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Fadia Seva

Characteristics of Pulmonary TB Patients in the Intensive Phase Against SGOT
Levels at Batu Anam Community Health Center, Simalungun Regency

Supervised by Halimah Fitriani Pane, SKM, M.Kes

Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis
which generally attacks the lungs. The source of transmission of TB patients is
droplets (splashes) of Pulmonary TB patients through the air. Prevention is with
anti-tuberculosis drug treatment (OAT), which also causes new problems such as
hepatotoxicity. First-line OAT is given at the beginning of treatment for TB
patients who have a fairly high level of hepatotoxicity, especially rifampicin and
isoniazid. Both types of drugs can cause liver disorders that result in increased
SGOT levels. This study aims to determine the characteristics of pulmonary TB
patients in the intensive phase against SGOT levels. The type of research was
descriptive research and used primary data, and the population of this study was
all Pulmonary TB patients in the Intensive phase at Batu Anam Community
Health Center, Simalungun Regency who were examined directly at the Gatot
Subroto PematangSiantar laboratory. The sample used was a total population of
15 people. Examination of SGOT levels was examined using the kinetic-IFCC
method, Pulmonary TB patients who were male who had increased SGOT levels
were 4 people (26.7%). Pulmonary TB patients with female gender who increased
were 1 person (6.7%). Pulmonary TB patients who had increased SGOT levels
were 25-34 years old 1 person (6.7%), 35-44 years old 2 people (13.3%), 45-54
years old 1 person (6.7%), 55-64 years old 1 person (6.7%). Pulmonary TB
patients were known to have increased SGOT levels with elementary school
education level 2 people (13.3%), junior high school education level I person
(6.7%) high school education level 2 people (13.3%), and no S1 education level.

Keywords: Intensive Phase Pulmonary Tuberculosis Patients, Anti-Tuberculosis
Drugs (OAT), SGOT
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ABSTRAK

Fadia Seva

Karakteristik Penderita TB Paru pada Fase Intensif Terhadap Kadar SGOT
di Puskesmas Batu Anam Kabupaten Simalungun

Dibimbing oleh Halimah Fitriani Pane, SKM, M.Kes

Tuberkulosis (TB) ialah penyakit menular disebabkan Mybacterium tuberculosis
yang umumnya menyerang paru-paru. Sumber penularan pasien TB yaitu droplet
(percikan) penderita TB Paru melalui udara. Pencegahannya dengan pengobatan
obat anti tuberculosis (OAT), yang juga menimbulkan permasalahan baru seperti
hepatoksisitas. OAT lini pertama diberikan pada awal pengobatan penderita TB
yang memiliki tingkat hepatotoksisitas yang cukup tinggi, terutama rifampisin dan
isoniazid. Kedua jenis obat ini dapat menyebabkan gangguan hati yang
mengakibatkan peningkatan kadar SGOT. Penelitian ini bertujuan untuk
mengetahui karakteristik penderita TB paru fase intensif terhadap kadar SGOT.
Jenis penelitian merupakan penelitian deskriptif dan menggunakan data primer,
serta populasi penelitian ini adalah semua penderita TB Paru fase Intensif di
puskesmas Batu Anam Kabupaten Simalungun yang diperiksa langsung di
laboratorium Gatot Subroto pematang siantar. Sampel yang digunakan adalah
total populasi yang berjumlah 15 orang. Pemeriksaan Kadar SGOT diperiksa
dengan metode kinetik-IFCC, Penderita TB Paru yang berjenis kelamin laki-laki
yang memiliki kadar SGOT yang meningkat sebanyak 4 orang (26,7%). Penderita
TB Paru dengan jenis kelamin perempuan yang meningkat sebanyak 1 orang
(6,7%). Penderita TB Paru yang berumur 19-40 tahun 2 orang (13,3%), umur 41-
60 tahun 1 orang (6,7%), umur 61-80 tahun 2 orang (13,3) diketahui memiliki
kadar SGOT meningkat. Penderita TB Paru diketahui memiliki kadar SGOT yang
meningkat dengan tingkat pendidikan SD 2 orang (13,3%), tingkat pendidikan
SMP 1 orang (6,7%) tingkat pendidikan SMA 2 orang (13,3%), tingkat
pendidikan S1 tidak ada.

Kata Kunci : Penderita Tuberkulosis Paru Fase Intensif, Obat Anti
Tubekulosis (OAT), SGOT
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