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ABSTRACT 

Misda (P00341021076) Description of Alanine Aminotransferase (Alt) Levels in 

Pulmonary Tuberculosis Sufferers Based on Length of Intensive and Advanced 

Treatment in the Kendari City Health Service Work Area, Department of D-III 

Medical Laboratory Technology, Kendari Ministry of Health Health Polytechnic, 

supervised by Anita Rosanty and Fonnie E. Hasan. 

Introduction: Pulmonary tuberculosis (TB) is an infectious disease caused by 

infection by the bacteria Mycobacterium tuberculosis which can spread through 

the air, for example when the patient coughs.  

Objective: To determine the description of Alanine Aminotransferase (ALT) levels 

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

in the Kendari City Health Service Working Area. 

Method: This type of research is quantitative descriptive with a cross-sectional 

approach. 40 samples were taken using a proportional sampling technique, using 

the spectophotometric method. 

Results: Alanine Aminotransferase (ALT) levels in pulmonary TB sufferers based 

on the duration of intensive and continued treatment, most of them had normal 

ALT levels. ALT levels in men during the intensive treatment period of 10 people 

(25%) obtained normal ALT results and ALT levels in 5 women (12.5%) obtained 

normal results. in continued treatment, 10 people (25%) had ALT results in men 

with normal ALT levels, while 1 person (2.5%) experienced an increase in ALT 

levels and 14 people (35%) had ALT levels in women with continued treatment. 

get normal results. 

Conclusion: Alanine Aminotransferase (ALT) levels in pulmonary tuberculosis 

sufferers based on the length of intensive and continued treatment were normal 

and only 1 person experienced an increase in ALT levels and was male. 

Keywords: Pulmonary Tuberculosis, Alanine Aminotransferase, Duration of 

Treatment. 
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ABSTRAK 

Misda (P00341021076) Gambaran Kadar Alanine Aminotransferase (Alt) Pada 

Penderita Tuberculosis Paru Berdasarkan Lama Pengobatan Intensif Dan Lanjutan 

Di Wilayah Kerja Dinas Kesehatan Kota Kendari Jurusan D-III Teknologi 

Laboratorium Medis Politeknik Kesehatan Kemenkes Kendari yang dibimbing 

oleh Anita Rosanty dan Fonnie E. Hasan. 

Pendahuluan : Tuberculosis (TB) paru adalah penyakit menular akibat infeksi 

oleh bakteri Mycobacterium tuberculosis yang dapat menyebar melalui udara, 

misalnya ketika penderita batuk.  

Tujuan : Untuk mengetahui gambaran kadar Alanine Aminotransferase (ALT) 

pada penderita Tuberculosis berdasarkan lama pengobatan intensif dan lanjutan Di 

Wilayah Kerja Dinas Kesehatan Kota Kendari. 

Metode : Jenis penelitian ini yaitu deskriptif kuantitatif dengan pendekatan cross- 

sectional. Sampel sebanyak 40 yang diambil dengan teknik proposive sampling, 

dengan metode spektofotometri. 

Hasil : Kadar Alanine Aminotranferase (ALT) pada penderita TB paru 

berdasarkan lama pengobatan intensif dan lanjutan sebagian besar memiliki hasil 

kadar ALT normal. Kadar ALT pada laki-laki dengan masa pengobatan intensif 

10 orang (25%) didapatkan hasil ALT normal dan kadar ALT pada perempuan 

sebanyak 5 orang (12,5%) didapatkan hasil normal. pada pengobatan lanjutan 

didapatkan hasil ALT pada laki-laki sebnayk 10 orang (25%) dengan kadar ALT 

normal sedangkan 1 orang (2,5%) mengalami peningkatan kadar ALT dan kadar 

ALT pada perempuan dengan pengobatan lanjutan sebanyak 14 orang (35%) di 

dapatkan hasil normal. 

Kesimpulan : Kadar Alanine Aminotranferase (ALT) pada penderita tuberculosis 

paru berdasarkan lama pengobatan intensif dan lanjutan adalah normal dan hanya 

1 orang yang mengalami peningkatan kadar ALT dan berjenis kelamin laki-laki. 

 

Kata kunci : Tuberculosis Paru, Alanine Aminotransferase, Lama Pengobatan. 

Daftar Pustaka : 36 buah (2015-2023) 
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