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ABSTRAK 

 
Gambaran Hepatotoksisitas dan Faktor Risiko pada Penderita TB 

Paru kategori 1 yang di terapi Obat Antituberkulosis (OAT) di RSUD 

Kota Bogor Tahun 2022-2023 

 

 
Penelitian ini berfokus pada gambaran hepatotoksisitas dan faktor risiko pada 
penderita TB paru kategori 1 di RSUD Kota Bogor pada tahun 2022-2023. 
Indonesia menduduki peringkat ketiga tertinggi dalam angka kejadian TB pada 
tahun 2018, dengan terapi obat antituberkulosis (AT) menggunakan kombinasi 
Isoniazid, Rifampisin, Pirazinamid, dan Etambutol. Hepatotoksisitas, sebagai efek 
samping umum, sering terjadi pada fase awal pengobatan intensif dan dipengaruhi 
oleh faktor usia. Tingkat hepatotoksisitas yang tinggi menimbulkan beban ekonomi 
dan memerlukan penyesuaian dosis, intervensi medis tambahan, dan durasi 
pengobatan yang lebih lama. Penelitian ini melibatkan 24 pasien TB paru kategori 
1 di RSUD Kota Bogor dengan hasil 45,8% mengalami hepatotoksisitas grade 2, 
41,7% grade 3, dan 12,5% grade 4. Karakteristik pasien menunjukkan 41,7% 
dewasa, 45,8% lansia, 58,3% perempuan, dan tingkat pendidikan dominan pada 
SLTP/sederajat. Diabetes menjadi penyakit komorbid pada 33,3% pasien. 
Hepatotoksisitas paling banyak terjadi setelah hari ke-4 konsumsi Obat Anti 
Tuberkulosis (OAT). Kesimpulan penelitian menunjukkan prevalensi 
hepatotoksisitas grade 2 tertinggi, lebih rentan pada lansia, perempuan, dan 
tingkat pendidikan menengah. Pentingnya pemantauan ketat tanda-tanda 
hepatotoksisitas selama minggu pertama pengobatan anti-TB disoroti, dengan 
perluasan pertimbangan terhadap faktor-faktor seperti kerentanan individu, 
penyakit penyerta, dan interaksi obat dalam manajemen dan pemilihan obat. 
Penelitian ini diharapkan memberikan kontribusi pada mitigasi hepatotoksisitas, 
peningkatan kesehatan, dan penguatan ketahanan nasional. 

Kata kunci: Hepatotoksisitas, Obat anti-tuberkulosis, Tuberkulosis paru 
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ABSTRACT 

 
Description of Hepatotoxicity and Risk Factors in Primary Pulmonary 

TB Patients on Antituberculosis Drug (OAT) Therapy at Bogor City 
Regional Hospital in 2022-2023 

 

 
This research focuses on the description of hepatotoxicity and risk factors in 
primary pulmonary TB sufferers at the Bogor City Regional Hospital in 2022–2023. 
Indonesia ranked third highest in TB incidence rates in 2018, with antituberculosis 
(AT) drug therapy using a combination of Isoniazid, Rifampicin, Pyrazinamide, and 
Ethambutol. Hepatotoxicity, as a common side effect, often occurs in the early 
phase of intensive treatment and is influenced by age factors. High rates of 
hepatotoxicity pose an economic burden and require dose adjustments, additional 
medical interventions, and a longer duration of treatment. This study involved 24 
primary pulmonary TB patients at the Bogor City Regional Hospital, with the results 
that 45.8% experienced grade 2 hepatotoxicity, 41.7% experienced grade 3, and 
12.5% experienced grade 4. Patient characteristics showed that 41.7% were 
adults, 45.8% were elderly, 58.3% were female, and the dominant education level 
was junior high or equivalent. Diabetes was a comorbid disease in 33.3% of 
patients. Most hepatotoxicity occurs after the 4th day of taking anti-tuberculosis 
drugs (OAT). The research conclusion shows that the prevalence of grade 2 
hepatotoxicity is highest; the elderly, women, and those with secondary education 
levels are more susceptible. The importance of close monitoring for signs of 
hepatotoxicity during the first week of anti-TB treatment is highlighted, with 
extended consideration of factors such as individual susceptibility, comorbidities, 
and drug interactions in management and drug selection. This research is 
expected to contribute to the mitigation of hepatotoxicity, improving health, and 
strengthening national resilience. 

 
Keywords: Anti-tuberculosis drugs, Hepatotoxicity, Pulmonary tuberculosis 
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