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ABSTRAK

GAMBARAN KADAR BILIRUBIN TOTAL PADA PENDERITA
TUBERKULOSIS PARU YANG MENGONSUMSI OBAT ANTI
TUBERKULOSIS (OAT) DI RSUP H. ADAM MALIK

Dear Octavia Cecilie Tinambunan, Geminsah Putra H Siregar, SKM, M.Kes
Politeknik Kesehatan Kementerian Kesehatan Medan
Email: deartinambunan2022@gmail.com

Bilirubin merupakan pigmen berwarna kuning yang ditemukan dalam darah, urine,
dan feses manusia. Tuberkulosis adalah penyakit menular yang disebabkan oleh
Mycobacterium tuberculosis. Bakteri ini menyebar melalui udara. Obat Anti
Tuberkulosis (OAT) seperti Isoniazid dan Rifampisin dapat menyebabkan efek
samping berupa gangguan fungsi hati, salah satunya peningkatan kadar bilirubin
total. Pemantauan kadar bilirubin penting untuk mencegah komplikasi lanjutan.
Tujuan penelitian ini adalah mengetahui gambaran kadar bilirubin total pada
penderita tuberkulosis paru yang mengonsumsi Obat Anti Tuberkulosis (OAT) di
RSUP H. Adam Malik Medan, serta melihat distribusinya berdasarkan durasi
konsumsi (fase intensif dan fase lanjutan) dan jenis kelamin. Penelitian ini
merupakan penelitian deskriptif kuantitatif. Sampel sebanyak 27 pasien TB paru
rawat jalan yang mengonsumsi Obat Anti Tuberkulosis (OAT). Data dianalisis
secara deskriptif dan disajikan dalam bentuk tabel distribusi frekuensi. Dari 27
pasien, 21 orang (77,8%) memiliki kadar bilirubin total normal dan 6 orang (22,2%)
mengalami peningkatan. Pada fase intensif (<2 bulan), 4 dari 6 pasien (66,7%)
mengalami peningkatan bilirubin, sedangkan pada fase lanjutan (>2 bulan) hanya 2
dari 21 pasien (9,5%). Berdasarkan jenis kelamin, peningkatan bilirubin terjadi
pada 1 dari 10 pasien perempuan (10%) dan 5 dari 17 pasien laki-laki (29,4%).
Peningkatan kadar bilirubin total lebih sering terjadi pada fase intensif pengobatan
(<2 bulan) dan lebih banyak pada pasien laki-laki. Disarankan pemantauan kadar
bilirubin total secara rutin, terutama pada dua bulan pertama terapi Obat Anti
Tuberkulosis (OAT).

Kata kunci: Bilirubin total, tuberkulosis paru, Obat Anti Tuberkulosis (OAT),
hiperbilirubinemia.
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ABSTRACT

ABSTRACT

DESCRIPTION OF TOTAL BILIRUBIN LEVELS IN PATIENTS WITH
PULMONARY TUBERCULOSIS RECEIVING ANTI-TUBERCULOSIS
DRUGS AT H. ADAM MALIK GENERAL HOSPITAL

Dear Octavia Cecilie Tinambunan, Supervised by Geminsah Putra H. Siregar
Medan Health Polytechnic of the Ministry of Health

Email: deartinambunan2022(@gemuail com

Bilirubin is a yellow pigment found in human blood, urine, and feces. Tuberculosis
is an infectious disease caused by Mycobacterium tuberculosis and is primarily
transmitted through the air. Anti-tuberculosis drugs (ATDs), such as isoniazid and
rifampicin, may cause adverse effects including hepatic dysfunction, one
manifestation of which is an increase in total bilirubin levels. Monitoring bilirubin
levels is important to prevent further complications. This studv aimed to describe
total bilirubin levels in patients with pulmonary tuberculosis receiving anti-
tuberculosis drugs (ATDs) at H. Adam Malik General Hospital, Medan, and to
examine their distribution based on treatment duration (intensive and continuation
phases) and sex. This study employed a quantitative descriptive design. The sample
consisted of 27 outpatients with pulmonary tuberculosis receiving anti-tuberculosis
drugs. Data were analyzed descriptively and presented as frequency distribution
tables. Of the 27 patients, 21 (77.8%) had normal total bilirubin levels, whereas 6
(22.2%) had elevated levels. During the intensive phase (<2 months), 4 of 6 patients
(66.7%) had elevated bilirubin levels, whereas during the continuation phase (>2
months), only 2 of 21 patients (9.5%) showed elevated levels. Based on sex, elevated
bilirubin levels were observed in 1 of 10 female patients (10%) and 5 of 17 male
patients (29.4%). Elevated total bilirubin levels were more frequently observed
during the intensive phase of treatment (<2 months) and among male patients.
Routine monitoring of total bilirubin levels is recommended, particularly during
the first two months of anti-tuberculosis therapy.

Keywords: Anti-tuberculosis drugs, lyperbilirubinemia, pulmonary tuberculosis,
total bilirubin
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dan masalah-masalah yang menjadi hambatan dalam menyelesaikan karya tulis ini.
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evaluasi Karya Tulis Ilmiah ini. Semoga hasil penelitian ini dapat memberikan
manfaat bagi peneliti dan pihak-pihak lain yang membutuhkan.
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