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GAMBARAN PROFIL LEUKOSIT DAN POLA RESISTENSI
TUBERKULOSIS DI RSUD DR DORYS SYLVANUS

ABSTRAK

Latar Belakang: Tuberkulosis resisten obat (TB-RO) merupakan tantangan besar
dalam pengendalian TB karena memerlukan tata laksana yang lebih kompleks, durasi
terapi lebih panjang, serta risiko kegagalan pengobatan yang lebih tinggi. Profil
leukosit dan pola resistensi obat berperan penting sebagai indikator inflamasi, respons
imun, serta dasar pemilihan terapi pada pasien TB-RO.

Tujuan Penelitian: Untuk melihat gambaran profil leukosit dan pola resistensi obat
pada pasien TB resisten obat (TB-RO) di Rumah Sakit Umum Daerah dr. Doris
Sylvanus, Palangka Raya

Metode: Penelitian ini merupakan studi deskriptif dengan desain potong lintang
menggunakan total sampling terhadap 88 rekam medis pasien TB-RO tahun 2023—
2024. Data diperoleh dari rekam medis meliputi karakteristik pasien, hitung jumlah
leukosit, hitung jenis leukosit, dan status resistensi obat. Analisis dilakukan secara
univariat untuk melihat distribusi frekuensi tiap variabel.

Hasil: Mayoritas pasien berjenis kelamin laki-laki (65,9%) dan berusia >40 tahun
(55,7%). Sebagian besar merupakan TB-RO primer (95,5%). Profil leukosit
menunjukkan 71,6% pasien berada pada kadar leukosit normal, sedangkan leukositosis
ditemukan pada 18,2% dan leukopenia pada 10,2%. Pola leukosit khas TB-RO terlihat
berupa peningkatan limfosit dan monosit serta penurunan neutrofil, menandakan
inflamasi kronis. Pola resistensi memperlihatkan bahwa isoniazid merupakan obat
yang paling banyak mengalami resistensi, sejalan dengan mutasi genetik yang umum
terjadi pada MTB.

Kesimpulan: Profil leukosit pasien TB-RO di RSUD dr. Doris Sylvanus didominasi
oleh kadar leukosit normal dengan kecenderungan peningkatan limfosit dan monosit.
Pola resistensi menunjukkan dominasi resistensi terhadap isoniazid, dan sebagian besar
kasus merupakan TB-RO primer.

Kata Kunci: Pola Resistensi, Profil Leukosit, Tuberkulosis Resisten Obat
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LEUKOCYTE PROFILE AND TUBERCULOSIS RESISTANCE PATTERN
AT DR. DORIS SYLVANUS HOSPITAL.

ABSTRACT

Background: Drug-resistant tuberculosis (DR-TB) remains a major global health
challenge due to its complex management, prolonged treatment duration, and higher
risk of treatment failure. Leukocyte profiles and drug resistance patterns play an
important role as indicators of inflammatory status, immune response, and treatment
selection in DR-TB patients.

Objective: To describe the leukocyte profile and drug resistance patterns among DR-
TB patients at dr. Doris Sylvanus General Hospital, Palangka Raya.

Methods: This descriptive cross-sectional study used total sampling and included 88
medical records of DR-TB patients from 2023 to 2024. Data were collected from
secondary medical records, including patient characteristics, total leukocyte count,
leukocyte differentials, and drug resistance results. Data were analyzed using
univariate methods to determine frequency distributions.

Results: Most patients were male (65.9%) and aged >40 years (55.7%). The majority
were classified as primary DR-TB (95.5%). Leukocyte profile analysis showed that
71.6% of patients had leukocyte values within the normal range, while leukocytosis
was found in 18.2% and leukopenia in 10.2%. Typical DR-TB leukocyte patterns
included elevated lymphocyte and monocyte counts and reduced neutrophil counts,
indicating chronic inflammation. Drug resistance analysis showed that isoniazid was
the most commonly resistant drug, consistent with prevalent genetic mutations
associated with INH resistance.

Conclusions: The leukocyte profile of DR-TB patients at dr. Doris Sylvanus Hospital
was dominated by normal leukocyte levels, with an immunologic pattern characterized
by increased lymphocytes and monocytes. Drug resistance was primarily observed
against isoniazid, and most cases were identified as primary DR-TB.

Keywords: Drug Resistance Tuberculosis, Leukocyte Profile, Resistance Pattern
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