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ABSTRAK 

 

Konversi sputum Bakteri Tahan Asam (BTA) menjadi pedoman penentuan 

keberhasilan pengobatan tuberkulosis dengan angka minimum 80% dan 

kepatuhan minum obat sebesar 85%. Keberhasilan pengobatan masih rendah 

disebabkan karena pasien kurang patuh dalam menjalani pengobatan. Tujuan 

penelitian ini adalah untuk mengetahui hubungan kepatuhan minum obat dengan 

konversi bakteri tahan asam pada pasien tuberkulosis paru bakteriologis positif di 

UPTD Puskesmas Kuta Selatan.  

Metode penelitian yang digunakan adalah penelitian analitik korelasi 

dengan pendekatan cross sectional. Sampel penelitian berjumlah 42 pasien 

tuberkulosis paru dengan teknik sampel purposive sampling. Data dikumpulkan 

dengan kuesioner Adherence to Refills and Medications Scale untuk mengukur 

kepatuhan minum obat dan pemeriksaan BTA untuk mengukur keberhasilan 

konversi. Data dianalisis dengan uji statistik Fisher exact test.  

Hasil penelitian didapatkan dari 42 responden kepatuhan minum obat pada 

pasien tuberkulosis paru bakteriologis positif mayoritas adalah patuh yaitu 

sebanyak 35 orang (83.3%) dan konversi BTA pada pasien tuberkulosis paru 

bakteriologis positif adalah konversi yaitu sebanyak 36 orang (85.7%). Analisis 

data menunjukan ada hubungan yang signifikan antara kepatuhan minum obat 

dengan konversi BTA pada pasien tuberkulosis paru bakteriologis positif. Pasien 

tuberkulosis yang patuh minum obat 2,2 kali mengalami konversi BTA 

dibandingkan dengan pasien yang tidak patuh minum obat (p value = 0,001; OR 

2,2; α = 0,05). Kepatuhan minum obat pasien tuberkulosis masih di bawah target 

Nasional, sehingga sangat penting meningkatkan pemberian edukasi, dukungan 

dan program kunjungan rumah (home visit) untuk meningkatkan kepatuhan 

berobat pasien tuberkulosis paru. 

 

Kata Kunci : Konversi BTA; Kepatuhan Minum Obat; Pasien Tuberkulosis  
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ABSTRACT 

 

The conversion of acid-fast bacteria sputum is used to determine the efficacy of 

tuberkulosis treatment, with a minimum of 80% and medication compliance of 

85%. The success of treatment is still low because patients are less compliant in 

undergoing treatment. This study aimed to determine the correlation between 

medication adherence and the conversion of acid-fast bacteria in bacteriologically 

positive pulmonary tuberkulosis patients at UPTD Puskesmas Kuta Selatan 2023. 

The research method employed correlation analytical research with a cross 

sectional approach. The research sample consisted of 42 pulmonary tuberkulosis 

patients using a purposive sampling technique. Data was collected using the 

Adherence to Refills and Medications Scale questionnaire to measure adherence 

to taking medication and the acid-fast bacteria sputum examination to measure 

conversion success. Data were analyzed using the Fisher exact test statistical test. 

The research results found from 42 respondents regarding medication adherence 

in bacteriologically positive pulmonary tuberkulosis patients, the majority were 

compliant, namely 35 people (83.3%) and acid-fast bacteria sputum conversion in 

bacteriologically positive pulmonary tuberkulosis patients was a conversion, 36 

people (85.7%). Data analysis shows that there is a significant relationship 

between adherence to taking medication and BTA conversion in bacteriologically 

positive pulmonary tuberkulosis patients. Tuberkulosis patients who were 

adherent to taking medication experienced 2.2 times BTA conversion compared to 

patients who were not adherent to taking medication (p-value = 0.001; OR 2.2; α 

= 0.05). Compliance with taking medication for tuberkulosis patients is still below 

the national target, so it is very important to increase the provision of education, 

support and home visit programs to increase compliance with treatment for 

pulmonary tuberkulosis patients. 
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