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ABSTRAK

HUBUNGAN KARAKTERISTIK PASIEN TB PARU
TERHADAP TINGKAT KEPATUHAN MINUM
OBAT ANTITUBERKULOSIS (OAT) DI
UPTD. PUSKESMAS BINJAI ESTATE

Nabila Prasiska, Zulfa Ismaniar Fauzi, SE., M.Si,
Politeknik Kesehatan Kementerian Kesehatan Medan
Email : nabilaprasiska20@gmail.com

Tuberkulosis paru adalah penyakit infeksi menular yang menyerang paru-paru,
disebabkan oleh Mycobacterium tuberculosis dan ditularkan melalui droplet dari
saluran pernapasan. Penelitian ini bertujuan untuk mengetahui Hubungan Karakteristik
Pasien TB Paru Terhadap Tingkat Kepatuhan Minum Obat Antituberkulosis (OAT) di
UPTD. Puskesmas Binjai Estate.

Jenis penelitian ini adalah survei analitik dengan desain potong lintang (cross-
sectional). Populasi dalam penelitian ini adalah seluruh pasien TB paru yang menjalani
pengobatan di UPTD. Puskesmas Binjai Estate dengan teknik pengambilan sampel
menggunakan sampel jenuh sebanyak 45 orang. Instrument pengumpulan data
menggunakan kuesioner. Analisa bivariat dalam penelitian ini dilakukan dengan
metode uji chi-square.

Hasil penelitian ini menunjukkan tingkat kepatuhan minum Obat
Antituberkulosis (OAT) pada pasien TB Paru berada pada kategori kepatuhan tinggi
sebanyak 25 responden (55,5%). Mayoritas pasien TB Paru berjenis kelamin laki-laki
(68,9%), berusia >45 tahun (51,1%), dengan tingkat pendidikan menengah (55,6%),
memiliki pekerjaan (71,1%), dan berpenghasilan menengah keatas (44,4%).

Kesimpulan dari penelitian ini adalah terdapat hubungan yang signifikan antara
pendidikan, pekerjaan, dan penghasilan pasien TB Paru Terhadap Tingkat Kepatuhan
Minum Obat Antituberkulosis (OAT) dengan nilai p<0,05 di UPTD. Puskesmas Binjai
Estate.

Kata kunci: Kepatuhan, karakteristik pasien, TB Paru.
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ABSTRACT

THE RELATIONSHIP OF PULMONARY TB PATIENT
CHARACTERISTICS TO ANTI-TUBERCULOSIS
DRUG (OAT) ADHERENCE LEVELS AT
BINJAI ESTATE HEALTH CENTER

Nabila Prasiska, Zulfa Ismaniar Fauzi, SE., M.Si.
Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Pharmacy
Email: nabilaprasiska20@gmail.com

Pulmonary tuberculosis is a contagious infectious disease that attacks the
lungs, caused by Mycobacterium tuberculosis and transmitted through respiratory
droplets. This study aimed to determine the relationship between the characteristics
of pulmonary TB patients and their level of adherence to Anti-Tuberculosis Drugs
(OAT) at Binjai Estate Health Center.

This research was an analytical survey with a cross-sectional design. The
population for this study included all pulmonary TB patients undergoing treatment
at Binjai Estate Health Center. Total sampling was used to recruit 45 participants.
Data collection was performed using a questionnaire. Bivariate analysis in this study
was conducted using the chi-square test.

The results showed that the level of adherence to Anti-Tuberculosis Drugs
(QAT) among pulmonary TB patients was in the high adherence category for 25
respondents (55.5%). The majority of pulmonary TB patients were male (68.9%),
aged >45 years (51.1%), had a secondary education level (55.6%), were employed
(71.1%), and had middle-to-high income (44.4%).

The conclusion of this study is that there is a significant relationship between
education, occupation, and income of pulmonary TB patients and their level of
adherence to Anti-Tuberculosis Drugs (OAT), with a p-value < 0.05 at Binjai Estate
Health Center.

Keywords: Adherence, patient characteristics, Pulmonary TB.
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