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ABSTRAK 

Hubungan Efek Samping Pengobatan TB RO dengan Kejadian Loss to Follow 

Up pada Pasien TB RO di Poli TB MDR RSUP dr. Kariadi Semarang 

(Studi Analitik Observsional di Poli TB MDR RSUP dr. Kariadi Periode 2015-2020) 

 

Nikko Sukmabuana*, Agus Suryanto** 

*PPDS Ilmu Penyakit Dalam Fakultas Kedokteran Universitas Diponegoro RSUP dr. 

Kariadi Semarang 

**Divisi Pulmonologi, Departemen Ilmu Penyakit Dalam Fakultas Kedokteran 

Universitas Diponegoro/RSUP dr. Kariadi Semarang  

 

Latar Belakang : Total global 206.030 orang dengan TB RO terdeteksi pada 2019, 

meningkat 10% dari 186.883 pada 2018. Tahun 2017 persentase kejadian Loss to 

Follow Up 26% di Indonesia. Beberapa studi pendahulu mengaitkan Efek Samping 

Pengobatan TB RO dengan Kejadian Loss to Follow Up. 

Tujuan : Mengetahui hubungan antara efek samping pengobatan TB RO dengan 

kejadian loss to follow up pada pasien Tuberkulosis Paru RO di RSUP Dr. Kariadi 

Semarang. 

Metode Penelitian : Penelitian ini mengggunakan data sekunder rekam medis poli TB 

MDR RSUP dr Kariadi Semarang periode 2015-2020 dengan desain case control. 

Subjek yang memenuhi kriteria dibagi menjadi kelompok Loss to Follow Up dan 

kelompok Lanjut Terapi. Sampel diambil mengggunakan teknik consecutive sampling 

Analisis data menggunakan spss 25.0, dilakukan perhitungan nilai p menggunakan 

analisis chi square dan perhitungan odds ratio. 

Hasil : Terdapat 220 subjek penelitian, dimana 85 mengalami Loss to Follow Up dan 

135 Lanjut Terapi. Terdapat hubungan signifikan antara Loss to Follow Up dengan usia 

<55 tahun (p 0,03), penghasilan <Rp. 1.000.000,00 (p 0,003), regimen jangka pendek 

(p <0,001 OR 2,787), adanya komorbid (p 0,028 OR 1,855), komorbid DM tipe II (p 

0,026 OR 1,897), komorbid hipertensi (p 0,026 OR 1,890), efek samping hiperurisemia 
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(p 0,022 OR 3,006), efek samping gangguan kejiwaan (p 0,011 OR 3,000), sedangkan 

adanya efek samping pengobatan TB RO tidak berhubungan secara statistik dengan 

nilai p 0,823. 

Kesimpulan : Tidak terdapat hubungan antara efek samping pengobatan TB RO 

dengan kejadian loss to follow up pada pasien Tuberkulosis Paru RO di RSUP Dr. 

Kariadi Semarang  

Kata Kunci : Tuberkulosis Resisten Obat, Efek Samping Pengobatan, Loss to Follow 

Up 
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ABSTRACT 

The Relationship of Side Effects of RO TB Treatment with Loss to Follow Up 

Incidence in RO TB Patients at the MDR TB Polyclinic RSUP dr. Kariadi 

Semarang 

(Observational Analytical Study at the MDR TB Polyclinic RSUP dr. Kariadi Period 

2015-2020) 

 

Nikko Sukmabuana*, Agus Suryanto** 

*Internal Medicine Resident Faculty of Medicine, University of Diponegoro RSUP 

dr. Kariadi Semarang 

**Division of Pulmonology, Department of Internal Medicine, Faculty of Medicine, 

University of Diponegoro/RSUP dr. Kariadi Semarang 

 

Background : A global total of 206,030 people with TB RO detected in 2019, an 

increase of 10% from 186,883 in 2018. In 2017, the percentage of Loss to Follow Up 

in Indonesia was 26%. Several previous studies associated the side effects of TB RO 

treatment with the incidence of loss to follow-up. 

Objective : Knowing the relationship of side effects of TB RO treatment with the 

incidence of loss to follow-up in patients with pulmonary TB RO at Dr. RSUP. Kariadi 

Semarang. 

Research methods : This study uses secondary data from the medical records of the 

MDR TB polyclinic RSUP Dr Kariadi Semarang for the 2015-2020 period with a case 

control. Subjects were collected using consecutive sampling technique. Subjects  that 

meet the criteria were devided into Loss to Follow Up  group and Continuing Therapy 

group. Data were analyzed using SPSS 25.0, the p value was calculated using chi 

square analysis and odds ratio calculation. 

Results : There were 220 research subjects, of which 85 experienced Loss to Follow 

Up and 135 continued therapy. There is a significant relationship between Loss to 

Follow Up with age <55 years (p 0.03), income < Rp. 1,000,000.00 (p 0.003), short-
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term regimen (p < 0.001 OR 2.787), comorbidity (p 0.028 OR 1.855), comorbid type 

II DM (p 0.026 OR 1.897), hypertension comorbid (p 0.026 OR 1.890), side effects of 

hyperuricemia (p 0.022 OR 3.006), side effects of psychiatric disorders (p 0.011 OR 

3,000), while the presence of side effects of TB RO treatment was not statistically 

associated with a p value of 0.823. 

Conclusion : There is no relationship between side effects of TB RO treatment with 

the incidence of loss to follow-up in patients with pulmonary tuberculosis RO at Dr. 

RSUP. Kariadi Semarang 

Keywords : Drug Resistant Tuberculosis, Medication Side Effects, Loss to Follow Up 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


