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ABSTRAK

GAMBARAN KADAR SGOT (Serum Glutamic Oxaloacetic Transaminase) & SGPT
(Serum Glutamic Pyruvic Transaminase) PADA PASIEN TUBERKULOSIS
PARU YANG MENJALANI PENGOBATAN OAT DIRSUD
KUMPULAN PANE TEBING TINGGI

Lulu Zahirah Hendrina, Nin Suharti, S.Si, M.Si
Politeknik Kesehatan Kementerian Kesehatan Medan
zahirahlulul@gmail.com

Tuberkulosis (TB) merupakan penyakit infeksi yang disebabkan oleh Mycobacterium
tuberculosis dan masih menjadi masalah kesehatan di Indonesia. Pengobatan TB
menggunakan Obat Anti Tuberkulosis (OAT) dapat menimbulkan efek samping
berupa gangguan fungsi hati yang ditandai dengan peningkatan kadar enzim Serum
Glutamic Oxaloacetic Transaminase (SGOT) dan Serum Glutamic Pyruvic
Transaminase (SGPT). Penelitian ini bertujuan untuk mengetahui gambaran kadar
SGOT dan SGPT pada pasien Tuberkulosis yang menjalani pengobatan OAT di
RSUD Kumpulan Pane Tebing Tinggi. Penelitian ini menggunakan desain penelitian
deskriptif. Variabel penelitian adalah kadar SGOT dan SGPT pada pasien
Tuberkulosis yang menjalani pengobatan OAT. Sampel penelitian berjumlah 30 pasien
yang dipilih menggunakan teknik total sampling. Pemeriksaan kadar SGOT dan SGPT
dilakukan menggunakan alat Blood Chemistry Analyzer ABX Pentra 400, kemudian
data dianalisis secara deskriptif dan disajikan dalam bentuk tabel distribusi frekuensi.
Hasil penelitian menunjukkan bahwa kadar SGOT normal ditemukan pada 18 pasien
(60%) dan kadar SGOT tinggi pada 12 pasien (40%). Kadar SGPT normal ditemukan
pada 10 pasien (33,3%) dan kadar SGPT tinggi pada 20 pasien (66,7%). Peningkatan
kadar SGOT dan SGPT paling banyak ditemukan pada kelompok usia 45-59 tahun,
sedangkan berdasarkan jenis kelamin pasien didominasi oleh laki-laki sebanyak 25
orang (83,3%). Kesimpulan penelitian ini menunjukkan bahwa peningkatan kadar
SGPT lebih banyak dibandingkan SGOT pada pasien Tuberkulosis yang menjalani
pengobatan OAT sehingga pemantauan fungsi hati selama pengobatan perlu
dilakukan.

Kata kunci: Tuberkulosis, Obat Anti Tuberkulosis, SGOT SGPT



ABSTRACT

PROFILE OF SGOT (SERUM GLUTAMIC OXALOACETATE TRANSAMINASE)

AND SGPT (SERUM GLUTAMIC PYRUVIC TRANSAMINASE) LEVELS IN
PULMONARY TUBERCULOSISPATIENTS UNDERGOING ANTI-
TUBERCULOSIS DRUG (ATD) THERAPY AT KUMPULAN
PANE REGIONAL HOSPITAL
TEBING TINGGI

Lulu Zahirah Hendrina, Nin Suharti, S.Si, M.Si
Medan Health Polytechnic of the Ministry of Health
zahirahlulul @gemail.com

Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis
and remains a major public health concern in Indonesia. TB treatment wtilizing
Anti-Tuberculosis Drugs (ATD) can induce adverse effects, such as liver function
impairment, which is characterized by elevated levels of Serum Glutamic
Oxaloacetic Transaminase (SGOT) and Serum Glutamic Pyruvic Transaminase
(SGPT) enzymes. This study aims to determine the profile of SGOT and SGPT
levels in tuberculosis patients undergoing ATD therapy at Kumpulan Pane
Regional Hospital, Tebing Tinggi. A descriptive research design was employed in
this study. The research variables were the SGOT and SGPT levels of tuberculosis
patients undergoing ATD treatment. A total of 30 patients were selected as the
study sample using a total sampling technique. The evaluation of SGOT and
SGPT levels was performed using the ABX Pentra 400 Blood Chemistry Analyzer,
after which the data were analyzed descriptively and presented in frequency
distribution tables. The results demonstrated that normal SGOT levels were found
m I8 paitents (60%), while elevated SGOT levels were observed in 12 patienis
(40%). Normal SGPT levels were found in 10 patients (33.3%), whereas elevated
SGPT levels were noted in 20 patients (66.7%). The increase in SGOT and SGPT
levels was most frequently found in the 45-59 age group, while the patient
demographics by sex were predominantly male, accounting for 25 individuals
(83.3%). In conclusion, the study indicates that the clevation of SGPT levels is
more prevalent than that of SGOT in tuberculosis patients undergoing ATD
therapy, highlighting the critical importance of monitoring liver function during
treatment.

Keywords: Tuberculosis, Anti-Tuberculosis Drugs, SGOT SGPT.
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