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ABSTRAK 

Tuberkulosis Paru (TB) merupakan salah satu penyakit menular yang disebabkan 

oleh bakteri Mycobacterium tuberculosis. Pemeriksaan sputum Bakteri Tahan 

Asam (BTA) dilakukan pada saat awal pasien diduga menderita penyakit TB Paru. 

Follow Up BTA akan dilakukan untuk menilai keberhasilan proses terapi sehingga 

akan menghasilkan konversi dengan melihat hasil pemeriksaan awal BTA positif 

yang berubah menjadi BTA negatif. Tujuan penelitian ini untuk mengetahui 

gambaran konversi hasil pemeriksaan BTA pada pasien  follow up penyakit TB 

Paru yang menjalani pengobatan pada bulan ke-2 dan bulan ke-5 di BKPM 

Purwokerto. Penelitian dilakukan secara observasional deskriptif dengan 

menggunakan data sekunder untuk dianalisis menggunakan analisis univariat. 

Hasil pemeriksaan sputum BTA bulan ke-2 yang sudah di konversi menjadi negatif 

sebanyak 31 orang (83,8%), dan positif 1 sebanyak 6 orang (16,2%), dimana 

terdapat 2 pasien (5,4%) yang statusnya tidak mengalami konversi dan tetap positif 

1. Pemeriksaan sputum BTA setelah pengobatan bulan ke-5 semuanya sudah 

mengalami konversi menjadi negatif sebanyak 37 orang (100%). Berdasarkan hasil 

dan pembahasan dapat disimpulkan bahwa hasil pemeriksaan BTA bulan ke-2 

yang sudah dikonversi menjadi negatif sebanyak 31 orang (83,8%), positif 1 

sebanyak 4 orang (10,8%) dan 2 orang (5,4%) yang statusnya tetap positif 1 dan 

tidak mengalami konversi, hasil pemeriksaan BTA bulan ke-5 yang sudah di 

konversi sebanyak 37 orang (100%). 

 

Kata Kunci: Tuberkulosis, BTA, OAT, Konversi Sputum 
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ABSTRACT 

Pulmonary Tuberculosis (TB) is one of the infectious diseases caused by 

Mycobacterium tuberculosis bacteria. Sputum examination of acid-resistant 

bacteria is conducted at an early time when a patient is suspected of having 

pulmonary tuberculosis. Follow up of acid-resistant bacteria will be conducted to 

assess the success of therapy processes so that it will provide a conversion by 

observing the positive acid-resistant bacteria preliminary examination, which 

changes into negative acid-resistant bacteria. The research aims to identify the 

result conversion description of acid-resistant bacteria examination on patients 

with follow up pulmonary tuberculosis undergoing treatment in the 2nd and 5th 

month at BKPM Purwokerto. The research was conducted through a descriptive 

observational method by using secondary data, which were analysed through 

univariate analysis. The results of acid-resistant bacteria sputum examination in 

the 2nd-month which have been converted into negative are 31 patients (83.8%) 

and positive are 6 patients (16.2%), in which there are 2 patients (5.4%) whose 

status is not converted and 1 remains positive. The sputum examination of acid-

resistant bacteria after 5th-month treatment have all been converted into negative 

as many as 37 patients (100%). Based on the result and discussion, it can be 

concluded that the examination results of acid-resistant bacteria in the 2nd month 

which has been converted into negative are 31 patients (83.8%), positive 1 as many 

as 4 patients (10.8%), and 2 patients (5.4%) whose status remains positive 1 and 

has not been converted. The results of acid-resistant bacteria examination in the 

5th month have all been converted as many as 37 patients (100%). 

 

Keywords: Tuberculosis, BTA, OAT, Sputum Conversion 


