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DAFTAR SINGKATAN

25(0OH)D : 25-hydroxyvitamin D

AAP : American Academy of Pediatrics
AP : Antero-posterior

APC : Antigen-presenting cell

ASI : Air susu ibu

BB : Berat badan

BCG : Basil Calmette-Guérin

BMI : Body mass index

BMR : Basal metabolic rate

BTA : Basil tahan asam

CD : Cluster of differentiation

CYP : Cytochrome P450

DBP : Vitamine D Binding Protein

DM : Diabetes Mellitus

ELISA : Enzyme-linked immunosorbent assay
HIV : Human immunodeficiency virus
ICT : Immunochromatography

IFN . Interferon

IL > Interleukin

INH . Isoniazide

IU - International Unit

LAM : Lipoarabinomannan

LL : Leusin-leusin

MBL : Mannose binding lectin

MDR : Multi drug resistance

METs : Metabolic equivalent

MHC : Mayor histocompapability complex
MP-ASI  : Makanan Pendamping ASI

MTB : Mycobacterium tuberkulosis
NADPH : Nicotinamide adenine dinucleotide phosphate
NRAMP1 : gen Natural Resistance Associated Macrophage protein 1
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NK
OAT
PAP
PEM
PJB

PB

PP IDAI
PPD
PTH

r
RANTESS :
RNA
SD
SGOT
SGPT
TGF
B
Th
TLR
TNF

UKK
uvB
VDR
WHO

: Natural killer

: Obat Anti Tuberkulosis

: Perksidase Anti Peroksidase

: Protein energi malnutrisi

: Penyakit Jantung Bawaan

: Panjang badan

: Pengurus pusat ikatan dokter anak Indonesia
: Purified protein derivative

: Hormon paratiroid

:rho

Regulated on activation, normal T cell expressed and secreted

: Ribonucleic acid

: Standar deviasi

: Serum glutamic oxaloacetic transaminase
: Serum Glutamic Pyruvic Transaminase
: Transforming growth factor

: Tuberkulosis

: T helper

: Toll-like receptor

: Tumor necrosis factor

> usia

: Unit kerja koordinasi

: Ultraviolet B

: Vitamine D Receptor

: World health organization

Xiv



Hubungan antara Status Gizi dan Kadar 25(0OH)D
pada Penderita Tuberkulosis Paru Anak
Patricia Vanessa, MS Anam, Rina Pratiwi
Bagian Ilmu Kesehatan Anak Fakultas Kedokteran Universitas Diponegoro/RSUP Dr.
Kariadi, Semarang, Indonesia
Abstrak
Latar belakang: Tuberkulosis masih menjadi masalah kesehatan di negara maju dan
berkembang. Vitamin D memiliki peran penting dalam sistim pertahanan imun
terhadap kuman Mycobacterium tuberculosis. Kondisi malnutrisi dan defisiensi
vitamin D meningkatkan risiko anak mengalami sakit Tuberkulosis.
Tujuan: Menganalisa hubungan antara status gizi dan kadar 25(OH)D pada penderita
Tuberkulosis paru anak.
Metode: Penelitian potong lintang dilaksanakan selama periode Januari 2020-April
2021 di Balai Kesehatan Paru Masyarakat Semarang. Subyek penelitian anak usia 2-10
tahun yang terdiagnosa dengan Tuberkulosis paru. Status gizi diperoleh dari
pengukuran antropometri dan mengacu pada World Health Organization (WHO).
Kadar 25(OH)D dalam serum plasma diukur dengan metode enzyme-linked immuno-
sorbent assay (ELISA). Analisis bivariat untuk mengetahui hubungan antara status gizi
dan kadar 25(OH)D menggunakan uji Chi Square.
Hasil: Total subjek penelitian 76 anak, mayoritas anak memiliki gizi baik (85.5%) dan
kadar 25(OH)D yang cukup (51.3%). Tidak didapatkan hubungan yang bermakna
antara parameter Klinis terhadap kadar 25(OH)D pada anak dengan tuberkulosis paru
(p>0.05). Tidak didapatkan hubungan yang bermakna antara WAZ (p=0.253), HAZ
(p=0.070) dan IMT Z-score (p=0.908) dengan kadar 25(OH)D. Status gizi dan kadar
25(0OH)D pada penderita Tuberkulosis paru tidak memiliki hubungan yang bermakna
(p=0.283).
Kesimpulan: Tidak terdapat hubungan yang bermakna antara status gizi dan kadar
25(0OH)D pada penderita Tuberkulosis paru anak.
Kata kunci: Status gizi, kadar 25(OH)D, tuberkulosis anak
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Association Between Nutritional Status and 25(OH)D Level
in Children with Pulmonary Tuberculosis
Patricia Vanessa, MS Anam, Rina Pratiwi
Department of Pediatrics, Faculty of Medicine, Diponegoro University/ Dr. Kariadi
Hospital, Semarang, Indonesia
Abstract
Background: Tuberculosis is still a major health problem in developed and developing
countries. Vitamin D has important roles in the immune defense system against
Mycobacterium tuberculosis. Malnutrition and vitamin D deficiency increase the risk
of developing tuberculosis in children.
Objective: To analyze the correlation between nutritional status and levels of 25(OH)D
in children with pulmonary tuberculosis.
Methods: A cross-sectional study was conducted during the period January 2020-April
2021 in Balai Kesehatan Paru Masyarakat Semarang. The subjects were children aged
2-10 years who were diagnosed with pulmonary tuberculosis. Nutritional status was
obtained from anthropometric measurements referred from the World Health
Organization (WHO) guideline. The level of 25(OH)D in serum plasma was measured
by enzyme-linked immuno-sorbent assay (ELISA). Bivariate analysis to determine the
association between nutritional status and levels of 25(OH)D using the Chi-Square test.
Results: The total subjects were 76 children, the majority of them had normal
nutritional status (85.5%) and sufficient levels of 25(OH)D (51.3%). There was no
significant association between clinical parameters and 25(OH)D level in children with
pulmonary tuberculosis (p> 0.05). There was no significant correlation between WAZ
(p=0.253), HAZ (p=0.070) and BMI Z-score (p=0.908) with 25(0OH)D levels. There
was no significant difference (p= 0.283) between nutritional status and 25(OH)D level
in children with pulmonary tuberculosis.
Conclusion: There was no significant association between nutritional status and
25(OH)D level in children with pulmonary tuberculosis.

Keywords: nutritional status, 25(OH)D levels, childhood tuberculosis
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