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ABSTRACT

Fitri Feriska (P00341021065) Sputum Cytology Description of Pulmonary
Tuberculosis Patients Based on Varying Concentrations of Fixative Solution
supervised by Theosobia Grace Orno and Satya Darmayani.

Introduction: Cytology smear examination can show a picture of cell changes,
both in the precancerous and cancerous stages. A screening examination for the
coexistence of pulmonary TB and early lung cancer can be in the form of a
sputum cytology examination. Most cases of respiratory tract tumors have the
same symptoms as pulmonary TB, so cytological examination of the sputum of
pulmonary TB patients is necessary. The quality of the fixative solution affects
cell morphology in Giemsa stainin.

Objective: to determine the cytological picture of sputum of pulmonary
tuberculosis patients based on 96% ethanol fixative solution and absolute
methanol.

Method : The type of research used was descriptive qualitative research, the
research sample consisted of 30 sputum samples using purposive sampling
technique. Sputum cytology examination using Giemsa staining.

Results : The results of the examination of 30 samples found that the quality of
cytological staining with ethanol fixation treatment was 96% with the criteria that
the cell nucleus and cytoplasm were clearly visible in 21 samples (70%) and the
criteria were that the cell nucleus and cytoplasm were not clearly visible in 9
samples (30%), whereas in the examination with absolute methanol fixation
treatment with the criteria that the cell nucleus and cytoplasm were clearly
visible, 20 samples (67%) were obtained and the criteria for the cell nucleus and
cytoplasm being less clearly visible were 10 samples (33%).

Conclusion: In the 96% ethanol and absolute methanol fixation treatment, on
cytological examination of the sputum of pulmonary tuberculosis patients, the
normal color of the cell nuclei was visible, blue and the cytoplasm pink, which
was clearly determined by microscopic results which were well stained.

Keywords: Cytology, sputum, fixation
Bibliography : 39 piecces (2014-2024)
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ABSTRAK

Fitri Feriska (P00341021065) Gambaran Sitologi Sputum Pasien Tuberkulosis
Paru Berdasarkan Variasi Konsentrasi Larutan Fiksatif yang dibimbing oleh
Theosobia Grace Orno dan Satya Darmayani.

Pendahuluan: Pemeriksaan apusan sitologi dapat menunjukkan gambaran
perubahan sel, baik pada stadium prakanker maupun kanker. Pemeriksaan
skrining koeksistensi TB paru dan kanker paru dini dapat berupa pemeriksaan
sitologi sputum. Sebagian besar kasus tumor saluran pernapasan memiliki gejala
yang sama dengan TB paru, sehingga diperlukan pemeriksaan sitologi terhadap
sputum pasien TB paru. Kualitas larutan fiksatif berpengaruh terhadap morfologi
sel pada pewarnaan giemsa.

Tujuan: untuk mengetahui gambaran sitologi sputum pasien tuberkulosis paru
berdasarkan larutan fiksatif etanol 96% dan methanol absolut.

Metode: Jenis penelitian yang digunakan yaitu penelitian deskriptif kualitatif,
sampel penelitian berjumlah 30 sampel sputum menggunakan teknik purposive
sampling. Pemeriksaan sitologi sputum menggunakan pewarnaan giemsa.

Hasil: Hasil pemeriksaan terhadap 30 sampel ditemukan kualitas pewarnaan
sitologi dengan perlakuan fiksasi etanol 96% dengan kriteria terlihat jelas inti sel
dan sitoplasma sebanyak 21 sampel (70%) dan kriteria terlihat kurang jelas inti sel
dan sitoplasma sebanyak 9 sampel (30%), sedangkan pada pemeriksaan dengan
perlakuan fiksasi methanol absolut dengan kriteria terlihat jelas inti sel dan
sitoplasma didapatkan sebanyak 20 sampel (67%) dan kriteria terlihat kurang jelas
inti sel dan sitoplasma sebanyak 10 sampel (33%).

Kesimpulan: Pada perlakuan fiksasi etanol 96% dan methanol absolut pada
pemeriksaan sitologi sputum pasien tuberkulosis paru terlihat warna normal inti
sel berwarna biru dan sitoplasma berwarna merah muda yang jelas ditentukan
melalui hasil mikroskopis yang terwarnai dengan baik.

Kata Kunci: Sitologi, sputum, fiksasi
Daftar Pustaka: 39 Buah (2014-2024).
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