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ABSTRAK 

 Pemeriksaan biakan Mycobacterium tuberculosis diperlukan untuk 

mendiagnosis kasus TB. Pemeriksaan biakan Mycobacterium tuberculosis pada 

media padat (LJ) dan media cair (MGIT) di Balai Besar Laboratorium Kesehatan 

Surabaya sekitar 100 sampel setiap bulannya. Media padat yang umum digunakan 

adalah media Lowenstein Jensen (LJ) yaitu media selektif berbasis telur yang 

digunakan untuk biakan dan isolasi Mycobacterium. Metode ini memerlukan 

inkubasi yang lama yaitu sekitar 8 minggu setelah waktu inokulasi. Metode 

biakan cair yaitu Mycobacteria Growth Indicator Tube (MGIT). Metode ini 

sepenuhnya otomatis dan non-radiometrik. MGIT berisi 7.0 ml kaldu 

Middlebrook 7H9 yang dimodifikasi. Hasil biakan akan keluar dalam 42 hari jika 

tidak ada pertumbuhan bakteri. 

 Penelitian komparatif pada 30 sputum suspek TB yang diperiksakan di 

Balai besar Laboratorium Kesehatan Surabaya pada tanggal 03 Januari - 20 Maret 

2020. Sampel sputum dilakukan biakan melalui tahapan dekontaminasi, 

homogenisasi, konsentrasi dan selanjutnya diinokulasikan pada media LJ dan 

media MGIT serta diinkubasi pada suhu 37
0
C. Identifikasi pada koloni yang 

tumbuh dengan pewarnaan ZN dan uji imunokromatografi MPT 64. 

 Hasil mikroskopis BTA positif dengan biakan positif sebanyak 23 sampel 

(100%) pada media LJ dan 23 sampel (100%) pada media MGIT, hasil 

mikroskopis BTA negatif dengan biakan negatif sebanyak 4 sampel (57%) pada 

media LJ dan 2 sampel (29%) pada media MGIT, hasil mikroskopis BTA negatif 

dengan biakan positif sebanyak 3 sampel (43%) pada media LJ dan 5 sampel 

(71%) pada media MGIT. Hasil uji statistik Wilcoxon Signed Rank Test 

didapatkan nilai p sebesar 0,157 (p > 0,05). Dapat disimpulkan bahwa tidak ada 

perbedaan hasil biakan Mycobacterium tuberculosis pada media padat 

(Lowenstein Jensen) dan media cair (Mycobacteria Growth Indicator Tube). 

 

Kata kunci: Mycobacterium tuberculosis; Lowenstein Jensen (LJ); Mycobacteria 

Growth Indicator Tube (MGIT) 
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ABSTRACT 

 Mycobacterium tuberculosis culture examination is needed to diagnose TB 

cases. Mycobacterium tuberculosis culture examination on solid media (LJ) and 

liquid media (MGIT) at the BBLK Surabaya approximately 100 samples each 

month. The most commonly used solid media is Lowenstein Jensen (LJ), which is 

an egg-based selective media that is used for Mycobacterium culture and 

isolation. This method requires a long incubation of about 8 weeks after the 

inoculation time. The liquid culture method is Mycobacteria Growth Indicator 

Tube (MGIT). This method is fully automatic and non-radiometric. MGIT 

contains 7.0 ml of modified 7H9 Middlebrook broth. Culture results will come out 

in 42 days if there is no bacterial growth. 

 Comparative study of 30 suspected TB sputums examined at the BBLK 

Surabaya on January 3 - March 20, 2020. Sputum samples were cultured through 

stages of decontamination, homogenization, concentration and subsequently 

inoculated on LJ media and MGIT media and incubated at 37°C. Identification of 

colonies growing with ZN staining and immunochromatography test MPT 64. 

 Microscopic smear positive results with positive cultures of 23 samples 
(100%) on LJ media and 23 samples (100%) on MGIT media, smear negative 

microscopic results with negative cultures of 4 samples (57%) on LJ media and 2 

samples (29 %) in MGIT media, microscopic smear negative results with positive 

culture of 3 samples (43%) in LJ media and 5 samples (71%) in MGIT media. 

Wilcoxon Signed Rank Test statistical test results obtained p value of 0.157 

(p>0.05). It can be concluded that there is no difference in the results of 

Mycobacterium tuberculosis culture on solid media (Lowenstein Jensen) and 

liquid media (Mycobacteria Growth Indicator Tube). 

 

Keywords : Mycobacterium tuberculosis; Lowenstein Jensen (LJ); Mycobacteria 

Growth Indicator Tube (MGIT) 
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