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Hubungan Status Gizi dan Kepatuhan Konsumsi OAT dengan Kegagalan
Pengobatan TB pada Pasien TB di Kecamatan Samarinda Ulu

Selvia Indriani", Erni Wingki Susanti®
"Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia
"Kontak e-mail : selviaindriani46@gmail.com dan ews936@umkt.ac.id

INTISARI
Tujuan Studi: Mengetahui apakah terdapat hubungan antara status gizi dan kepatuhan
konsumsi OAT dengan kegagalan pengobatan TB pada pasien TB di Kecamatan
Samarinda Ulu.
Metodologi: Penelitian ini menggunakan rancangan penelitian kuantitatif dengan
pendekatan cross sectional. Populasi dari penelitian ini adalah pasien TB yang termasuk
dalam wilayah Kecamatan Samarinda Ulu sebanyak 124 pasien dengan sampel sebanyak
95 pasien yang diambil dengan menggunakan teknik stratified random sampling. Variabel
yang diteliti ialah status gizi dan kepatuhan konsumsi OAT dengan kegagalan pengobatan
TB pada pasien TB. Data diperoleh menggunakan pengisian lembar kuesioner MNA (Mini
Nutrition Assesment) dan lembar kuesioner MMAS-8 (Morisky Medication Adherence
Scale). Uji statistik dalam penelitian ini menggunakan chi square dengan a 0.05%.
Hasil: Hasil penelitian terhadap 95 responden di Kecamatan Samarinda Ulu menunjukan
bahwa penyakit TB paling banyak menyerang kelompok rentan umur 26-45 tahun
sebanyak 38 orang (40,0%) dengan mayoritas laki-laki sebanyak 50 (52,6%), 55 (57,9%)
responden berpendidikan SMA, 25 (26,3%) responden mempunyai pekerjaan tertinggi
sebagai pegawai swasta, dan 40 (42,1%) responden berpendapatan rendah. Hasil
penelitian menunjukan status gizi pasien TB paling berisiko mengalami malnutrisi yaitu 52
orang (54,7%) dengan nilai p-value = 0.738 dan terdapat 58 orang (61,1%) tidak mematuhi
aturan konsumsi OAT dengan nilai p-value = 0.844.
Kesimpulan: Tidak terdapat hubungan antara status gizi dengan kegagalan pengobatan
pada pasien TB di Kecamatan Samarinda Ulu. Tidak ada hubungan antara kepatuhan
konsumsi OAT dengan kegagalan pengobatan pada pasien TB di Kecamatan Samarinda
Ulu. Peneliti merekomendasikan dalam mempercepat kesembuhan pasien tuberkulosis,
pasien harus memperhatikan status gizi dan tetap mengkonsumsi OAT sebagai langkah
awal penyembuhan tuberkulosis.

Kata Kunci: Status Gizi, Kepatuhan Konsumsi OAT, Kegagalan Pengobatan,

Tuberkulosis
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Association Between Compliance to Tuberculosis Treatment and Nutritional Status
with Treatment Failure Among Tuberculosis Patients in Samarinda Ulu District

Selvia Indriani", Erni Wingki Susanti®
"Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia
"Kontak e-mail : selviaindriani46@gmail.com dan ews936@umkt.ac.id

ABSTRACT
Purpose of Study: to determine the association between compliance to Tuberculosis
treatment and nutritional status with treatment failure among Tuberculosis patients in
Samarinda Ulu district.
Methodology: this study used a quantitative research design with a cross sectional
approach.the population of this study were 124 patients with Tuberculosis who were
included in the Samarinda Ulu sub-district area with a sample of 95 patients who were
taken using stratified random sampling technique. The variables studied were nutritional
status and OAT consumption compliance with tuberculosis treatment failure in tuberculosis
patients. Data were obtained by filling out the MNA MNA (Mini Nutrition Assesment)
questionnaire sheet and the MMAS-8 (Morisky Medication Adherence Scale) questionnaire
sheet. Statistical tests in this study used with a 0.05%.
Results: The results of the study of 95 respondents in Samarinda Ulu sub-district showed
that TB disease mostly attacked the vulnerable age group of 26-45 years as many as 38
people (40,0%) with the majority of men as many as 50 (62,6%), 55 (57,9%) respondents
had a high school education, 25 (26,3%) respondents had the highest occupation as private
employees, and 40 (42,1%) respondents had low income. The results showed that the
nutritional status of TB patients was most at risk of malnutrition, namely 52 people (54,7%)
with a p-value = 0,738 and there were 58 people (61,1%) who did not comply with OAT
consumption rules with a p-value = 0,844.
Conclusion: there is no association between nutritional status and treatment failure among
TB patients in Samarinda Ulu sub-district. There is no relationship between compliance
with OAT consumption and treatment failure in TB patients in accelerating the recovery of
TB patients, patients must pay attention to their nutritional status and continue to take OAT
as the first step in curing TB.

Keywords: Nutritional Status, OAT Adherence, Treatment Failure, Tuberculosi
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