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ABSTRACT 

 

Nurmawada (P00341021084) Description of Proteinuria in Pulmonary 

Tuberculosis Patients Based on Duration of Intensive and Continued Treatment. 

Supervised by Anita Rosanty and Fonnie E. Hasan.                                                             

Introduction: Tuberculosis is a disease caused by Mycobacterium tuberculosis. In 

treatment, tuberculosis patients are required to take anti-tuberculosis drugs 

(OAT). OAT such as Rifampicin and Streptomycin can cause nephrotoxicity 

accompanied by proteinuria. Proteinuria is a condition where there is 300 mg or 

more protein in the urine per 24 hours or 30 mg/dL in the urine at any time. 

Objective: To determine the description of proteinuria in tuberculosis (TB) 

sufferers based on the length of intensive and follow-up treatment 

Method: This type of research uses a purposive sampling technique with a sample 

size of 40 people and uses the dipstick method. Data was analyzed descriptively 

qualitatively. 

Results: From the results of proteinuria examination in pulmonary TB sufferers 

with intensive treatment, 15 people (37.5%) had negative proteinuria results and 

no positive proteinuria was found. During follow-up treatment, the results of 

proteinuria in pulmonary TB sufferers were 20 people (50%) who had negative 

results and 3 people (7.5%) found positive (+1) and 2 people (5%) found positive 

(+2). 

Conclusion: In intensive treatment pulmonary TB sufferers, no positive 

proteinuria was found and 15 people (37.5%) had negative proteinuria. In 

pulmonary TB sufferers on follow-up treatment, 20 people (50%) had negative 

proteinura results and 3 people (7.5%) were found to be positive (+1) and 2 

people (5%) were positive (+2). 

 

Key words: proteinuria, rifampicin, streptomycin, pulmonary tuberculosis 

Bibliography: 48 pieces ( 2014-2024) 

 

 

 

 

 

 

 

  



 
 

viii 
 

ABSTRAK 

 

Nurmawada (P00341021084) Gambaran Proteinuria Pada Penderita 

Tuberculosis Paru Berdasarkan Lama Pengobatan Intensif Dan Lanjutan. 

Dibimbing oleh Anita Rosanty dan Fonnie E. Hasan.                                                             

Pendahuluan: Tuberkulosis adalah penyakit yang disebabkan oleh 

Mycobacterium tuberculosis. Dalam pengobatannya, pasien tuberkulosis 

diharuskan mengkonsumsi obat anti tuberkulosis (OAT). OAT seperti Rifampisin 

dan Streptomisin dapat menyebabkan nefrotoksik yang disertai dengan 

proteinuria. Proteinuria adalah keadaan dimana adanya 300 mg atau lebih protein 

dalam urin per 24 jam atau 30 mg/dL pada urin sewaktu. 

Tujuan : Untuk mengetahui gambaran Proteinuria pada penderita tuberculosis 

(TB) berdasarkan lama pengobatan intensif dan lanjutan 

Metode : Jenis penelitian ini menggunkan teknik purposive  sampling dengan 

jumlah sampel sebanyak 40 orang dan menggunakan metode carik celup 

(dipstick). Data dianalisis secara deskriptif kualitatif. 

Hasil : Dari hasil pemeriksaan proteinuria pada penderita TB paru dengan 

pengobatan intensif didapatkan sebanyak 15 orang (37,5%) hasil proteinuria 

negatif dan tidak ditemukan proteinuria positif. Pada pengobatan lanjutan hasil 

proteinuria pada penderita TB paru sebanyak 20 orang (50%) memiliki hasil 

negatif dan ditemukan positif (+1) sebanyak 3 orang (7,5%) dan positif (+2) 

sebanyak 2 orang (5%). 

Kesimpulan: Pada penderita TB paru pengobatan intensif tidak ditemukan 

proteinuria positif dan sebanyak 15 orang (37,5%) memiliki proteinuria negatif. 

Pada penderita TB paru pengobatan lanjutan sebanyak 20 orang (50%) memiliki 

hasil proteinura negatif dan ditemukan sebanya 3 orang (7,5%) positif (+1) dan 

sebanyak 2 orang (5%) positif (+2). 

 

Kata Kunci : Proteinuria, Tuberculosis, Pengobatan Intensif dan Lanjutan 

Daftar Pustaka: 48 buah (2014-2024) 
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