (197 + 32.4) obtaining p value of 0.032. 
However, on the 3rd  day, the blood glucose level of 
the study subjects increased to 209.19 + 14.1, while, 
in control group, there was a decline of blood glucose 
level from 221.52 + 54.3 to 216.24 + 37.69 (Table 2).
Table 3: Distribution of plasminogen activator inhibitor‑1 (ng/ml) 
on the 1st and 3st days
PAI‑1 distribution 1st day (ng/ml) 3rd days (ng/ml)
Range 0.007–5.97 0.03–10.135
Median 0.26 0,32
Mean ± SD 0.793 ± 1.22 1.27 ± 1.95
SD: Standard deviation, PAI‑1: Plasminogen activator inhibitor‑1.

In term of PAI-1 level, we found an increase 
from 0.793 ng/ml at baseline to 1.27 ng/ml. The majority 
of subjects experienced elevated PAI-1 level 6n the 
3rd day (n = 34), while eight subjects had a decrease in 
PAI-1 level (Tables 3 and 4).

In comparison to control group, subjects in 
study group (0.36 ng/ml) had a lower increase of PAI-1 
level than those in control group (0.72 ng/ml), though 
the difference was not significant (p = 0.503) (Table 5).
Table 4: Changes in plasminogen activator inhibitor‑1 levels on 
the 1st and 3rd days
Changes in PAI‑1 Sample (n)
Level increase 34
Level decrease 8
Ties 0
P 0.00*
*Wilcoxon signed‑rank test. PAI‑1: Plasminogen activator inhibitor‑1.

We also found that the initial platelet levels on 
the 1st day of the study were 281 × 103/mcl and on the 
3rd day it dropped to 270 × 103/mcl (Table 6).
Table  5: Administration of albumin extract of Channa striata 
compared with human albumin on the difference in plasminogen 
activator inhibitor‑1 levels between 1st and 3rd day
Intervention Difference level PAI‑1 (ng/ml) Level decrease (n) p
Channa striata 
extract albumin

0.36 ± 0.85 5 0.150*

Human albumin 20% 0.72 ± 2.3 3 0.004*
*Wilcoxon signed‑rank test. PAI‑1: Plasminogen activator inhibitor‑1.

There were 26 subjects who had a lessen 
platelet level, while the other l6 subjects experienced 
an elevation (p = 0.645) (Table 7).
Table 6: Distribution of platelet (103/mcl) on the first and third 
days
Platelet distribution 1st day 3rd day
Range 31–511 17–573
Median 266.5 244.5
Mean ± SD 281 ± 112 270.19 ± 131
SD: Standard deviation.

Both at the baseline and at the end of the 
observation, the platelet level of subjects in the study 
group was lower that of in control group. The decline 
was more pronounced in the study group from 
249 × 103/mcl to 227 × 103/mcl than in control group, 
from 304  × 103/mcl to 303 × 103/mcl. However, this 
difference was insignificant statistically (p = 0.187) 
(Table 8).
Table 7: Changes in platelet levels on the 1st and 3rd day
Platelet changes Sample (n)
Level increasing 16
Level decreasing 26
P 0.645*
*Wilcoxon signed‑rank test.

Discussion

This present study obtained 42 subjects 
comprising 26 males and 16 females.
Table 8: The relationship between the administration of Channa 
striata extract albumin compared with human albumin on the 
difference in platelet levels
Intervention Initial platelet 

(103/mcl)
Final platelet 
(103/mcl)

Level 
decreasing (n)

p

Channa striata extract albumin 249 ± 116 227 ± 122 12 0.364*
Human albumin 20% 304 ± 101 303 ± 127 13 0.468*
*Paired t‑test.

These subjects were then assigned into control 
(intravenous human albumin) and treatment (channa 
strata albumin) group. These subjects were distributed 
to both group evenly (p = 1). The mean age of subjects 
in control (54.5  years old) and treatment (51.5  years 
old) groups were comparable (p = 0,397). Only blood 
glucose level showed a significant difference, whereas 
it was higher in the control group (221.52 + 54.3) 
than that of in study group than that of in study group 
(197 ± 32.4) obtaining p value of 0.032. However, on 
the 3rd day, the blood glucose level of the study subjects 
increased to 209.19 ± 14.1, while, in control group, there 
was a decline of blood glucose level from 221.52 ± 54.3 
to 216.24 ± 37.69. It means that blood glucose did not 
affect the outcome.

This study also revealed no significant 
differences in both control and treatment groups 
regarding the levels of albumin, platelet bilirubin, and 
PAI-1, with p values of 0.133, 0.354, 0.813, and 0.406.

We found that the mean PAI-1 level of our 
subjects increased from 0.793  ng/ml at baseline to 
1.27 ng/ml on day 3 at the end of our observation. Of 
the 42 subjects, 34 of them experienced an increase 
in PAI-1 levels on the 3rd day, while eight samples had 
a decrease in PAI-1 levels (p = 0.00). The PAI-1 levels 
of our subjects were relatively low when compared to 
PAI-1 levels of septic patients in general. This indicates 
that the administration of albumin can suppress the 
increase in PAI-1 levels in septic patients. Hence, it is 
expected to reduce the complication rate which occurs 
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as a result of elevated PAI-1 levels in septic patients. 
The increase in PAI-1 levels in sepsis is caused by an 
inflammatory process that occurs in the endothelial 
glycocalyx layer which causes damage to this layer. This 
leads to an increase in the systemic release of PAI-1. 
Inflammation occurring in the endothelial glycocalyx 
layer can be ameliorated by administration of albumin, 
besides that albumin is also an important component 
of the endothelial glycocalyx layer. Thus, administering 
of albumin can prevent damage to the glycocalyx layer 
as well as help the regeneration of the layer, and this 
further leads to inhibition of the release of PAI-1 to the 
systemic [4], [11], [12], [13], [18].

In this study, the increase of PAI-1 level in 
subjects, receiving channa striata albumin, was lower 
(p = 0.054) than that of in those getting intravenous 
human albumin which the increase was more profound 
(p = 0.004). Channa striata albumin also succeeded in 
lowering PAI-1 level in five subjects, which was more than 
the intravenous albumin group which only reduced PAI-1 
levels in three patients. This finding is in accordance with 
the previous studies reporting that albumin extract of 
Channa striata has an anti-inflammatory and antioxidant 
effect which can stabilizing PAI-1 level in sepsis 
patient because besides containing albumin, Channa 
striata extract also contains chitosan and glutathione 
[19], [23], [25], [26], [27], [28], [29], [30], [31], [32], [33].

Sixty percentages of the total subjects 
experienced a decrease in platelet levels as well as 
in other septic patients. However, this decline is still in 
the normal range. It indicated that the administration of 
albumin in septic patients can suppress the decrease 
in platelet levels so that it can be expected to reduce 
the risk of complications such as disseminated 
intravascular coagulation which is common in septic 
patients. Thrombocytopenia also frequently occurs 
in sepsis. Its occurrence is about 50% in sepsis. One 
of the factors causing thrombocytopenia in sepsis is 
the occurrence of platelet aggregation resulted from 
its adhesion and activation by vascular endothelium. 
This is consistent with our study, whereas the majority 
of samples experienced a decrease in platelet levels. 
Adhesion and activation of platelets can be prevented 
or suppressed by protecting the vascular end hotel from 
being damaged, one of which is by administering of 
albumin preparations [14], [16], [20], [22], [26].

Channa striata albumin administered to our 
subjects prevented a decrease in platelet levels in 
9 samples, while intravenous albumin could prevent a 
decrease in platelet levels in eight samples. In samples 
that experienced a decrease in platelet levels, the 
difference the reduction in platelet level was greater 
in Channa striata albumin group (22 × 103/mcl) when 
compared to the control group (1 × 103/mcl), although 
the difference was statistically not significant (p = 0.364 
and p = 0.468). This indicates that both channa striata 
albumin human albumin can suppress the decrease of 
platelet level. It is thought the mechanism is through 

the protective pathway of the glycocalyx layer and anti-
inflammatory properties [19], [23], [24].

The administration of Channa striata extract 
albumin in our study was much cheaper than intravenous 
albumin. With a dose for 2 days of at 15 g/day, albumin 
extract of Channa striata only costs 25% of the price of 
20% intravenous albumin. It is very cost effective with 
equal effectiveness in terms of PAI-1 and platelet levels 
for septic patients, particularly for developing countries.

Study limitation

Albumin from channa striata extract given only 
by enteral route, but in septic shock patient we usually 
found gastrointestinal bleeding. Hence, our strategy to 
handle this study limitation was by collect the sample as 
early stages of sepsis as possible, by collecting septic 
patients, not only in Intensive Care Unit (ICU) but also 
in High Care Unit (HCU).

Conclusion

Channa striata extract albumin has better 
effectiveness in stabilizing PAI-1 level in sepsis patient 
than human albumin 20%. Moreover, Channa striata 
extract has equivalent effectiveness to intravenous 
albumin in its ability to prevent decrease in platelet 
levels in septic patients, even though it is much cheaper 
than intravenous albumin.

References

1.	 Biason L, Teixeira C, Haas JS, da Rocha Cabral C, Friedman G. 
Effects of sepsis on morbidity and mortality in critically ill 
patients 2 years after intensive care unit discharge. Am J Crit 
Care. 2019;28(6):424-32. https://doi.org/10.4037/ajcc2019638

	 PMid:31676516
2.	 Sullivan RC, Rockstrom MD, Schmidt EP, Hippensteel JA. 

Endothelial glycocalyx degradation during sepsis: Causes and 
consequences. Matrix Biol Plus. 2021;12:100094. https://doi.
org/10.1016/j.mbplus.2021.100094

	 PMid:34917925
3.	 Joffre J, Hellman J, Ince C, Ait-Oufella H. Endothelial responses 

in sepsis. Am J Respir Crit Care Med. 2020;202(3):361-70. 
https://doi.org/10.1164/rccm.201910-1911TR

	 PMid:32101446
4.	 Aldecoa C, Llau JV, Nuvials X, Artigas A. Role of albumin in 

the preservation of endothelial glycocalyx integrity and the 
microcirculation: A  review. Ann Intensive Care. 2020;10(1):85. 
https://doi.org/10.1186/s13613-020-00697-1

	 PMid:32572647
5.	 Uchimido R, Schmidt EP, Shapiro NI. The glycocalyx: 

A novel diagnostic and therapeutic target in sepsis. Crit Care. 

https://oamjms.eu/index.php/mjms/index


� Permana et al. Albumin Channa Striata Extract Administration in Stabilizing PAI-1 and Platelet Levels in Septic Patients

Open Access Maced J Med Sci. 2022 Oct 28; 10(B):2313-2318.� 2317

2019;23(1):16. https://doi.org/10.1186/s13054-018-2292-6
	 PMid:30654825
6.	 Iba T, Levy JH. Derangement of the endothelial glycocalyx in 

sepsis. J  Thromb Haemost. 2019;17(2):283-94. https://doi.
org/10.1111/jth.14371

	 PMid:30582882
7.	 Rudd KE, Johnson SC, Agesa KM, Shackelford KA, Tsoi D, 

Kievlan DR, et al. Global, regional, and national sepsis incidence 
and mortality, 1990-2017: Analysis for the global burden of 
disease study. Lancet. 2020;395(10219):200-11. https://doi.
org/10.1016/S0140-6736(19)32989-7

	 PMid:31954465
8.	 Goligorsky MS, Sun D. Glycocalyx in endotoxemia and sepsis. 

Am J Pathol. 2020;190(4):791-8. https://doi.org/10.1016/j.
ajpath.2019.06.017

	 PMid:32035882
9.	 Martin L, Koczera P, Zechendorf E, Schuerholz T. The 

endothelial glycocalyx: New diagnostic and therapeutic 
approaches in sepsis. Biomed Res Int. 2016;2016:3758278. 
https://doi.org/10.1155/2016/3758278

	 PMid:27699168
10.	 Rhodes A, Evans LE, Alhazzani W, Levy MM, Antonelli M, 

Ferrer  R, et al. Surviving sepsis campaign: International 
guidelines for management of sepsis and septic shock. 
Intensive Care Med. 2017;43(3):304-77. https://doi.org/10.1007/
s00134-017-4683-6

	 PMid:28101605
11.	 Hoshino K, Kitamura T, Nakamura Y, Irie Y, Matsumoto N, 

Kawano Y, et al. Usefulness of plasminogen activator inhibitor-1 
as a predictive marker of mortality in sepsis. J Intensive Care. 
2017;5(1):42. https://doi.org/10.1186/s40560-017-0238-8

	 PMid:28702197
12.	 Zeerleder S, Schroeder V, Hack CE, Kohler HP, 

Wuillemin  WA. TAFI and PAI-1 levels in human sepsis. 
Thromb Res. 2006;118(2):205-12. https://doi.org/10.1016/j.
thromres.2005.06.007

	 PMid:16009400
13.	 Tipoe TL, Wu WK, Chung L, Gong M, Dong M, Liu T, et al. 

Plasminogen activator inhibitor 1 for predicting sepsis severity 
and mortality outcomes: A  systematic review and meta-
analysis. Front Immunol. 2018;9:1218. https://doi.org/10.3389/
fimmu.2018.01218

	 PMid:29967603
14.	 Hatanaka K, Ito T, Madokoro Y, Kamikokuryo C, Niiyama S, 

Yamada S, et al. Circulating Syndecan-1 as a predictor of 
persistent thrombocytopenia and lethal outcome: A population 
study of patients with suspected sepsis requiring intensive care. 
Front Cardiovasc Med. 2021;8:730553. https://doi.org/10.3389/
fcvm.2021.730553

	 PMid:34557532
15.	 Noble MI, Drake-Holland AJ. Hyperglycaemia and the vascular 

glycocalyx: The key to microalbuminuria and cardiovascular 
disease in diabetes mellitus? Br J Diabetes Vasc Dis. 
2010;10(2):66-70. https://doi.org/10.1177/1474651409357035

16.	 Dimitrievska S, Gui L, Weyers A, Lin T, Cai C, Woo W, 
et al. New functional tools for antithrombogenic activity 
assessment of live surface glycocalyx. Arterioscler Thromb 
Vasc Biol. 2016;36(9):1847-53. https://doi.org/10.1161/
ATVBAHA.116.308023

	 PMid:27386939
17.	 Torres LN, Sondeen JL, Ji L, Dubick MA, Filho IT. Evaluation 

of resuscitation fluids on endothelial glycocalyx, venular blood 
flow, and coagulation function after hemorrhagic shock in rats. 
J  Trauma Acute Care Surg. 2013;75(5):759-66. https://doi.
org/10.1097/TA.0b013e3182a92514

	 PMid:24158192
18.	 Djamiatun K, Faradz SM, Setiati TE, Netea MG, van der Ven AJ, 

Dolmans WM. Increase of plasminogen activator inhibitor-1 
and decrease of transforming growth factor-b1 in children 
with dengue haemorrhagic fever in Indonesia. J Trop Pediatr. 
2011;57(6):424-32. https://doi.org/10.1093/tropej/fmq122

	 PMid:21278057
19.	 Isamahendra NA, Hariani L, Murtiastutik D. Systematical Review 

Efektivitas Pemberian Kapsul Ekstrak Channa striata Terhadap 
Kadar Albumin pada Kasus Luka Bakar. Jurnal Rekonstruksi dan 
Estetik. 2021;6(2):65. https://doi.org/10.20473/jre.v6i2.31835

20.	 Johansson M, Eriksson AC, Östgren CJ, Whiss PA. Platelet 
adhesion in Type  2 diabetes: Impact of plasma albumin and 
mean platelet volume. Thromb J. 2021;19(1):40. https://doi.
org/10.1186/s12959-021-00291-w

	 PMid:34078390
21.	 Paar M, Rossmann C, Nusshold C, Wagner T, Schlagenhauf A, 

Leschnik B, et al. Anticoagulant action of low, physiologic, and high 
albumin levels in whole blood. PLoS One. 2017;12(8):e0182997. 
https://doi.org/10.1371/journal.pone.0182997

	 PMid:28800610
22.	 Bedet A, Razazi K, Boissier F, Surenaud M, Hue S, Giraudier S, 

et al. Mechanisms of thrombocytopenia during septic 
shock: A  multiplex cluster analysis of endogenous sepsis 
mediators. Shock. 2018;49(6):641-8. https://doi.org/10.1097/
SHK.0000000000001015

	 PMid:29028771
23.	 Akmelia C, Agustiansyah P, Saleh AZ, Theodorus T. Efficacy of 

Channa striata extract capsule (Vipalbumin®) for serum albumin 
level and wound healing postradical hysterectomy in cervical 
cancer patients. Indones J Obstet Gynecol. 2021;9(3):149-52. 
https://doi.org/10.32771/inajog.v9i3.1207

24.	 Ismail MN, Kwan SH. Elucidation of the angiogenesis 
property of Channa striata protein fractions. In: International 
Conference on Biochemistry, Molecular Biology and 
Biotechnology; 2018.

25.	 Ramadhanti NA, Sandhika W, Widodo AD. The effect of 
Snakehead Fish (Channa striata) extract on inflammation 
reaction of skin wound tissue in Rattus novergicus Wistar Strain. 
Berkala Ilmu Kesehatan Kulit dan Kelamin. 2021;33(1):48. 
https://doi.org/10.20473/bikk.V33.1.2021.48-54

26.	 Vardon-Bounes F, Ruiz S, Gratacap MP, Garcia C, Payrastre B, 
Minville V. Platelets are critical key players in sepsis. Int J Mol 
Sci. 2019;20(14):3494. https://doi.org/10.3390/ijms20143494

	 PMid:31315248
27.	 Lestari ND, Adharini WI, Widodo W, Rahayu S, Tsuboi H, 

Jatmiko YD, et al. Anti-inflammatory evaluation of moringa-
albumin combination in inhibiting IFN-γ and TNF-α expression in 
diabetic mouse model. Res J Pharm Technol. 2022;15(2):628-2. 
https://doi.org/10.52711/0974-360X.2022.00103

28.	 Chakou FZ, Boual Z, Hadj MD, Hadj MD, Belkhalfa H, Bachari K, 
et al. Pharmacological investigations in traditional utilization 
of Alhagi maurorum medik. In Saharan Algeria: In  vitro 
study of anti-inflammatory and antihyperglycemic activities 
of water-soluble polysaccharides extracted from the seeds. 
Plants (Basel). 2021;12(10):2658. https://doi.org/10.3390/
plants10122658

	 PMid:34961129
29.	 Hajare AA, More HN, Walekar PS, Hajare DA. Optimization of 

freeze drying cycle protocol using real time microscopy and 
integrated differential thermal analysis-electrical impedance. 
Res J Pharm Tech. 2012;5(7):985-91.

30.	 Hariyadi DM, Purwanti T, Wardani D. Stability of 
freeze-dried ovalbumin-alginate microspheres with different 
lyoprotectants. Res J Pharm Tech. 2016;9(1):20-6. https://doi.
org/10.5958/0974-360X.2016.00005.6



B - Clinical Sciences� Intensive Care

2318� https://oamjms.eu/index.php/mjms/index

31.	 Abhiteja V, Pasupula R, Parvathaneni R. Evaluation of in-vitro 
anti-inflammatory activity of convolvulus arvensis indigenous to 
Eastern Ghats of Andhra Pradesh: Preliminary evidence based 
report. Res J Pharm Technol. 2022;15(5):2303-6. https://doi.
org/10.52711/0974-360X.2022.00383

32.	 Alkhateeb M, Kaddar T. Increased platelet volume indices 

is associated with the severity of coronary artery disease. 
Res J Pharm Tech. 2018;11(6):2168-72. https://doi.
org/10.5958/0974-360X.2018.00401.8

33.	 Sharma R. Dengue: Understanding the severity. 
Asian J Nurs Educ Res. 2020;10(3):373-4. https://doi.
org/10.5958/2349-2996.2020.00079.8

https://oamjms.eu/index.php/mjms/index

