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INTISARI 

 

Latar Belakang: Tuberkulosis paru merupakan penyakit infeksi akibat 
Mycobacterium tuberculosis dan masih menjadi masalah kesehatan di Indonesia 
dengan 821.200 kasus. Selain menyerang sistem pernapasan, TB paru juga 
menimbulkan perubahan hematologi akibat inflamasi kronis. 
Tujuan: Bertujuan untuk mengetahui profil hematologi pada penderita TB paru 
yang dirawat inap di RSUD Anutapura Palu pada Januari 2024 hingga April 2025. 
Metode: Jenis penelitian ini merupakan penelitian deskriptif kuantitatif dengan 
desain cross-sectional menggunakan data sekunder sebagai acuan. Teknik 
pengambilan sampel menggunakan total sampling. Data dijabarkan dengan 
analisis univariat menggunakan program SPSS 30.0 dan disajikan dalam bentuk 
distribusi frekuensi. 
Hasil: Karakteristik penderita TB paru yang dirawat inap di RSUD Anutapura 

Palu pada Januari 2024  April 2025 didominasi oleh kelompok usia dewasa, 
yaitu sebanyak 54 (76,1%) dan berjenis kelamin laki-laki sebanyak 47 (66,2%). 
Berdasarkan profil hematologi, mayoritas mengalami penurunan pada kadar 
hemoglobin, yaitu sebanyak 39 laki-laki (54,9%) dan 21 perempuan (29,6%), nilai 
hematokrit, yaitu 33 laki-laki (46,5%) dan 19 perempuan (28,8%), serta nilai 
MCH, yaitu 34 (47,9%). Jumlah leukosit pada sebagian besar mengalami 
peningkatan, yaitu 51 (71,8%). Jumlah trombosit mayoritas berada dalam batas 
normal, yaitu 53 (74,6%), serta nilai MCV dalam batas normal pada 36 orang 
(50,7%). 
Kesimpulan: Penderita TB paru yang dirawat inap di RSUD Anutapura Palu 

pada Januari 2024  April 2025 sebagian besar menunjukan gambaran 
penurunan kadar hemoglobin, hematokrit, dan MCH. Jumlah trombosit dan MCV 
mayoritas berada dalam batas normal dan jumlah leukosit sebagian besar 
mengalami peningkatan.  

Kata Kunci: Tuberkulosis Paru, Hematologi, Hemoglobin, Leukosit, Trombosit, 
MCV, MCH, Hematokrit.  



 

 
 

ABSTRACT 

 

Background: Pulmonary tuberculosis is an infectious disease caused by 
Mycobacterium tuberculosis and is still a health problem in Indonesia with 
821,200 cases. In addition to attacking the respiratory system, pulmonary 
TB also causes hematological changes due to chronic inflammation. 
Objective: To determine the hematological profile of pulmonary TB 
patients who were hospitalized at RSUD Anutapura Palu from January 
2024 to April 2025.  
Methods: This type of research is a quantitative descriptive research with 
a cross-sectional design using secondary data as a reference. The 
sampling technique uses total sampling. The data were described by 
univariate analysis using the SPSS 30.0 program and presented in the 
form of a frequency distribution.  
Results: The characteristics of pulmonary TB patients who were 
hospitalized at RSUD Anutapura Palu in January 2024 (April 2025) were 
dominated by adult age groups, namely 54 (76.1%) and male as many as 
47 (66.2%). Based on the hematology profile, the majority experienced a 
decrease in hemoglobin levels, namely 39 males (54.9%) and 21 females 
(29.6%), hematocrit values, namely 33 males (46.5%) and 19 females 
(28.8%), and MCH values, which were 34 (47.9%). The number of 
leukocytes in most cases increased, namely 51 (71.8%). The majority of 
platelet counts were within the normal limit, which was 53 (74.6%), and the 
MCV value was within the normal limit in 36 people (50.7%).  
Conclusion: Pulmonary TB patients who were hospitalized at RSUD 
Anutapura Palu in January 2024 (April 2025) mostly showed a decrease in 
hemoglobin, hematocrit, and MCH levels. The majority of platelet counts 
and MCVs are within normal limits, and the number of leukocytes is mostly 
increased.  
 
Keywords: Pulmonary Tuberculosis, Hematology, Hemoglobin, 
Leukocytes, Platelets, MCV, MCH, Hematocrit. 
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