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ABSTRAK 

 

Tuberkulosis (TB) merupakan penyakit paru yang disebabkan oleh 

Mycobacterium tuberculosis. Penegakkan diagnosis TB dapat dilakukan melalui 

pemeriksaan mikroskopis dan tes molekuler sputum, untuk gold standard 

menggunakan metode kultur LJ. Seperti telah diketahui masing- masing metode 

memiliki kekurangan dan kelebihan. Tujuan penelitian ini adalah untuk 

mengetahui ada tidaknya perbedaan hasil deteksi Mycobacterium tuberculosis 

antara metode TCM dan metode mikroskopis. Selain itu untuk melihat sentivitas 

dan spesifitas metode TCM dan metode mikroskopis.  

Penelitian ini bersifat observasi laboratoris dengan rancangan post test 

design. Penelitian dilakukan di RS Wiajayakusuma Purwokerto, pada bulan Maret 

– Juni 2019. Sampel penelitian ini adalah sputum pasien suspek TB paru yang 

masuk ke dalam kriteria inklusi yang diambil secara random samplingnbn. Data 

dianalisis menggunkan uji diagnostik dan uji komparatif Chi square. 

Hasil penelitian menunjukkan bahwa umur rerata penderita TB dengan 

kultur positif 48,68 tahun. Dimana penderita TB kultur positif lebih banyak yang 

berjenis kelamin pria (32%). Uji diagnostik menunjukkan bahwa metode 

pemeriksaan mikroskopis memiliki sensitivitas 53% dan spesifitas 86%, pada 

metode TCM didapatkan sensitivitas senilai 82% spesifitas senilai 93%. Hasil uji 

komparatif Chi square menunjukkan hasil bahwa ada perbedaan hasil deteksi 

Mycobacterium tuberculosis antara metode TCM dengan metode pemeriksaan 

mikroskopis. Nilai sensitivitas dan spesifitas metode TCM lebih baik 

dibandingkan metode mikroskopis. Sehingga untuk penegakkan diagnose TB paru 

lebih baik menggunakan metode TCM. 

 

Kata kunci: Mycobacterium tuberculosis, TCM, Mikroskopis. 
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ABSTRACK 

 

 Tuberculosis (TB) is a lung disease caused by Mycobacterium 

tuberculosis. The diagnosis of TB can be done through microscopic examination 

and sputum molecular tests, for the gold standard using the LJ culture method. As 

is known, each method has advantages and disadvantages. The purpose of this 

study was to determine whether there were differences in the detection results of 

Mycobacterium tuberculosis between TCM methods and microscopic methods. In 

addition to see the sensitivity and specificity of TCM methods and microscopic 

methods. 

 This study was a laboratory observation with a post-test design design. 

The study was conducted at Wiajayakusuma Hospital in Purwokerto, from March 

to June 2019. The sample of this study was a patient's sputum suspected of 

pulmonary tuberculosis who entered the inclusion criteria taken by random 

sampling. Data were analyzed using diagnostic tests and comparative Chi square 

tests. 

 The results showed that the average age of TB patients with positive 

cultures was 48.68 years. Where TB positive culture sufferers are more male 

(32%). The diagnostic test showed that the microscopic examination method had a 

sensitivity of 53% and a specificity of 86%, in the TCM method the sensitivity 

was worth 82% specificity worth 93%. The Chi square comparative test results 

showed that there were differences in the results of detection of Mycobacterium 

tuberculosis between TCM methods and microscopic examination methods. The 

value of sensitivity and specificity of the TCM method is better than the 

microscopic method. So that the diagnosis of pulmonary TB is better for using the 

TCM method. 

 

Keywords: Mycobacterium tuberculosis, TCM, Microscopy 
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MOTTO 

 

”Ihfadillah Yahfadhka” 

Saat Allah mendorongmu ke tebing, yakinlah kalau hanya ada dua hal yang 

mungkin terjadi. Mungkin saja Ia akan menangkapmu, atau Ia ingin kamu 

belajar bagaimana caranya terbang. Jagalah Allah senantaisa dalam hatimu 

maka Dia akan menjagamu. 
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