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Hubungan Pencahayaan dan Suhu Rumah dengan Kejadian Tuberkulosis Paru di
Wilayah Puskesmas Temindung Tahun 2022

Nila Maya Sari', Ainur Rachman?
1.2Universitas Muhammadiyah Kalimantan Timur, Samarinda
Kontak Email: nila.maya211@gmail.com

INTISARI

Tujuan studi: Penelitian ini bertujuan guna mengetahui apakah ada hubungan diantara
penerangan rumah dan suhu dengan prevalensi TB paru di wilayah Puskesmas
Temindung tahun 2022.

Metodologi: Penelitian ini memakai metodologi kuantitatif, observasional, analitik, case-
control. Dalam penentuan sampel memanfaatkan metode Total Sampling. Sampel yang
diambil sejumlah 110 responden, dengan 55 responden sebagai kasus dan 55
responden sebagai kontrol. Analisis statistik penelitian ini memakai uji chi-square.

Hasil: Hasil frekuensi Pencahayaan ruangan tidak memenuhi syarat senilai 51,8% dan
memenuhi syarat 48.2% dan hasil frekuensi suhu rumah tidak memenuhi syarat senilai
59,1% dan memenuhi syarat 40.9%. Berlandaskan hasil uji pada penelitian p value =
0,002 Adanya hubungan diantara pencahayaan ruangan dengan kejadian Tuberkulosis di
wilayah puskesmas Temindung dan adanya hubungan diantara suhu rumah dengan
kejadian Tuberkulosis di wilayah puskesmas Temindung Temindung p value=0,002.

Manfaat: Hasil penelitian sangat bermanfaat sebagai sumber informasi pengetahuan
kepada Masyarakat setempat dengan tujuan bisa mencegah terjadinya kasus
Tuberkulosis.

Kata Kunci: Tuberkulosis, Pencahayaan Rumah, Suhu Rumah



The Relationship Between Lighting and House Temperature with the Incidence of
Pulmonary Tuberculosis at The Temindung Health Center in 2022

Nila Maya Sari!, Ainur Rachman?
1.2Universitas Muhammadiyah Kalimantan Timur, Samarinda
Kontak Email: nila.maya211@gmail.com

ABSTRACT

Purpose of study: This research intends to establish whether there was a correlation
between home illumination and temperature and the prevalence of pulmonary TB in the
Temindung Health Center region in 2022.

Methodology: This research used a quantitative, observational, analytic, case-control
methodology. In the determination of the sample utilizing the Total Sampling method.
There were as many as 110 respondents sampled, with 55 respondents serving as cases
and 55 serving as controls. This study's statistical analysis used the chi-square test.

Results: The results of the frequency of room lighting that do not meet the requirements
were 51.8% and meet the requirements of 48.2% and the results of the frequency of
house temperatures that do not meet the requirements were 59.1% and meet the
requirements of 40.9%. Based on the test results in the research, p value = 0.002 There
is a relationship between room lighting and the incidence of tuberculosis in the
Temindung Health Center area and there is a relationship between house temperature
and the incidence of tuberculosis in the Temindung Health Center area, p value = 0.002.

Applications: Benefits: The results of the study could be useful as a source of
knowledge information to the local community with the aim of preventing the occurrence
of Tuberculosis cases.

Keywords: Tuberculosis, Home Lighting, Home Temperature
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