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ABSTRAK 

 
Berdasarkan data Sistem Informasi Rumah Sakit (SIRS) dr R. Sosodoro 

Djatikoesomo, jumlah rata – rata pengunjung poli paru periode Januari – November 

2019 sebanyak 580 pasien perbulan dengan  total 124 merupakan pasien tuberkulosis 

dan menjalani terapi obat anti tuberkulosis lini pertama. Sebanyak 24 pasien tercatat 

mengalami hepatotoksik akibat pemakaian obat anti tuberkulosis dan berdampak 

pada penghentian pengobatan. Dari penelitian ini menunjukkan fungsi liver atau 

hepar mengalami peningkatan yang merupakan efek samping dari obat anti TBC lini 

pertama jenis isoniazid dan pirazinamid yang ditimbulkan adalah hepatotoksisitas 

dengan ditandai adanya peningkatan kadar SGOT dan SGPT. Penelitian ini 

bertujuan untuk mengetahui adanya pengaruh penggunaan obat antituberkulosis lini 

pertama terhadap pola hepatotoksisitas pada penderita tuberkulosis.  

Penelitian ini termasuk penelitian retrospektif yang menggunakan data ke 

belakang di poliklinik paru RSUD Dr. R. Sosodoro Djatikoesoemo Bojonegoro pada 

bulan November 2109 sampai bulan Juni 2020. sampel penelitian darah  atau  serum 

yang diambil berdasarkan data Rekam Medik Kesehatan pasien sebanyak 24 data 

pasien. 

Berdasarkan hasil penelitian dari 24 pasien penderita TB paru, dapat 

disimpulkan bahwa pasien TB paru lebih banyak dialami oleh penderita laki-laki 

yaitu sebanyak 66,7%. Sebagian besar penderita TB paru adalah penduduk berusia 

antara  31-50 tahun sebanyak 58,3%. Sebanyak 4 pasien penderita TB paru 

mengalami hepatotoksisitas dengan peningkatan kadar SGOT, dan sebanyak 6 pasien 

mengalami hepatotoksisitas dengan peningkatan kadar SGPT. 

 

Kata Kunci : Tuberculosis, Obat Anti Tuberkulosis Lini  Pertama,  Rifampisin, 

Isoniazid, Pirazinamid, Etambutol, Hepatotoksisitas. 
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ABSTRACT 

 
Based on data from the Hospital Information System (SIRS) Dr. R. Sosodoro 

Djatikoesomo, the average number of pulmonary poly visitors in the January - 

November 2019 period was 580 patients per month with a total of 124 being 

tuberculosis patients and undergoing first-line anti-tuberculosis drug therapy. A total 

of 24 patients were recorded as having hepatotoxic effects due to the use of anti-

tuberculosis drugs and had an impact on treatment interruption. From this study 

showed an increase in liver or liver function which is a side effect of the first-line 

anti-TB drugs isoniazid and pyrazinamide type caused by hepatotoxicity with 

marked increase in SGOT and SGPT levels. This study aims to determine the effect 

of using first-line antituberculosis drugs on the pattern of hepatotoxicity in 

tuberculosis patients. 

This research including a retrospective study using data backward in the 

pulmonary clinic at Dr. R. Sosodoro Djatikoesoemo Bojonegoro in November 2109 

to June 2020. blood or serum research samples taken based on patient health record 

data as many as 24 patient data. 

Based on the results of research from 24 patients with pulmonary TB, it can be 

concluded that pulmonary TB patients are more experienced by male sufferers as 

many as 66.7%. Most pulmonary TB sufferers are residents aged between 31-50 years 

as much as 58.3%. Four patients with pulmonary TB experienced hepatotoxicity with 

elevated levels of SGOT, and as many as 6 patients experienced hepatotoxicity with 

elevated levels of SGPT. 

 

Keywords : Tuberculosis, First Line Anti Tuberculosis Drugs, Rifampicin, Isoniazid, 

Pyrazinamid, Ethambutol, Hepatotoxicity 
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