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PUTRIAYU ELISSA TAMPUBOLON

DESCRIPTION OF ACID-FAST BACILLI (AFB) CONVERSION IN
PULMONARY TUBERCULOSIS PATIENTS TREATED WITH ANTI-
TUBERCULOSIS DRUGS (ATD) AT KORPRI COMMUNITY HEALTH
CENTER, BERASTAGI
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xii + 46 pages + 6 tables + 3 figures + 9 appendices

ABSTRACT

Pulmonary tuberculosis (TB) is an infectious disease caused by Mycobacterium
tuberculosis. One indicator of treatment success is the conversion of Acid-Fast
Bacilli (AFB) from positive to negative after the intensive phase of Anti-
Tuberculosis Drug (ATD) therapy. This study aimed to describe the AFB
conversion in pulmonary tuberculosis patients undergoing ATD treatment at
Korpri Community Health Center, Berastagi. This research used a descriptive
quantitative method with a total sampling approach, involving 30 AFB-positive
pulmonary TB patients. AFB examination was performed using the Ziehl-Neelsen
staining method before two months of treatment. The results showed that 28
patients (93.3%) experienced AFB conversion to negative, while 2 patients (6.7%)
still showed positive results (1+). These findings indicate that the intensive phase
of ATD treatment at Korpri Community Health Center, Berastagi was quite
effective. However, continued education and supervision are still needed to ensure
the sustained success of the therapy.

Keywords: Pulmonary tuberculosis, ATD, AFB Conversion
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ABSTRAK

Tuberkulosis paru merupakan penyakit menular yang disebabkan oleh
Mycobacterium tuberculosis, dan salah satu indikator keberhasilan pengobatannya
adalah konversi Basil Tahan Asam (BTA) dari positif menjadi negatif setelah fase
intensif terapi Obat Anti Tuberkulosis (OAT). Penelitian ini bertujuan untuk
mengetahui gambaran konversi (BTA) pada penderita tuberkulosis paru yang
menjalani pengobatan dengan Obat Anti Tuberkulosis (OAT) di Puskesmas
Korpri Berastagi. Penelitian ini menggunakan metode deskriptif kuantitatif
dengan pendekatan total sampling terhadap 30 pasien TB paru BTA positif, dan
dilakukan pemeriksaan BTA menggunakan metode pewarnaan Ziehl-Neelsen
sebelum dua bulan pengobatan. Hasil menunjukkan bahwa 28 pasien (93,3%)
mengalami konversi BTA menjadi negatif, sementara 2 orang (6,7%) masih
menunjukkan hasil positif (1+). Temuan ini menunjukkan bahwa pengobatan
OAT fase intensif di Puskesmas Korpri Berastagi cukup efektif, namun tetap
diperlukan edukasi dan pengawasan untuk memastikan keberlanjutan keberhasilan
terapi.

Kata Kunci: Tuberkulosis paru, OAT, Konversi BTA
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