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RlNGKASAN 

Kultur bifilsik agar - darah sebagai altemalif metode cepa! dan sensitif 
untuk deteksi Afycobocterium tuberculosis 

Di Indonesia tuberkulosis JlOIU (TB) juga masih merupakan masalah 
kesehatan, diperkirakan sekitar 583.000 kasus diternukan basil laban asam (BTA) 
positif setiap tabUR. 

Penegakkan diagnosa TB pada program Nasional penaggulangan TB 
berdasar pemeriksaan mikroskopis BT A dari sputum sewaktu - pagi - sewaktu 
(S-P-S) namun ada kendala sensitivitas . 

Diagnosis definitif tuberkulosis JlOIU berdasar pemeriksaan kuhur untuk 
deteksi Mycobacterium tuherkuIosis merupakan uji yang paling akurat sampai saat 
ini, namun kultur pada media padat juga masih !erdapat kendala yaitu 
memerlukan waktu cukup lama. 

Tujuan penelitian ini untuk membuktikan perbedaan sensilivitas deteksi 
dan kecepatan pertumbuhan Mykobacterium tuberculosis pada media kultur 
bifilsik agar -darah dengan media Lowenstein-Jensen. 

Pada penelitian ini dilakukan pemeriksaan 68 sampel sputum yang berasal 
dari penderita dengan suspek tuberkulosis JlOIU di poli JlOIU RSU Dr Soetomo. 
Sputum dilakukan dekontarninasi dan konsentrasi menggunakan metnde 
modifikasi alkali Petroff (WHO). Sedimen dikultur pada media bifilsik agar -
darah dan Lowenstein-Jensen. 

Perbedaan tingkat sensitivitas detekksi Alycobacterium tuherculo.'iis antara 
kultur pada media bifasik agar - darah dengan Lowenstein-Jensen, diamati pada 
hari ketiga sampai hari ketujuh, dan analisis basil penelitian secara deskriptif 

Perberlaan kecepatan pertumbuhan Mycobacterium tuberculosis antara 
kultur pada media bifilsik agar darah dengan Lowenstein-Jensen dilakukan 
analisis menggunakan uji statistik Mann-Whitney, pada pengamatan hari ke tujob. 

Hasil penelitian menunjukan bahwa : Sensitivitas deteksi Mycobacterium 
tuberculOSIS pada kultur menggunakan media bifasik agar - darah pada 
pengamatan hari ketiga sodah dapat dideteksi Mycobacterium tuberculosis dari 
seluruh sampel 36 sputum BTA positif (1+,2+,3+) menunjukan pertumbuhan 
100%; dan dari 32 sampel BTA negatif masih dapa! dideteksi Mycobacterium 
tuberculosis pada 25 sampel (78,14 %). Pada kultur menggunakan media 
Lowenstein - Jensen tidak. dapat dideteksi A!ycobaclerium lubercuJo..,i,'i dari 
semua sampel 32 sputum BTA negatif (-) sampai pengarnatan hari ketujuh; dan 
dari 36 sampel sputum BTA positif(I+, 2+, 3+) juga belurn dapat dideteksi.pada 
pengamatan hari ketujuh. 

Kecepatan pertumbuhan terdapat deteksi Mycobacterium tuberculosis 
perberlaan yang bermakna antara kuItur bifasik agar - darah dengan Lowenstein­
Jensen. 

KesimpuJan dari basil penelitian ini temyata sensitivitas deteksi 
Mycobacterium tuberculosis pada kultur menggunakan media bifilsik agar - darah 
lebih tinggi dari pada menggunakan media Lowenstein - Jensen, dan culture pada 
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media bifasik agar - darah lebih cepa! memberikan hasil deteksi daripada media 
Lowenstein - Jensen. 

Saran dari penilitian ini dihan!pkan media bifasik agar darah dapa! 
digunakan secara rutin untuk menegakkan diaguosis tuberculosis,dan apabila ada 
penelitian lebih lanjut untuk melengkapi uji validitas 
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SUMMARY 

Biphasic agar ~ blood culture as rapid and sensitive alternative Method for 
Mycobacterium tuberculosis detection 

In Indonesia, pulmonary tuberculosis (1B) still as the health problem, 
estimated 583.000 casus with positive acid fast bacilli (AFB) every year. 

Pulmonary tuberculosis diagnosis in National / m program recommended 
AFB / microscopic examination of spot-morning-spot sputum, but still have the 
problem on sensitivity. 

Definitive diagnosis of TB based on culture examination to detect 
Mycobacterium tuherculo.~i.v is the most accurate method, otherwise culture 
method at solid media have the problem, especially on prolonged time. 

The ~ective of this research to exam the sensitivity difference on 
Mycobacteriwn tuberculosis detection aod growth rate between biphasic agar ~ 
blood culture media and Lowenstein ~ Jensen 

This research examine 68 sputum sample from m suspects in 
pulmonologic clinic, Dr Snetomo Hospital the sputum decontaminate aod 
concentration by alkali Petroff modification method (WHO). Sedimen inoculate in 
biphasic agar ~blood and Lowenstein ~ Jensen medium. 

The sensitivity to Mycobacterium tuberculosis detection were examined at 
7 days observation, and the significance difference were examined statistically 
using Mann ~ Whitney. 

The growth rate were examined at 3 to 7 days observation. Biphasic agar­
blood culture results as follow Mycobacterium tubercula,., detection from 32 
AFB negative sputum culture were positive 25 (78,14%) at 7 days observation; 
All of 36 sputum AFB positive 1 +, 2+, 3+ were detected Mycobacterium 
tubercu/m;;s (100%) at 3 days observation. 

The otherwise in Lowenstein ~ Jensen culture, all of 32 (100"10) sputum 
AFB negative were negative colony growth until 7 days observation aod all of 36 
sputum AFB positive were negative colony growth until 7 days observation. 

The difference of growth rate between culture method using biphasic agar­
blood medium with Lowenstein-Jensen was significant. 

The ingestion from this research is as biphasic agar ~ blood usable to 
detennine tubercuJosis diagnosis and a rutine procedure. if the research continue 
to improve study on complete vahdity exammation. 
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ABSTRACT 

Biphasic agar - blood culture as rapid and sensitive alternative Method for 
Mycobacterium tuberculosis detection 

Sixteen eight sputWll sample from pulmonary tuberculosis suspects with 
negative aod positive acid fast bacilli (AFB) were examioed to compare the 
sensitivity and rapidity of Mycobacterium tuberculosis detection between 
Biphasic agar - blood culture medium aod Lowenstein - Jensen. 

The sensitivity to Mycobacterirnn tuberculosis detection were examined at 
7 days observation, aod the significance difference were examioed statistically 
using Mann - Whitney . 

The growth rate were examined at 3 to 7 days observation. Biphasic agar­
blood culture results as follow Mycobacterium tuberculosis detection from 32 
AFB negative sputum culture were positive 25 (78,14'10) at 7 days observation; 
All of 36 sputum AFB positive (I +, 2+, 3+) were detected Mycobocterium 
tuberculo.sis (100010) at 3 days observation. 

The otherwise in Lowenstein - Jensen culture, all of 32 (1000/0) sputum 
AFB negative were negative colony growth until 7 days observation observation 
and all of 36 sputum AFB positive were negative colony growth until 7 days 
observation. 

The difference of growth rate between culture method using biphasic agar-
blood medium with Lowenstein-Jensen was significant '. 

The conclusion of this research results were the Biphasic agar - blood " 
culture have highly sensitivity and rapid method for Mycobacterium tuberculo.si, 
detection. 

, 
Keywods : Biphasic agar - blood, Mycobacterium tuberculosis deteciioit,. 
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