ABSTRAK

VALIDITAS ANTIGEN M. TUBERCULOSIS
IMMUNOCHROMATOGRAPHY RAPID TEST TERHADAP
KULTUR M. TUBERCULOSIS SAMPEL SPUTUM
PADA MEDIA OGAWA

Yunita Sari Purwanti, 1010073; Pembimbing 1 : Fenny, dr., Sp. PK, M.Kes.
Pembimbing 2 : Penny S., dr., Sp. PK,M.Kes.

Tuberkulosis (TB) merupakan salah satu masalah kesehatan global terbesar.
Angka kejadian, morbiditas, dan mortalitas TB masih tinggi, khususnya di negara
sedang berkembang seperti Indonesia. Penegakan diagnosis TB masih
berdasarkan pemeriksaan hapus sputum mikroskopis basil tahan asam (BTA) atau
kultur Mycobacterium tuberculosis (MTB). Hasil pemeriksaan apus sputum
mikroskopis BTA bersifat subjektif dan kultur MTB membutuhkan waktu yang
lama yaitu 6-8 minggu. Antigen MTB rapid immunochromatography (ICT) test
merupakan sarana diagnostik TB baru yang cepat, praktis, dan relatif mudah
digunakan. Pemeriksaan ini mendeteksi protein antigen ESAT-6, CFP-10, dan
MPT64 yang dikode oleh gen RD1, RD2, dan RD3 yang secara praktis spesifik
untuk infeksi MTB. Tujuan penelitian ini untuk mengetahui sensitivitas dan
spesifisitas antigen MTB rapid ICT test untuk penegakkan diagnosis TB paru.

Penelitian observasional-analitik terhadap sampel sputum 68 subjek penelitian
yang dirujuk ke Balai Pengobatan Penyakit Paru-paru (BP4) Kota Bandung pada
periode Juni—September 2013. Semua sampel diperiksa dengan antigen TB rapid
ICT test dan dikultur pada media Ogawa sebagai pemeriksaan baku emas. Data
dianalisis dengan uji diagnostik menggunakan tabel kontingensi 2x2.

Validitas antigen MTB rapid ICT test terhadap gold standard didapatkan
memiliki sensitivitas sebesar 42,1% dan spesifisitas sebesar 79,6%.

Antigen MTB rapid ICT test cukup spesifik namun kurang sensitif dalam
mendiagnosis kasus TB paru.
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ABSTRACT

THE VALIDITY OF RAPID IMMUNOCHROMATOGRAPHY
M. TUBERCULOSIS ANTIGEN TEST
TO M. TUBERCULOSIS SPUTUM CULTURE ON OGAWA MEDIUM

Yunita Sari Purwanti, 1010073 ; 1* tutor : Fenny, dr., Sp. PK, M.Kes.
2" tutor : Penny S., dr., Sp. PK, M.Kes.

Tuberculosis (TB) is one of the biggest global health issue. The rate of
incidence, morbidity, and mortality are still high, especially in developing
countries such as Indonesia. The diagnosis of TB is still based on acid-fast bacilli
(AFB) microscopy sputum smear examination or Mycobacterium tuberculosis
(MTB) culture. The result of AFB sputum smear is subjective and MTB culture
takes a lot of time about 6-8 weeks. Rapid immunochromatography (ICT) MTB
antigen test is a new TB diagnostic tool, which is rapid, practical, and relatively
easy to use. It detects ESAT-6, CFP-10, and MPT64 antigen proteins encoded by
RD1, RD2, and RD3 gene that practically specific in MTB infection. The aim of
this study is to know the sensitivity and specificity of the rapid ICT antigen MTB
test for diagnosing pulmonary TB.

This observational-analytical study on sputum samples of 68 subjects who
were referred to Balai Pengobatan Penyakit Paru-paru (BP4) Kota Bandung in the
June-September 2013 period. All specimens were tested by rapid ICT MTB
antigen test and cultured on Ogawa medium as gold standard of the test. The data
was analyzed with diagnostic test using 2x2 contingency table.

The validity of rapid ICT MTB antigen test to the gold standard shows that
the test has sensitivity of 42.1% and specificity of 79.6%.

Rapid ICT MTB antigen test is specific enough for diagnosing pulmonary TB
but less sensitive.
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