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ABSTRAK 

EVALUASI KEPATUHAN TERAPI TUBERKULOSIS SEBELUM DAN 
SESUDAH PELAYANAN BERBASIS PHARMACEUTICAL CARE 
MENGGUNAKAN TUBERCULOSIS MEDICATION ADHERENCE 

SCALES DI UNIT PELAYANAN TERPADU PUSKESMAS CIAMPEA 

Latar Belakang: Tuberkulosis (TB) adalah penyakit menular yang memiliki 
dampak global signifikan, termasuk di Indonesia. Kepatuhan terhadap terapi TB 
sangat penting untuk mencegah resistensi obat, mengurangi kekambuhan, dan 
mencegah penularan. Pelayanan berbasis pharmaceutical care diharapkan dapat 
meningkatkan kepatuhan pasien terhadap terapi TB. Tujuan: Menganalisis tingkat 
signifikansi nilai kepatuhan antara pasien tuberkulosis sebelum dan sesudah 
diberikan pharmaceutical care di UPT Puskesmas Ciampea. Metode: Penelitian 
ini menggunakan desain quasi eksperimental one-group pretest and posttest. Data 
dikumpulkan menggunakan kuesioner TB MAS dari 28 pasien TB di Puskesmas 
Ciampea UPT pada periode April-Juni 2024. Intervensi pharmaceutical care 
berupa penambahan peran apoteker dalam proses skrining resep obat TB melalui 
website e-puskesmas. Analisis data menggunakan uji Wilcoxon dan sign test. 
Hasil: Hasil uji Wilcoxon menunjukkan perbedaan signifikan pada nilai kepatuhan 
total sebelum dan sesudah intervensi (p=0,006). Uji sign test juga menunjukkan 
perbedaan signifikan (p=0,004). Dari 9 parameter TB MAS, 8 parameter 
menunjukkan peningkatan signifikan, kecuali parameter gangguan suasana hati. 
Sebagian besar pasien (92,86%) tetap patuh setelah intervensi, dengan 2 pasien 
(7,14%) menjadi tidak patuh. Kesimpulan: Terdapat perbedaan yang signifikan 
pada nilai kepatuhan pasien tuberkulosis sebelum dan sesudah diberikan 

pharmaceutical care di UPT Puskesmas Ciampea. 

Kata Kunci: Tuberkulosis, kepatuhan pengobatan, pharmaceutical care, TB MAS, 
Puskesmas Ciampea. 
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ABSTRACT 

EVALUATION OF TUBERCULOSIS THERAPY ADHERENCE BEFORE 
AND AFTER PHARMACEUTICAL CARE-BASED SERVICES USING 

THE TUBERCULOSIS MEDICATION ADHERENCE SCALES AT 
CIAMPEA COMMUNITY HEALTH CENTER 

Background: Tuberculosis (TB) is an infectious disease that has a significant 
global impact, including in Indonesia. Adherence to TB therapy is essential to 
prevent drug resistance, reduce relapse, and prevent transmission. 
Pharmaceutical care-based services are expected to improve patient adherence 
to TB therapy. Objective: To analyze the significance of adherence scores 
between TB patients before and after pharmaceutical care at UPT Puskesmas 
Ciampea. Methods: This study used a quasi-experimental one-group pretest and 
posttest design. Data were collected using the TB MAS(Tuberculosis medication 
adherance scales) questionnaire from 28 TB patients at the Ciampea UPT 
Puskesmas in the April-June 2024 period. Pharmaceutical care intervention in the 
form of adding the role of pharmacists in the process of screening TB drug 
prescriptions through the e-puskesmas website. Data were analyzed using 
Wilcoxon test and sign test. Results: Wilcoxon test results showed a significant 
difference in total compliance scores before and after the intervention (p=0.006). 
The sign test also showed a significant difference (p=0.004). Of the 9 parameters 
of TB MAS, 8 parameters showed significant improvement, except for the 
parameter of mood disturbance. Most patients (92.86%) remained adherent after 
the intervention, with 2 patients (7.14%) becoming non-adherent. Conclusion: 
There is a significant difference in the adherence scores of TB patients before and 

after being given pharmaceutical care at UPT Puskesmas Ciampea. 

Keywords: Tuberculosis, treatment adherence, pharmaceutical care, TB MAS, 
Ciampea Community Health Center. 
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