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ABSTRACT

The prevalence of type Il Diabetes Mellitus and Pulmonary Tuberculosis
continues to increase worldwide. Patients with type Il diabetes will have
decreased immunity and is susceptible to infections such as pulmonary TB, in
which will affect the clinical manifestations and treatment outcomes of the
patients. This study’s aim was to find out the characteristics and mortality
percentage of patients with type 1l DM and pulmonary TB. This study was a
descriptive study using cross sectional method with samples from medical record
data of 50 patients with type 11 DM and pulmonary TB at Sumber Waras Hospital
in 2016-2018. The study showed that the average age of the respondents was 55.1
years, and 64% are male. Of the nine respondents who performed HbAlc
examination, the average result was 8%, and average RBG level was 220 mg/dl.
Sputum smear examination was positive on 17 respondents and negative on 22
respondents. In addition, the results of chest X-rays that showed the impression of
pulmonary TB were found in 40 respondents. Of the 50 respondents, 17 received
insulin therapy, 38 respondents received oral antidiabetic drug therapy and also
38 respondents received anti-tuberculosis drug therapy. There were 2 respondents
that had extra-pulmonary TB, and the mortality percentage was 4%. The
characteristics of patients with type 11 DM and pulmonary TB should be more

noticed to reduce the patient's mortality rate.

Keywords: Type Il Diabetes Mellitus, Pulmonary Tuberculosis
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ABSTRAK

Prevalensi penderita Diabetes Melitus tipe 1l dan Tuberkulosis paru terus
meningkat di seluruh dunia. Pasien DM tipe Il akan mengalami penurunan
imunitas sehingga mudah terkena infeksi seperti TB paru, yang akan
memengaruhi manifestasi klinis dan hasil tatalaksana penderitanya. Tujuan
penelitian ini adalah untuk mengetahui karakteristik serta persentase mortalitas
pasien DM tipe Il dengan TB paru. Penelitian ini adalah studi deskriptif
menggunakan metode cross sectional dengan sampel berupa data rekam medis
dari 50 pasien DM tipe Il dengan TB paru di Rumah Sakit Sumber Waras tahun
2016-2018. Hasil penelitian menunjukkan usia rata-rata responden 55.1 tahun, dan
64% responden adalah laki-laki. Dari 9 responden yang melakukan pemeriksaan
HbAlc didapatkan rata-rata hasil sebesar 8%, dan didapatkan rata-rata kadar GDS
220 mg/dl. Pemeriksaan sputum BTA positif pada 17 responden dan negatif pada
22 responden. Selain itu, hasil foto toraks yang menunjukkan adanya kesan TB
paru didapatkan pada 40 responden. Dari 50 responden, 17 responden mendapat
terapi insulin, 38 responden mendapat terapi obat antidiabetik oral dan didapatkan
juga sebanyak 38 responden yang mendapat terapi OAT. Terdapat 2 responden
yang menderita TB ekstrapulmonal, dan persentase mortalitas sebesar 4%.
Karakteristik pasien DM tipe Il dengan TB paru harus lebih diperhatikan sehingga

dapat mengurangi tingkat mortalitas pasien.

Kata kunci: Diabetes Melitus tipe 11, Tuberkulosis paru
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