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ABSTRAK 

 Latar belakang dari penelitian ini adalah dari beberapa studi menyatakan 

bahwa pasien tuberkulosis dengan diabetes yang tidak terkontrol cenderung 

mendapatkan kegagalan terapi dibandingkan dengan yang tidak memiliki 

komorbid DM. Salah satunya adalah penundaan konversi sputum basil tahan 

asam. Penelitian ini bertujuan untuk Mengetahui Korelasi Kadar Gula darah 

terhadap hasil konversi BTA pada kasus TB BTA positif di Puskesmas Kejayan, 

Kabupaten Pasuruan.              

 Metode yang digunakanpenelitian observasional analitik dengan 

pendekatan uji korelasi.Data diambil dari rekam medis pasien tuberkulosis yang 

berobat di Puskesmas Kejayan , dengan kriteria sampel BTA positif yang telah 

diperiksa kadar gula darah dan pemeriksaan mikroskopis ulang setelah 2 bulan 

pengobatan Anti Tuberkulosi, periode 1 Januari 2017 – 31  Desember 2017 dan 

data primer yang dilakukan pengumpulan data mulai bulan 2Januari 2018 – 31 

Mei 2018.          

 Hasil penelitian sebanyak 20 sampel dengan kadar gula darah diatas 200 

mg/dl (Hiperglikemi)dengan BTA positif dan pemeriksaan mikroskopis BTA 

setelah 2 bulan OAT yang mengalami konversi 2 sampel (10%),dan yang tidak 

konversi sebanyak 18 sampel (90%).Sampel dengan kadar gula darah antara 70-

dibawah 200 mg/dl (Normal)  dan BTA positif pada pemeriksaan mikroskopis 

sebanyak 40 sampel dengan hasil yang mengalami konversi sebanyak38 sampel 

(95%) dan yang tidak konversi sebanyak 2 sampel (5%). Setelah dilakukan uji 

statistika dengan uji spearmandidapatkan nilai p sebesar 0,000 atau p<0,05, maka 

didapatkan hasil yang bermakna dan hipotesis penelitian diterima ( Hi diterima ), 

H0 ditolak.        

 Kesimpulan terdapat Korelasi Kadar Gula darah terhadap hasil konversi 

BTA pada kasus TB BTA positif di Puskesmas Kejayan, Kabupaten Pasuruan 

Tahun 2018. 

 

Kata kunci : Kadar Gula Darah,Tuberkulosis, Angka Konversi 
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ABSTRACT 

 

 

 The background of this study is from several studies stating that 

tuberculosis patients with uncontrolled diabetes tend to get therapy failure 

compared with those who do not have comorbid DM. One of them is the delay in 

acid-resistant sputum bacilli conversion. This study aims to determine the 

correlation of blood sugar levels to the results of smear conversion in smear 

positive TB cases at Kejayan Public Health Center, Pasuruan Regency.  

 The method used is analytic observational research with a correlation 

test approach. Data is taken from medical records of tuberculosis patients who 

seek treatment at the Kejayan Health Center, with criteria for positive smear 

samples that have been examined for blood sugar levels and repeated microscopic 

examination after 2 months of anti Tuberculosis treatment, period 1 January 2017 

- December 31, 2017 and primary data collected from 2 January 2018 - May 31 

2018.  

 The results of the study were 20 samples with blood sugar levels above 

200 mg/dl (hyperglycemia) with positive smear and smear microscopic 

examination after 2 months of OAT experiencing conversion of 2 samples (10%), 

and non-conversion as many as 18 samples (90%). Samples with blood sugar 

Samples with blood sugar levels between 70-under 200 mg/dl (Normal) and 

positive smear on microscopic examination as many as 40 samples with results 

that experienced conversion as many as 38 samples (95%) and those without 

conversion were 2 samples (5%). After statistical tests with the Spearman test, p 

value of 0.000 or p <0.05 was obtained, so that the results obtained were 

significant and the research hypothesis was accepted (Hi accepted), H0 was 

rejected.  

 Conclusion there is a correlation between blood sugar levels and the 

results of smear conversion in smear positive TB cases at Kejayan Public Health 

Center, Pasuruan District in 2018. 

 

Keywords: Blood Sugar Levels, Tuberculosis, Conversion Figures 
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