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FAKTOR RISIKO DROP OUT PENGOBATAN PENDERITA TB PARU DI
UPT PUSKESMAS MEDAN SUNGGAL

RAISA DAFFA ZUHAIR
NIM : 0801192099

ABSTRAK

Penyakit TB paru umumnya menyerang paru, namun dapat pula menyerang organ
badan lain. Penghentian obat saat sebelum selesai penyembuhan bisa menimbulkan
resistensi obat TB. Tidak hanya itu drop out pengobatan TB menyebabkan bakteri
berkembang jadi resistensi terhadap obat, sehingga menimbulkan Mycobacterium
tuberculosis mempunyai kecenderungan buat mengalami mutasi serta lebih susah
buat diatasi. Tujuan penelitian ini untuk menganalisis faktor risiko terjadinya drop
out pengobatan penderita TB. Metode penelitian menggunakan desain studi case
control dengan jumlah sampel sebanyak 81 sampeldengan menggunakan analisis
univariat,bivariat dan multivariat serta teknik accidental sampling. Berdasarkan
hasil dari penelitian di dapatkan bahwa penderita TB memiliki pengetahuan yang
kurang baik terhadap TB, mayoritas penderita TB mengalami efek samping berat,
pada penderita yang drop out pengobatan memiliki dukungan keluarga dan PMO
yang kurang baik di bandingkan penderita TB yang tidak drop out pengobatan.
Penderita drop out pengobatan memiliki motivasi yang lemah, serta mayoritas
penderita TB memiliki askses ke Fasyankes dekat dengan rumah penderita.
Kesimpulan dari penelitian ini adalah terdapat hubungan yang signifikan antara
pengetahuan, dukungan keluarga, PMO, dan motivasi penderita terhadap kejadian
drop out pengobatan dengan nilai p<0,05. Pada variabel efek samping obat dan
akses ke fasyankes tidak terdapat hubungan yang signifikan terhadap kejadian drop
out pengobatan dengan nilai p>0,05. Saran Pihak tenaga kesehatan memberikan
sebuah brosur terkait efek samping yang akan di derita penderita serta
memberitahukan solusi terkait efek samping yang di deritanya.Pihak tenaga
kesehatan harus lebih optimal memberikan edukasi bagi PMO dan penderita serta
selalu mengingatkan PMO untuk melakukan apa saja yangg boleh dan tidak di
perbolehkan bagi penderita TB.

Kata Kunci : TB Paru, Drop Out Pengobatan TB



RISK FACTORS OF DROP OUT TREATMENT OF PULMONARY TB
PATIENTS AT UPT PUSKESMAS MEDAN SUNGGAL

RAISA DAFFA ZUHAIR
NIM : 0801192099

ABSTRACT

Pulmonary tuberculosis generally attacks the lungs, but it can also affect other body
organs. Discontinuing medication before the completion of treatment can lead to
drug-resistant TB. Not only that, dropping out of TB treatment causes bacteria to
develop resistance to drugs, making Mycobacterium tuberculosis more prone to
mutations and harder to overcome. The objective of this research is to analyze the
risk factors for the occurrence of TB treatment dropouts. The research method used
a case-control study design with a total of 81 samples, employing univariate,
bivariate, and multivariate analysis, as well as accidental sampling technique. Based
on the research results, it was found that TB patients have poor knowledge about
TB. The majority of TB patients experience severe side effects, and those who drop
out of treatment have insufficient support from family and healthcare providers
compared to those who continue treatment. Patients who drop out of treatment
exhibit weak motivation, while the majority of TB patients have access to
healthcare facilities near their homes. The conclusion of this research is that there
is a significant correlation between the patient's knowledge, family support,
healthcare provider support, and motivation towards the occurrence of treatment
dropouts, with a p-value of <0.05. However, there is no significant correlation
between drug side effects and access to healthcare facilities with the occurrence of
treatment dropouts, with a p-value of >0.05. Recommendations for healthcare
providers include providing brochures about the potential side effects that TB
patients may experience and informing them about possible solutions to cope with
these side effects. Healthcare providers should also optimize their education for
healthcare providers and patients, and consistently remind healthcare providers
about what is allowed and not allowed for TB patients.

Keywords: Pulmonary TB, TB Treatment Drop Out
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