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Abstrak
Pengaruh Pengobatan Obat Anti Tuberkulosis terhadap Profil Hormon

Tiroid pada Tuberkulosis Anak

Mahmudah, Moh Syarofil Anam , Agustini Utari
Bagian Ilmu Kesehatan Anak Fakultas Kedokteran Universitas Diponegoro/RSUP Dr. Kariadi, Semarang, Indonesia

Latar belakang: Tuberkulosis (TB) merupakan penyakit menular disebabkan oleh
Mycobacterium tuberculosis dengan 10% penderita anak-anak, dengan morbiditas dan mortalitas
tinggi sehingga membutuhkan pengobatan yang adekuat. Salah satu efek samping OAT adalah
disfungsi hormon tiroid yang dapat menganggu kualitas hidup anak. Akan tetapi publikasi
penelitian mengenai pengaruh terapi OAT terhadap profil hormon tiroid pada TB anak masih
sangat terbatas.

Tujuan: Mengetahui pengaruh pengobatan obat anti tuberkulosis terhadap profil hormon tiroid
pada tuberkulosis anak.

Metode: Sebuah studi one group pretes-postest design dari 80 pasien dilakukan di Balkesmas
Semarang periode Januari 2021-Juni 2021. Tes fungsi tiroid berupa TSH, FT4 dan T3, pada TB
anak diukur sebelum terapi OAT dan 2 bulan setelah pemberian OAT. Data dianalisis secara
deskriptif dan dilakukan uji komparasi menggunakan SPSS 25.

Hasil: Didapatkan perbedaan kadar FT4 dan T3 signifikan (p<0,001) sebelum terapi OAT dan 2
bulan pemberian OAT, namun kadar TSH tidak terdapat perbedaan signifikan (p>0,505). Kadar
hormon tiroid sebelum pengobatan dan 2 bulan setelah pemberian OAT masing-masing, eutiroid
sebanyak 67 pasien (83,8%) dan 65 pasien (81,3 %), hipotiroid subklinis sebanyak 12 pasien (15%)
dan 14 pasien (17,5%), isolated hipertiroxemia 1 pasien (1,3%) dan 1 pasien (1,3%).
Kesimpulan: Disfungsi tiroid yang umum terlihat selama masa penelitian adalah hipotiroid
subklinis. Terapi OAT menggunakan obat KDT sehingga belum dapat dijelaskan penyebab pasti
obat yang memengaruhi disfungsi tiroid. Pasien dengan disfungsi tiroid yang signifikan perlu
diberikan terapi bila diperlukan.

Kata Kunci: Hormon tiroid, TSH, FT4, T3, OAT, tuberkulosis anak
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Abstract

Effect of Anti-Tuberculosis Drug Treatment on Thyroid Hormone Profile in

Tuberculosis Children

Mahmudah, Moh Syarofil Anam , Agustini Utari
Departement of Paediatrics, Faculty of Medicine, Diponegoro University,
RSUP Dr. Kariadi, Semarang, Indonesia

Background: Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis.
The incidence is 10 % in children. Tuberculosis has high morbidity and mortality which needs
adequate treatment. The side effects of FDC is thyroid hormone dysfunction which can interfere
children's quality of life. However, research about the effect of FDC therapy on thyroid hormone
profile in children with TB are very limited.

Objective: To determine the effect of anti-tuberculosis drug treatment on thyroid hormone profile
in paediatric tuberculosis.

Methods: A one group pretest-posttest design study of 80 patients was conducted at the Semarang
Health Center for the period January 2021-June 2021. Thyroid function tests of TSH, FT4 and T3,
in TB children were measured before FDC therapy and 2 months after administration. The data
were analysed descriptively and a comparative test was performed using SPSS 25.

Results: There were significant differences in FT4 and T3 levels (p<0.001) before FDC therapy
and 2 months of FDC administration, but there was no significant difference in TSH levels
(p>0.505). Thyroid hormone levels before treatment and 2 months after administration of FDC,
respectively, euthyroid in 67 vs 65 patients (83.8% vs 81.3%), subclinical hypothyroidism in 12
vs 14 patients (15% vs 17.5%), isolated hyperthyroxemia in 1 patient (1.3%) before and after
treatment.

Conclusion: The most common thyroid dysfunction seen during the study period was subclinical
hypothyroidism. The Limitation in this research was the using of FDC so the exact drugs which
causing thyroid dysfunction cannot be explained yet. Patients with significant thyroid dysfunction
should receive therapy if necessary.

Keywords: Thyroid hormone, TSH, FT4, T3, FDC, paediatric tuberculosis
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