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RINGKASAN

HUBUNGAN JENIS SPESIMEN SEKRESI SALURAN NAFAS BAWAH
PASIEN TB PARU DENGAN TEMUAN RADIOLOGIS,
POSITIVITY RATE METODE KULTUR LJ-MGIT

Dewi Yana

Tuberkulosis (TB) adalah salah satu penyakit menular yang menjadi
penyebab utama kematian di seluruh dunia dengan estimasi seperempat dari
populasi dunia terinfeksi Mycobacterium. Tuberculosis. Deteksi dini dan
pengobatan TB akan mengurangi penularan Mycobacterium tuberculosis.
Diagnosis TB yang terlambat dapat menyebabkan keadaan penyakit yang lebih
berat serta dapat meningkatkan penularan infeksi TB dari satu orang ke orang lain.
Penyebab keterlambatan diagnosis termasuk keterlambatan pasien pada interval
antara timbulnya gejala terkait TB dan kunjungan pertama ke dokter serta
keterlambatan dokter pada interval antara kunjungan pertama pasien ke dokter dan
diagnosis TB. Keterlambatan diagnosis oleh dokter juga disebabkan oleh adanya
gambaran chest radiography yang tidak karakteristik, seperti tidak adanya kavitas
dan lokasi lesi paru dominan tidak pada daerah upper pulmonal.

Penelitian ini adalah penelitian Cross sectional dengan desain prospektif.
Sampel penelitian adalah hasil pemeriksaan Laboratorium mikrobiologi klinik,
chest radiography dan data rekam medis pasien curiga TB di RSUD Dr. Soetomo
Surabaya yang memenubhi kriteria inklusi, dilakukan analisa untuk menilai adanya
hubungan jenis spesimen sekresi saluran nafas bawah dengan temuan radiologis,
positivity rate Mycobacterium tuberculosis atau tidak.

Sebanyak 137 data yang sesuai kriteria inklusi, spesimen sputum spontan
sebanyak 88 (64,2%), aspirat ETT sebanyak 6 (4,4%) dan BAL sebanyak 43
(31,4%) spesimen. Ada hubungan lemah dan positif antara spesimen sputum
spontan dan positivity rate Mycobacterium tuberculosis, tidak dijumpai hubungan
antara spesimen ETT dengan positivity rate Mycobacterium tuberculosis, ada
hubungan lemah dan negatif antara spesimen BAL dan positivity rate
Mycobacterium tuberculosis. Chest radiography mempunyai tingkat akurasi
lemah, Chest radiography berdasarkan spesimen sputum spontan mempunyai
tingkat akurasi yang lemah, berdasarkan spesimen ETT mempunyai tingkat akurasi
sangat lemah. Dibutuhkan penelitian lanjutan dengan faktor yang dapat
mempengaruhi hasil kultur dan temuan radiologis.
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SUMMARY

RELATIONSHIP OF LOWER AIRWAY SECRETION SPECIMENS
PULMONARY TB PATIENTS WITH RADIOLOGICAL FINDINGS,
POSITIVITY RATE CULTURE LJ-MGIT METHOD

Dewi Yana

Tuberculosis (TB) is one of the leading infectious diseases and causes of
death worldwide with an estimated quarter of the world's population infected with
Mycobacterium. Tuberculosis. Early detection and treatment of TB will reduce the
transmission of Mycobacterium tuberculosis. Late diagnosis of TB can lead to more
severe disease conditions and can increase the transmission of TB infection from
one person to another. Causes of delay in diagnosis include patient delays in the
interval between the onset of TB-related symptoms and the first visit to the doctor
as well as the delay of doctors at intervals between the patient's first visit to the
doctor and the diagnosis of TB. The delay in diagnosis by the doctor is also caused
by the presence of chest radiography that is not characteristic, such as the absence
of cavitation and the location of the dominant pulmonary lesion not in the upper
pulmonary area.

This study is a cross-sectional study with a prospective design. The research
sample was the result of an examination of the clinical microbiology laboratory,
chest radiography, and medical record data of tb suspicious patients at Dr. Soetomo
Hospital Surabaya that met the inclusion criteria, an analysis was carried out to
assess the relationship between the type of lower airway secretion specimen with
radiological findings, positivity rate of Mycobacterium tuberculosis or not.

A total of 137 data met the inclusion criteria, we found 88 (64.2%) from
sputum spontaneous, 6 (4.4%) from aspirate ETT, and 43 (31.4%) from BAL
specimens. There was a weak and positive relationship between spontaneous
sputum specimens and Mycobacterium tuberculosis positivity rate, there was no
relationship between ETT specimens and Mycobacterium tuberculosis positivity
rate, there was a weak and negative relationship between BAL specimens and
Mycobacterium tuberculosis positivity rate. Chest radiography has a weak accuracy
level, Chest radiography based on spontaneous sputum specimens has a weak
accuracy level, based on ETT specimens has a very weak accuracy rate. It requires
further research with factors that can influence culture results and radiological
findings.

xiii



ABSTRAK

HUBUNGAN JENIS SPESIMEN SEKRESI SALURAN NAFAS BAWAH
PASIEN TB PARU DENGAN TEMUAN RADIOLOGIS,
POSITIVITY RATE METODE KULTUR LJ-MGIT

Dewi Yana

Tuberkulosis adalah masalah kesehatan masyarakat di seluruh dunia,
Tuberkulosis bermanifestasi dalam bentuk aktif dan laten. Penyakit mikobakterium
nontuberkulosis kadang-kadang dapat meniru temuan tuberkulosis aktif, dan
konfirmasi laboratorium diperlukan untuk membuat perbedaan. Radiologi, klinis,
dan laboratorium penting untuk diagnosis dan manajemen tuberculosis. Penelitian
ini bertujuan untuk membuktikan adanya hubungan antara jenis spesimen sekresi
saluran nafas bawah dengan positivity rate Mycobacterium tuberculosis dan adanya
hubungan antara positivity rate Mycobacterium tuberculosis dengan temuan
radiologis.

Penelitian ini adalah cross sectional dengan desain prospektif. Sampel
penelitian adalah hasil pemeriksaan Laboratorium mikrobiologi klinik dan data
rekam medis pasien curiga TB di RSUD Dr. Soetomo Surabaya yang memenuhi
kriteria inklusi, selanjutnya dilakukan analisa hasil kultur metode LG — MGIT dan
temuan radiologis untuk menilai adanya hubungan antara positivity rate
Mycobacterium tuberculosis dengan temuan radiologis.

Sebanyak 137 data yang sesuai kriteria, spesimen sputum spontan sebanyak
88 (64,2%), aspirat ETT sebanyak 6 (4,4%) dan BAL sebanyak 43 (31,4%)
spesimen.

Ada hubungan lemah dan positif antara spesimen sputum spontan dan
positivity rate Mycobacterium tuberculosis, ada hubungan lemah dan negatif antara
spesimen BAL dan positivity rate Mycobacterium tuberculosis. Chest radiography
mempunyai tingkat akurasi lemah,

Kata kunci : positivity rate Mycobacterium tuberculosis, spesimen, temuan
radiologis.
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ABSTRACT

RELATIONSHIP OF LOWER AIRWAY SECRETION SPECIMENS
PULMONARY TB PATIENTS WITH RADIOLOGICAL FINDINGS,
POSITIVITY RATE CULTURE LJ - MGIT METHOD

Dewi Yana

Tuberculosis is a worldwide public health problem, Tuberculosis manifests
in active and latent forms. Nontuberculosis mycobacterial diseases can sometimes
mimic the findings of active tuberculosis, and laboratory confirmation is needed to
make a difference. Radiology, clinical, and laboratory are important for the
diagnosis and management of tuberculosis. This study aims to prove the
relationship between the type of lower airway secretion specimen and the positivity
rate of Mycobacterium tuberculosis and the relationship between the positivity rate
of Mycobacterium tuberculosis and radiological findings.

This study is cross-sectional with a prospective design. The research sample
is the result of the examination of the clinical microbiology laboratory and medical
record data of patients suspected of TB at Dr. Soetomo Hospital Surabaya that meet
the inclusion criteria, then an analysis of the culture results of the LG - MGIT
method and radiological findings was carried out to assess the relationship between
the positivity rate of Mycobacterium tuberculosis and radiological findings.

A total of 137 data met the criteria, we found 88 (64.2%) from spontaneous
sputum, 6 (4,4%) from aspirate ETT, and 43 (31,4%) from BAL specimens.

There was a weak and positive relationship between spontaneous sputum
specimens and Mycobacterium tuberculosis positivity rate, there was a weak and
negative relationship between BAL specimens and Mycobacterium tuberculosis
positivity rate. Chest radiography has a weak accuracy level.

Keywords: positivity rate of Mycobacterium tuberculosis, specimens, radiological
findings.
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