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ABSTRAK

Latar Belakang: Keberhasilan pengobatan tuberkulosis di Indonesia yaitu 81,3%
pada tahun 2014, lebih rendah daripada standar keberhasilan pengobatan
tuberkulosis yang ditetapkan oleh WHO (85%). Di negara-negara berkembang,
banyak faktor yang berkontribusi terhadap multi drug resistant tuberculosis
(MDR TB) meliputi kepatuhan..minum-obat,.persepsi kerentanan, keseriusan,
manfaat dan hambatan, status gizi, pelaksanaan pengobatan direct observed
treatment shortcourse (DOTS) dan ketersediaan obat anti tuberkulosis. Penelitian
ini bertujuan untuk menganalisis faktor—faktor yang mempengaruhi MDR TB.
Subjek dan Metode: Jenis penelitian adalah analitik observational dengan
pendekatan case control... Sebanyak 120 pasien.dan 44 tenaga kesehatan dipilih
menjadi subjek penelitian dengan fixed disease sampling (kasus dan kontrol =
1:1). Pengumpulan data-menggunakan kuesioner dan data dianalisis dengan path
analysis dengan nilai signifikansi p<0.05.

Hasil: Status gizi (b= -2.98; Cl-95% =-5.31 sd -0.64; p=0.012), kepatuhan
minum obat (b= -3.38; Cl 95% = -5.94 sd -0.82; p=0.010), pengobatan DOTS (b=
-0.88; Cl 95% = -3.18 sd 1.43; p=0.456) berhubungan negatif dengan MDR TB.
Persepsi hambatan (b= -1.81; Cl 95% = -3.48 sd -1.39; p=0.034) berhubungan
negatif dengan kepatuhan minum_obat. Persepsi kerentanan (b= 2.81; Cl 95% =
0.99 sd 4.64; p=0.003), persepsi keseriusan (b= 4.47; Cl 95% = 2.38 sd 6.57;
p<0.001) dan persepsi manfaat (b= 3.35; Cl 95% = 1.52 sd 5.18; p<0.001)
berhubungan positif dengan kepatuhan minum obat. Ketersediaan OAT (b= 3.14;
C195% = 0.95 sd 5.32; p=0.002) berhubungan positif dengan pengobatan DOTS.
Kesimpulan: Peningkatan status gizi, kepatuhan dan pengobatan DOTS
menurunkan secara langsung MDR TB. Peningkatan persepsi hambatan
menurunkan secara langsung kepatuhan minum obat. Persepsi kerentanan,
keseriusan dan manfaat meningkatkan kepatuhan minum obat. Ketersediaan obat
meningkatkan pelaksanaan pengobatan DOTS. Kerjasama antara pasien dan
tenaga kesehataniperlukan untuk meningkatkan keberhasilan pengobatan TB.

Kata Kunci: tuberkulosis, multi drug resistant, faktor risiko
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ABSTRACT

Background: The successful treatment of tuberculosis in Indonesia is 81.3% in
2014, lower than the WHO standard treatment of tuberculosis (85%). In
developing countries, many factors contribute in multidrug resistant tuberculosis
(MDR TB) including medication adherence, perception of vulnerability,
seriousness, benefit and barriers, nutritional status, implementation of short
course direct observed treatment-(DOTS).and. availability of anti-tuberculosis
drugs. This study aimedto analyze the factors that affect MDR TB.

Subjects and Methods: This study was. an analytic observational with case
control approach. A total of 120 tuberculosis patients and 44 health workers was
selected as research subjects by using. fixed disease sampling (cases and control
= 1:1). Data was collected using questionnaires.and-the data were analyzed with
path analysis with significance value p<0.05.

Results: Nutritional status (b = -2.98; 95% CI -5.31 sd = -0.64; p = 0.012),
medication adherence (b =.-3.38; 95% CI -5.94 sd = -0.82; p = 0.010) and DOTS
treatment (b = -0.88; 95% Cl =-3.18 sd-1:43; p = 0456) negatively associated
with MDR TB. Perceived barriers (b= -1.81; 95% CI -3.48 sd = -1.39; p =
0.034) negatively associated with medication adherence. Perceptions of
vulnerability (b = 2.81; 95% CI 0.99 sd = 4.64;'p = 0.003), perception of the
seriousness (b = 4:47; 95% CI.6:57 sd =.2:38; p <0.001) and perceptions of
benefits (b = 3.35; 95% CI 5:18 sd = 1.52; p <0.001) positively associated with
medication adherence. OAT availability (b = 3:14; 95% CI 5:32 sd = 0.95; p =
0.002) positively associated with. DOTS treatment.

Conclusion: Nutritional status, medication adherence and DOTS treatment lower
directly MDR TB. Increased barrier perception lowers directly medication
adherence. Perception of vulnerability, seriousness and benefit increases
medication adherence. Anti-tuberculosis drugs availability increases DOTS
implementation. Cooperation between patients and health workers is required for
improvement of TB treatment.

Keywords : tuberculosis, multi drug resistant, risk factor



DAFTAR ISI

Halaman Judul..........................

Halaman Pengesahan Pembimbing

Bab | Pendahuluan. ........ 00 e i,

Halaman Pesetujuan Tesis ............
Halaman Pengesahan Penguiji ........
Pernyataan Orisinilitas................
Kata Pengantar .............. ..ot
Abstrak ...
Abstract ......... 7. S, .. DoliiW.
Daftar ISi .......ooeoevviie i
Daftar Gambar ......c.occoooeonnie.
Daftar Tabel«  .......coiiiiiiininnn.
Daftar Singkatan......................
Daftar Lampiran............oc...o...e..
A. Latar Belakang Masalah... ..

B. Perumusan Masalah ..........

C. Tujuan Penelitian .............

D. Manfaat Penelitian............

E. Novelty ..............oveneae.
Bab Il Landasan Teofi ................
A. Tinjauan Pustaka...............

1. MDRTB........coconl

2. The Health Belief Model

B. Penelitian Yang Relevan ....

C. Kerangka Berpikir ...........

D. HipotesiS.........ccocvvvennnnn..
Bab 11l Metode Penelitian.............
A. Rancangan Penelitian ........

B. Lokasi dan Waktu Penelitian

xii
xiii
Xiv

XVi

o A A~ R B

~N o~

29
34
37
38
39
39



I & T mOo o

Populasi, Teknik Sampling dan Sampel ..................coooeinil
Identifikasi Variabel Penelitian .................cccooiiiiiiiiiininnn,
Definisi Operasional.............cooviiiiiiiiiiiii i
Teknik dan Instrumen Pengumpulan Data .............................
Alur Penelitian ...

DESAIN ANALISIS « . nnneee e e

. AnalisisJalur ...

J. EtikaPenelitian ...
Bab IV Hasil Penelitian ... e eeeeeeeeeeneeennnn,

A. Karakteristik Subjek Penelitian..................coooiiiiiiiiiiiiin,

B. Analisis Bivarial: ...l e i e

C. Hasil Analisis Jalur ... ... i,
Bab V Pembahasan ..o i

A, PemMbaNasan ..o e

B. Keterbatasan Penelitian ose....... it i

Bab VI Kesimpulan, Implikasi dan Saran .........ceooooiiiiiiiiinin

A. Kesimpulan .......00

B. Implikasi

Daftar Pustaka

Xi

39
40
41
43
50
51
53
55
56
56
60
63
69
69
83
84
84
85
86



Gambar
Gambar
Gambar
Gambar

Gambar

DAFTAR GAMBAR

2.1 Health Belief Model (HBM) ...
2.2 Kerangka Berpikir ...
3.1 AU Penelitian ........covieiiiiieeeeee e
4.1 Spesifikasi Model Analisis Jalur .................

4.2 Kesesuaian‘Model dan Estimasi Parameter

xii

Halaman



Tabel
Tabel
Tabel
Tabel
Tabel
Tabel
Tabel
Tabel
Table
Tabel
Tabel
Tabel

Tabel

Tabel

Tabel

Tabel
Tabel

Tabel
Tabel
Tabel
Tabel

Tabel

2.1
3.1
3.2
3.3
3.4
3.5
3.6
3.7
3.8
4.1
4.1
4.3

4.4

4.5

4.6

4.7
4.8

4.9

4.10
411
412

4.13

DAFTAR TABEL

Halaman
Jenis, Sifat dan DOSIS OAT ....c.cvvviiieeereeee s 17
Instrumen Pengukuran Variabel ..., 43
Kisi—Kisi Kuesioner Kepatuhan Minum Obat..............cccccovvnines 44
Kisi-Kisi Kuesiner HBM terhadap Kepatuhan Minum Obat ..... 44
Kisi-Kisi Kuesioner Pelaksanaan Pengobatan DOTS. .................. 44
Kisi-Kisi Kuesiner Ketersediaan Obat ............cccccocovvvennnnnnnns 45
Kisi-Kisi Kuesioner MDR T B oerererererererinininieesneenenens 45
Kisi-Kisi Kuesioner Status GizZi...........ccuiieeerenenenienencneseenenn, 45
Hasil Uji-Reliabilitas.c.. i it e, 50
Distribusi Subjek Penelitian (Pasi€n).............cccuevvevveveiieeseennnn, 56
Distribusi Subjek Penelitian. (Tenaga Kesehatan)....................... 58
Distribusi-Subjek Penelitian Berdasarkan Pengukuran Variabel
p#da Pasi@n.......... @ BB e s 59
Distribusi Subjek Penelitian Berdasarkan Pengukuran Variabel
pada Tenaga Kesehatan........c oo et 59
Uji Chi-square Hubungan Persepsi Kerentanan dengan
Kepatuhan .0 st i e b 60
Uji Chi-square. Hubungan Persepsi = Keseriusan dengan
Kepatuhan..... ..., 60

Uji Chi-square Hubungan Persepsi Manfaat dengan Kepatuhan 61
Uji  Chi-square Hubungan ' Persepsi Hambatan dengan

KEPALUNAN ... 61
Uji Chi-square Hubungan Kepatuhan dengan MDR TB............ 62
Tabel Uji-square Hubungan Status Gizi dengan MDR TB........ 62
Uji Chi-square Hubungan antara Ketersediaan Obat dengan
Pelaksanaan DOTS ......coooiieieiiie e 63
Uji Chi-square Hubungan antara Pelaksanaan DOTS dengan
IMDR TB ..ottt 63
Hasil Analisis Jalur Faktor Risiko Kejadian Multi Drug
Resistant Tuberculosis (MDR TB) .......cccovvviieiiieniiiiesieees 66

Xiii



DAFTAR SINGKATAN

ARTI = Annual Risk of Tuberculosis Infection
BTA = Basil Tahan Asam

CDC = Center for Disease Control and Prevention
CFI = Comparative Fit Index

Depkes = Departemen Kesehatan

Df = Degree of freedom

Dinkes = Dinas Kesehatan

DM = Diabetus Mellitus

DOTS = Direct Observed Treatment Shortcourse
EMB = Etambutol

F = Frekuensi

GFlI = Goodness of Fit Index

Gl = Gastro Intestinal

HAM = Hak Asasi Manusia

HBM = Health Belief Model

HIV = Human Immunodeficiency Virus

IMT = Indeks Massa Tubuh

INH = Isoniazid

v = Intravena

KDT = Kombinasi Dosis Tetap

Kemenkes = Kementerian Kesehatan

MDR = Multi Drug Resistant

Mag/kg = Milligram perkilogram

Mag/hari = Milligram perhari

MSI = Metode Suksesif Interval

NFI = Normed For Index

OAT = Obat Anti Tuberkulosis

Pk = Proporsi kumulatif

PMDT = Programatic Management of Drug Resistant Tuberculosis
PMO = Pengawas Minum Obat

Xiv



PPTI = Perkumpulan Pemberantasan Tuberkulosis Indonesia
PUSADATIN = Pusat Data dan Informasi Kemenkes RI

Puskesmas = Pusat Kesehatan Masyarakat

PZA = Pyrazinamide

RI = Republik Indonesia

RIF = Rifampisin

Riskesdas = Riset Kesehatan Dasar

RMSES = Rout Mean Square Error of Approximation
RSUD = Rumah Sakit.Umum Daerah

RSUP = Rumah Sakit Umum Paru

SD = Standard Deviation

SM = Streptomisin

SPS = Sewaktu-pagi-sewaktu

SPSS = Statistical Package for the Social Sciences
SV = Scale value

TB = Tuberkulosis

Tenakes = Tenaga Kehatan

WHO = World Health Organization

XV



Lampiran
Lampiran
Lampiran
Lampiran
Lampiran
Lampiran
Lampiran
Lampiran

Lampiran

Lampiran
Lampiran
Lampiran
Lampiran
Lampiran
Lampiran
Lampiran

Lampiran

DAFTAR LAMPIRAN

Surat Izin Studi Pendahuluan

Lembar Informed Consent dan Kuesioner Pasien

Lembar Informed Consent dan Kuesioner Tenaga Kesehatan
Rekapitulasi Uji Reliabilitas Instrumen Penelitian

Hasil Uji Reliabilitas

Ethical Clearance

Surat Permohonan.ljin Penelitian

Surat Pengantar Penelitian RSUD Dr Moewardi

© 00 N oo o1 B W N

Surat Pengantar dari Kepala -Badan Penanaman Modal dan
Pelayanan Perijinan Kabupaten Sukoharjo

10 Rekapitulasi Karakteristik Subjek Penelitian

11 Rekapitulasi Skor. Total Variabel

12 Rekapitulasi Kode Variabel Penelitian

13 Hasil Distribusi Frekuensi

14 Output Crosstabs

15 Model Saturasi Path-Analysis

16 Hasil Analisis Jalur

17 Kartu Konsultasi Penyusunan Tesis

XVi



