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ABSTRAK 

HUBUNGAN KOMORBID DIABETES MELITUS DENGAN 

KEGAGALAN PENGOBATAN TUBERKULOSIS PARU DI 

KALIMANTAN SELATAN 

 Andi Muhammad Yudha Setiawan Tawil 

Diabetes melitus (DM) telah terbukti memengaruhi kejadian tuberkulosis 

(TBC) paru. DM juga diduga memengaruhi terjadinya kegagalan pengobatan pada 

TBC paru. Penelitian ini bertujuan untuk mengetahui hubungan komorbid DM 

dengan kegagalan pengobatan TBC paru di Kalimantan Selatan. Penelitian ini 

menggunakan metode retrospective cohort menggunakan data sekunder dari Sistem 

Informasi Tuberkulosis (SITB) untuk pasien TBC paru di Kalimantan Selatan tahun 

2020–2022. Hubungan komorbid DM dan kegagalan pengobatan TBC dianalisis 

dengan uji regresi logistik. Analisis juga dilakukan untuk kasus TBC sensitif obat 

(TB-SO) dan resisten obat (TB-RO). Sebanyak 2644 pasien diinklusi, dengan rerata 

usia 43,0±15,0 tahun; sebagian besar adalah laki-laki (59,6%); tanpa komorbid DM 

(79,0%); dan merupakan pasien TB-SO (98,7%). Insidensi kegagalan pengobatan 

TB-SO sebesar 1,15% dan TB-RO sebesar 38,23%. Komorbid DM dapat 

meningkatkan kegagalan pengobatan TBC paru (unadjusted RR = 2,76; 95%CI = 

1,50-5,10) dibandingkan tanpa komorbid DM. Hubungan serupa juga ditunjukkan 

oleh pasien TB-SO (unadjusted RR = 2,54; 95%CI = 1,22-5,31) dan TB-RO 

(unadjusted RR = 17,14; 95%CI = 1,74-168,49). Simpulan penelitian ini adalah 

terdapat hubungan bermakna antara komorbid DM dengan kegagalan pengobatan 

TBC paru di Kalimantan Selatan, baik secara keseluruhan pasien, maupun untuk 

kategori pasien TB-SO dan TB-RO. 

 

Kata-kata kunci: diabetes melitus, tuberkulosis paru, kegagalan pengobatan  
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ABSTRACT 
 

RELATIONSHIP BETWEEN DIABETES MELLITUS COMORBIDITY AND 

PULMONARY TUBERCULOSIS TREATMENT FAILURE IN  

SOUTH KALIMANTAN 

 

Andi Muhammad Yudha Setiawan Tawil 

 

Diabetes mellitus (DM) has been proven to influence the occurrence of 

pulmonary tuberculosis (TB). DM is also suspected to influence the treatment 

failure in pulmonary TB. This study aimed to investigate the association between 

DM comorbidity and pulmonary TB treatment failure in South Kalimantan. The 

research utilized a retrospective cohort method, using secondary data from the 

Tuberculosis Information System for pulmonary TB patients in South Kalimantan 

during 2020–2022. The relationship between DM comorbidity and TB treatment 

failure was analyzed using logistic regression. Analysis was also conducted for 

drug-sensitive tuberculosis (DS-TB) and drug-resistant tuberculosis (DR-TB) 

cases. A total of 2,644 patients were included, with an average age of 43.0±15.0 

years; the majority were males (59.6%); without DM comorbidity (79.0%); and 

were DS-TB patients (98.7%). The incidence of treatment failure in DS-TB was 

1.15%, and in DR-TB was 38.23%. DM comorbidity could increase the pulmonary 

TB treatment failure (unadjusted RR = 2.76; 95% CI = 1.50-5.10) compared to 

those without DM comorbidity. Similar associations were also demonstrated for 

DS-TB (unadjusted RR = 2.54; 95% CI = 1.22-5.31) and DR-TB patients 

(unadjusted RR = 17.14; 95% CI = 1.74-168.49). In conclusion, this research found 

significant associations between DM comorbidity and pulmonary TB treatment 

failure in South Kalimantan, both for the overall patient population and for the 

categories of DS-TB and DR-TB patients. 

 

Keywords: diabetes mellitus, pulmonary tuberculosis, treatment failure 
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