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 ABSTRAK 

Tuberkulosis (TBC) merupakan penyebab utama kematian global, dengan 
Indonesia berada di peringkat kedua kasus TBC terbanyak. Anak-anak, terutama 
balita, memiliki risiko tinggi terhadap morbiditas dan mortalitas akibat TBC. 
Penelitian ini bertujuan untuk mendeskripsikan karakteristik pasien TBC anak di 
RSUD Kota Bogor tahun 2024 menggunakan desain deskriptif kuantitatif dengan 
pendekatan cross-sectional. Data dari formulir TB.03 dianalisis secara univariat. 
Hasil menunjukkan mayoritas pasien berusia 1–4 tahun (46,43%) dan berjenis 
kelamin laki-laki (54,64%). Sebanyak 31,06% pasien memiliki status gizi kurang 
atau buruk. Gejala khas TBC yang sering ditemukan meliputi batuk (70%) dan 
demam (65%). Pemeriksaan menunjukkan hasil positif pada foto toraks (86,07%), 
uji kulit tuberkulin (40,71%), dan skoring TBC ≥6 (98,93%), dengan mayoritas 
diagnosis TBC paru (95%). Sebagian besar pasien (95,71%) tidak memiliki data 
riwayat imunisasi BCG, dan status HIV mayoritas tidak diketahui (71,79%). 
Sebanyak 93,57% pasien merupakan kasus baru, dengan paduan OAT kategori 
anak (93,21%) digunakan selama 6 bulan. Sebagian besar pasien memulai 
pengobatan pada semester kedua tahun 2024 (58,93%), namun 86,07% tercatat 
masih dalam masa pengobatan. Penelitian ini memberikan gambaran 
komprehensif mengenai gambaran karakteristik pasien TBC anak di RSUD Kota 
Bogor. Temuan ini diharapkan dapat menjadi acuan dalam pengembangan strategi 
pencegahan, diagnosis, dan pengobatan TBC pada anak, serta mendukung upaya 
eliminasi TBC di Indonesia sesuai target pada tahun 2030. 
 
Kata kunci: Tuberkulosis anak, sosiodemografi, gambaran klinis, faktor risiko, 
pencegahan, pengobatan OAT 
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 ABSTRACT 

Tuberculosis (TB) is a leading cause of death globally, with Indonesia ranking 
second in the highest number of TB cases. Children, especially toddlers, are at 
high risk of morbidity and mortality due to TB. This study aims to describe the 
characteristics of pediatric TB patients at RSUD Kota Bogor in 2024 using a 
quantitative descriptive design with a cross-sectional approach. Data from the 
TB.03 form were analyzed univariately. The results showed that the majority of 
patients were aged 1–4 years (46.43%) and male (54.64%). A total of 31.06% of 
patients had poor or undernourished nutritional status. Common TB symptoms 
found included cough (70%) and fever (65%). Examinations showed positive 
results in chest X-ray (86.07%), tuberculin skin test (40.71%), and TB scoring ≥6 
(98.93%), with the majority diagnosed with pulmonary TB (95%). Most patients 
(95.71%) had no recorded history of BCG immunization, and HIV status was mostly 
unknown (71.79%). A total of 93.57% of patients were new cases, with the pediatric 
category of anti-TB drugs (93.21%) used for six months. Most patients started 
treatment in the second semester of 2024 (58.93%), but 86.07% were still 
undergoing treatment. This study provides a comprehensive overview of the 
characteristics of pediatric TB patients at RSUD Kota Bogor. The findings are 
expected to serve as a reference in developing strategies for TB prevention, 
diagnosis, and treatment in children, as well as supporting TB elimination efforts in 
Indonesia in line with the 2030 target. 
 
Keywords: Pediatric tuberculosis, sociodemographic, clinical profile, risk factors, 
prevention, TB drug regimen. 
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