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ABSTRACT

Muh. Agil (P00341021027) Aspartate Transaminase (AST) Description in
Pulmonary Tuberculosis Patients Based on Duration of Intensive and Advanced
Treatment. D-I1l1 Medical Laboratory Technology Department, Kendari Health
Polytechnic, Supervised by Anita Rosanty and Fonnie E. Hasan.

Introduction: TB patients who consume anti-tuberculosis drugs (OAT) where
OAT has side effects affecting liver function which is often called Anti-
Tuberculosis Drug-Induced Hepatotoxicity. The Aspartate transaminase (AST)
liver function test can be an early marker if there is damage or inflammation of
the liver (Hepatotoxicity).

Obijectives : To determine the description of Aspartate transaminase (AST) in
pulmonary tuberculosis (TB) patients who consume Anti-Tuberculosis Drugs
(OAT).

Method : This research is quantitative descriptive, sample of 40 tuberculosis
patients obtained using the Purposive Sampling technique, with the Photometry
method.

Results  : Aspartate transaminase (AST) levels in pulmonary TB patients based
on the duration of intensive treatment and most have normal levels. AST levels in
men with intensive treatment 10 people (25%) obtained normal results and AST
levels in women 5 people (12.5%) obtained normal results. In continued
treatment, AST levels in men were 10 people (25%) with normal AST levels while
1 person (2.5%) experienced increased AST levels and AST levels in women with
continued treatment 14 people (35%) obtained normal results.

Conclusion : Aspartate transaminase (AST) levels in pulmonary TB patients
based on the duration of intensive and continued treatment were normal and only
1 person experienced increased AST levels.

Keywords - Aspartate transaminase, Tuberculosis, Intensive and advanced
Bibliography : 35 pieces (2015-2023)
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ABSTRAK

Muh. Agil (P00341021027) Gambaran Aspartate Transaminase (AST) Pada
Penderita T uberculosis Paru Berdasarkan Lama Pengobatan Intensif Dan
Lanjutan. Jurusan D-11l Teknologi Laboratorium Medis Poltekkes Kendari Yang
Di Bimbing Oleh Anita Rosanty Dan Fonnie E. Hasan.

Pendahuluan : Penderita TB yang mengonsumsi obat anti tuberculosis (OAT)
yang dimana OAT memiliki efek samping mempengaruhi fungsi hati yang sering
disebut Anti Tuberculosis Drug Induced Hepatotoxicity. Tes fungsi hati Aspartate
transaminase (AST) dapat menjadi penanda awal jika terjadi kerusakan atau
radang pada hati (Hepatotoksik).

Tujuan: Untuk mengetahui gambaran Aspartate transaminase (AST) pada
penderita tuberculosis (TB) paru yang mengkonsumsi Obat Anti Tuberkulosis
(OAT).

Metode : Jenis penelitian ini deskriptif kuantitatif, sampel sebanyak 40
penderita tuberculosis yang didapatkan dengan menggunakan teknik Purposive
Sampling, dengan metode Fotometri.

Hasil : Kadar Aspartate transaminase (AST) pada penderita TB paru
berdasarkan lama pengobatan intensif dan lanjutan sebagian besar memiliki kadar
normal. Kadar AST pada pria dengan pengobatan intensif 10 orang (25%)
didapatkan hasil normal dan kadar AST pada wanita sebanyak 5 orang (12,5%)
didapatkan hasil normal. Pada pengobatan lanjutan didapatkan kadar AST pada
pria sebanyak 10 orang (25%) dengan kadar AST normal sedangkan 1 orang
(2,5%) mengalami peningkatan kadar AST dan kadar AST pada wanita dengan
pengobatan lanjutan sebanyak 14 orang (35%) didapatkan hasil normal.
Kesimpulan: Kadar Aspartate transaminase (AST) pada penderita TB paru
berdasarkan lama pengobatan intensif dan lanjutan adalah normal dan hanya
terdapat 1 orang yang mengalami peningkatan kadar AST.

Kata Kunci : Aspartate transaminase, Tuberculosis, Intensif dan lanjutan
Daftar Pustaka : 35 buah (2015-2023)
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