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ABSTRACT 

 

Muhammad Fikri Haikal (P00341020050) Profile of Gamma Glutamyl 

Transferase (GGT) in Patients with Pulmonary Tuberculosis Based on Duration 

of Intensive and Continuation Treatment Department of D-III Medical Laboratory 

Technology, Poltekes Kendari, supervised by Anita Rosanty and Fonni E. Hasan 

Introduction: Tuberculosis (TB) is an infectious disease caused by the bacterium 

Mycobacterium tuberculosis. Patients with pulmonary tuberculosis infected with 

Mycobacterium tuberculosis experience an increase in Gamma Glutamyl 

Transferase (GGT) levels due to anti-tuberculosis medication. 

Objective: To determine the profile of Gamma Glutamyl Transferase (GGT) levels 

in tuberculosis patients based on the duration of intensive and continuation 

treatment. 

Methods: This study employs a descriptive quantitative design with a sample size 

of 40, selected through purposive sampling. GGT levels were measured using the 

photometric method with an Automated Clinical Analyzer TMS 1024i. 

Results: The GGT levels in tuberculosis patients varied based on the duration of 

intensive and continuation treatment, with the majority of samples presenting 

normal levels. During the intensive treatment phase, GGT levels increased in 10 

male patients (25%) and 3 female patients (7.5%), while 2 male patients (5%) 

exhibited normal levels. In the continuation treatment phase, of the 11 male 

patients (27.5%), 2 (5%) experienced elevated GGT levels. Among 14 female 

patients (35%) in the continuation phase, 3 (7.5%) showed increased GGT levels. 

Conclusion: Based on the examination of Gamma Glutamyl Transferase levels in 

patients with pulmonary tuberculosis undergoing intensive and continuation 

treatment, it was found that 2 male patients (5%) in the continuation phase had 

elevated GGT levels, alongside 3 female patients (7.5%) during the intensive 

treatment phase and 3 female patients (7.5%) in the continuation phase, while the 

remainder showed normal results. 

 

Keywords: Pulmonary Tuberculosis, Gamma GT, Intensive and Continuation 

Treatment 
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ABSTRAK 

Muhammad Fikri Haikal (P00341020050) Gambaran Gamma Glutamyl 

Transfarase (Ggt) Pada Penderita Tuberkulosis Paru Berdasarkan Lama 

Pengobatan Intensif Dan Lanjutan. Jurusan D-III Teknologi Laboratorium Medis 

Poltekes Kendari yang di bimbing oleh Anita Rosanty dan Fonni E. Hasan 

Pendahuluan : Tuberkulosis (TB) adalah penyakit menular yang disebabkan oleh 

bakteri Mycobacterium tuberculosis. Penderita tuberkulosis paru yang terinfeksi 

mycobacterium tuberculosis akan mengalami terjadi peningkatan Gamma GT 

akibat konsumsi obat anti tuberculosis.  

Tujuan : Untuk mengetahui gambaran kadar Gamma Glutmyl Transferase (GGT) 

pada penderita tuberkulosis berdasarkan lama pengobatan intensif dan lanjutan.  

Metode : Jenis penelitian ini yaitu deskriptif kuantitatif dengan Sampel sebanyak 

40 yang diambil dengan teknik proposive sampling.Gamma Glutamyl Transferase 

(GGT) diperiksa menggunakan metode Fotometri dengan alat Automated Clinical 

Analyzer TMS 1024i.  

Hasil : Kadar Gamma Glutamyl Transferase (GGT) pada penderita tuberculosis 

berdasarkan lama pengobatan intensif dan lanjutan Sebagian besar sampel normal. 

Pada pengobatan intensif kadar GGT pada pria 10 orang (25%) dan pada wanita 

ditemukan sebanyak 3 orang (7,5%) mengalami peningkatan GGT serta 2 orang 

(5%) memiliki hasil normal. Pengobatan lanjutan kadar GGT pada pria didapatkan 

pengobatan lanjutan dari total 11 orang (27,5%) di temukan 2 orang (5%) 

mengalami peningkatan GGT dan pada wanita pengobatan lanjutan dari total 14 

orang (35%) di temukan 3 orang (7,5%) yang mengalami peningkatan GGT 

Kesimpulan : Berdasarkan hasil pemeriksaan Gamma Glutamyl Transferase pada 

penderita tuberculosis paru yang sedang menjalani pengobatan intensif dan 

lanjutan. Ditemukan sebanyak 2 orang (5%) laki-laki pada tahap pengobatan 

lanjutan memiliki kadar GGT meningkat dan 3 orang (7,5%) wanita pada 

pengobatan intensif serta 3 orang (7,5%) wanita pada pengobatan lanjutan 

memiliki kadar GGT meningkat  sedangkan yang lainya didapatkan hasil normal 

 

Kata kunci : Tuberkulosis Paru, Gamma GT, intensif dan lanjutan 

Daftar Pustaka : 33 buah (2014- 2024) 
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