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ABSTRAK 
 

Latar belakang : Peningkatan prevalensi TB dengan maupun tanpa diabetes 

mellitus mempengaruhi kualitas hidup penderita. Tindakan yang tepat pada 

penderita TB sangat diperlukan dalam peningkatan status kesehatan dan kualitas 

hidup penderita. Kuesioner SF-36 sebagai instrumen yang berperan untuk menilai 

kualitas hidup. 

Tujuan : Membandingkan Quality of Life (QoL) antara TB-DM dengan TB non-

DM sebelum dan sesudah pemberian OAT. 

Metode : Penelitian ini menggunakan desain cross-sectional dengan mengambil 

data dari catatan medis pasien RSUP Dr. Kariadi Semarang yang didiagnosis 

tuberkulosis. Subjek penelitian sebanyak 44 orang dengan 22 penderita TB-DM dan 

22 penderita TB non-DM. Pendekatan langsung dilakukan dengan kuesioner SF-

36. Pengisian kuesioner SF-36 dilakukan menggunakan wawancara melalui 

telepon. Seluruh pertanyaan diberi skor pada skala dari 0 hingga 100, dengan 100 

mewakili tingkat fungsi tertinggi dengan interpretasi semakin tinggi skor semakin 

tinggi pula tingkat fungsinya, begitu juga sebaliknya. Uji statistik menggunakan Uji 

Wilcoxon dan Uji Independent Samples T test. 

Hasil : Uji Wilcoxon pada kualitas hidup penderita TB-DM dan TB non-DM 

sebelum dan sesudah pemberian OAT signifikan (p = 0,0040). Rata-rata 

peningkatan selisih kualitas hidup sebelum dan sesudah pemberian OAT pada TB 

non-DM (p = 41,72) lebih signifikan dibandingkan penderita TB-DM (p = 26,38). 

Kesimpulan : Terdapat perbedaan kualitas hidup yang signifikan antara penderita 

TB-DM dengan TB non-DM sebelum dan sesudah pemberian OAT yang 

ditunjukkan dengan skor kuesioner SF-36. Penderita TB non-DM menunjukkan 

perubahan kualitas hidup yang lebih signifikan dibandingkan penderita TB-DM. 

Kata kunci : Kualitas Hidup, Tuberkulosis, Diabetes Mellitus, Obat Anti TB, SF-36 
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ABSTRACT 
 

Background : Increased TB prevalence with and without diabetes mellitus affects 

the quality of life of the patients. Appropriate action on TB patients was needed in 

health status improvement and quality of life of the patients. SF-36 questionnaire 

as an instrument to assess the quality of life. 

Aim : To compare Quality of Life (QoL) between TB with diabetes mellitus 

patients and TB without diabetes mellitus patients before and after the treatment of 

tuberculosis. 

Methods : A cross-sectional design was performed in this study by collecting data 

from the medical record of patients in RSUP Dr. Kariadi Semarang who were 

diagnosed with tuberculosis. Research subjects were 44 people with 22 TB with 

diabetes mellitus patients and 22 TB without diabetes mellitus patients. The direct 

approach was carried out using the SF-36 questionnaire. The SF-36 questionnaire 

was filled out using telephone interview. All questions were scored on a scale from 

0 to 100, with 100 represents the highest level of function with interpretation the 

higher the score the higher the level of function, and vice versa. Statistical tests use 

Wilcoxon Test and Independent Samples T test. 

Results : Wilcoxon test on quality of life of TB patients with and without diabetes 

mellitus before and after treatment of tuberculosis was significant (p = 0.0040). 

Mean improvement in quality of life difference before and after treatment of 

tuberculosis in TB without diabetes mellitus patients (p = 41.72) was more 

significant than TB with diabetes mellitus patients (p = 26.38). 

Conclusion : There was a significant difference in quality of life between TB with 

and without diabetes mellitus patients before and after the treatment of tuberculosis 

as indicated by the SF-36 questionnaire score. TB without diabetes mellitus patients 

have more significant changes in quality of life compared to TB with diabetes 

mellitus patients. 

Keywords : Quality of Life, Tuberculosis, Diabetes Mellitus, Anti-TB Drugs, SF-36 
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