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ABSTRAK

GAMBARAN KADAR HIGH SENSITIVITY C-REACTIVE PROTEIN
(hs-CRP) PADA PENDERITA TUBERKULOSIS PARU
DIRUMAH SAKIT UMUM HAJI MEDAN

Icha Luciana Sihotang, Dibimbing Oleh Liza Mutia, SKM, M.Biomed
Politeknik Kesehatan Kementrian Kesehatan Medan
Ichasihotang9@gemail.com

Tuberkulosis paru merupakan penyakit infeksi kronis yang masih menjadi masalah
kesehatan global, termasuk di Indonesia. Proses inflamasi pada tuberkulosis dapat
memicu peningkatan kadar high sensitivity C-Reactive Protein (hs-CRP) sebagai
penanda inflamasi sistemik. Pemeriksaan hs-CRP dapat digunakan untuk
menggambarkan respons inflamasi pada pasien tuberkulosis paru.Penelitian ini
bertujuan untuk mengetahui gambaran kadar hs-CRP pada pasien tuberkulosis paru
berdasarkan karakteristik jenis kelamin, usia, dan riwayat pengobatan. Jenis penelitian
yang digunakan adalah deskriptif dengan pendekatan cross-sectional. Sampel penelitian
diambil menggunakan teknik total sampling terhadap pasien tuberkulosis paru yang
memiliki data hasil pemeriksaan hs-CRP di Rumah Sakit Umum Haji Medan periode
Januari—Juni 2026. Data yang diperoleh kemudian dianalisis secara deskriptif dan
disajikan dalam bentuk tabel distribusi frekuensi. Hasil penelitian menunjukkan bahwa
sebagian besar pasien tuberkulosis paru berjenis kelamin laki-laki, dengan kelompok
usia terbanyak berada pada usia dewasa. Berdasarkan riwayat pengobatan, sebagian
besar pasien merupakan kasus baru. Kadar hs-CRP pada pasien tuberkulosis paru
umumnya mengalami peningkatan, yang menunjukkan adanya proses inflamasi dalam
tubuh akibat infeksi Mycobacterium tuberculosis. Kesimpulan dari penelitian ini adalah
kadar hs-CRP pada pasien tuberkulosis paru cenderung meningkat dan dapat digunakan
sebagai gambaran adanya respons inflamasi. Penelitian ini bersifat deskriptif sehingga
tidak dapat menjelaskan hubungan sebab-akibat antara karakteristik pasien dengan
kadar hs-CRP.

Kata kunci: Tuberkulosis paru, hs-CRP, inflamasi, CRP, deskriptif
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ABSTRACT

DESCRIPTION OF HIGH-SENSITIVITY C-REACTIVE PROTEIN (is-CRT)
LEVELS IN PATIENTS WITH PULMONARY TUBERCULOSIS AT HAJI MEDAN
GENERAL HOSPITAL

Icha Luciana Sihotang, Liza Mutia, S.K.M., M.Biomed.
Medan Health Polytechnic of the Ministry of Health
Email: ichasihotang9@email.com

Pulmonary tuberculosis is a chronic infectious disease that remains a global health
concern, including in Indonesia. The inflammatory process associated with tuberculosis
may lead to increased high-sensitivity C-reactive protein (hs-CRP) levels, which serve as
a marker of systemic inflammation. Measurement of hs-CRP may provide an indication
of the inflammatory response in patients with pulmonary tuberculosis. This study aimed
to describe hs-CRP levels in patients with pulmonary tuberculosis based on sex, age, and
treatment history. This study employed a descriptive cross-sectional design. Samples were
selected using a total sampling technique and consisted of patients with pulmonary
tuberculosis who had available hs-CRP test results at Haji Medan General Hospital
during the period from January to June 2026. The data were analyzed descriptively and
presented as frequency distribution tables. The results showed that most patients with
pulmonary tuberculosis were male, with the largest proportion belonging to the adult age
group. Based on treatment history, most patients were newly diagnosed cases. hs-CRP
levels in patients with pulmonary tuberculosis were generally elevated, indicating the
presence of an inflammatory response associated with Mycobacterium tuberculosis
infection. In conclusion, hs-CRP levels tend to be elevated in patients with pulmonary
tuberculosis and may be used to describe the inflammatory response. However, because
this study was descriptive in nature, it cannot establish a causal relationship between

patient characteristics and hs-CRP levels.

Keywords: hs-CRP, inflammation, pulmonary tuberculosis, C-reactive protein,
descriptive study
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