DAFTAR PUSTAKA

A Mitra, Y.-H. Ko, G. Cingolani, and M. Niederweis, ‘Heme and
hemoglobin

utilization by Mycobacterium tuberculosis,” Nat Commun, vol. 10, no. 1, p.
4260, Dec. 2019, doi: 10.1038/s41467-019-12109-5.

Abebe, F. and Bjune, G. (2009) ‘The protective role of antibody responses
during Mycobacterium tuberculosis infection’, Clinical and
Experimental Immunology, 157(2), pp. 235-243. doi:
10.1111/j.1365-2249.2009.03967.X.

Adams, J. S. and Hewison, M. (2008) ‘Unexpected actions of vitamin D:
new perspectives on the regulation of innate and adaptive
immunity’, Nature Reviews Endocrinology, 4(2), p. 80.

Adams, J. S. and Hewison, M. (2012) ‘Extrarenal expression of the 25-
hydroxyvitamin D-1-hydroxylase’, Archives of biochemistry and
biophysics, 523(1), pp. 95-102.

Adams, L. B. et al. (1997) ‘Comparison of the roles of reactive the
host response to Mycobacterium oxygen and nitrogen
intermediates in tuberculosis using transgenic mice’, Tubercle
and Lung Disease,78(5&6), pp. 237—-246.

Amin, Z. and Bahar, A. (2014) ‘Tuberkulosis Paru’, in llmu Penyakit
Dalam.Jakarta: Pusat Pendidikan Departemen Ilimu Penyakit
Dalam. Fakultas Kedokteran Universitas Indonesia, pp. 998—

1003.
Andraos, C. et al. (2011) ‘Vitamin D receptor gene methylation is
associated with ethnicity , tuberculosis , and Taq |

polymorphism’, Human Immunology, 72(3), pp. 262-268. doi:
10.1016/j.humimm.2010.12.010.

Anggraini Rahayu; 2010; 3’UTR Polymorphism of NRAMP Gene and
Susceptibility to Lung Tuberculosis among Patients and
Nurses in Surabaya, Indonesia; Indonesian Journal of Tropical
and Infectious Desease: Vol. 1. No. 1 January— April 2010

Annunziato, F., Romagnani, C. and Romagnani, S. (2015) ‘The 3 major
types of innate and adaptive cell-mediated effector immunity’,
Journal of Allergy and Clinical Immunology, 135(3), pp.
626—635. do0i:10.1016/j.jaci.2014.11.001.

Arifin MZ , Hadju Veni, etc, 2014; Suplement Effect of Virgin Cococnut
oil and Ibumiun Capsule (catfish Protein ) on TB Patients
Receving MuLNTBIiDrugs Terapi-DOTS trategic in BBKPM
Makassar imdonesia

Ashenafi, S. et al. (2018) ‘Vitamin D3 status and the association with
human cathelicidin expression in patients with different clinical
forms of active tuberculosis’, Nutrients, 10(6). doi:
10.3390/nu10060721.

Assam, J. P. A. et al. (2013) ‘Mycobacterium tuberculosis is the causative
agent of tuberculosis in the southern ecological zones of

140



Cameroon , as shown by genetic analysis’, BMC Infectious
Diseases, 13, p. 431. doi:
10.1186/1471-2334-13-431.

Azad, A. K., Sadee, W. and Schlesinger, L. S. (2012) ‘Innate immune
gene polymorphisms in tuberculosis’, Infection and Immunity,
80(10), pp.3343-3359. doi: 10.1128/IA1.00443-12.

Balding, D. J. (2006) ‘A tutorial on statistical methods for population
association studies’, Nature Reviews Genetics, 7(10), pp.
781-791. do0i:10.1038/nrg1916.

Beckett, E. L. et al. (2017) ‘VDR gene methylation as a molecular adaption
to light exposure: Historic , recent and genetic influences’,
Americal Journal of Human Biology, p. €23010. doi:
10.1002/ajhb.23010.

Behr, M. A., Edelstein, P. H. and Ramakrishnan, L. (2018) ‘Revisiting the
timetable of tuberculosis’, The BMJ, 362(August), pp. 1-10.
doi:10.1136/bmj.k2738.

Bekele, A. et al. (2018) ‘Daily adjunctive therapy with vitamin D 3 and
phenylbutyrate supports clinical recovery from pulmonary
tuberculosis: a randomized controlled trial in Ethiopia’, Journal of
Internal Medicine,284(3), pp. 292—-306. doi: 10.1111/joim.12767.

Bénard, A. et al. (2018) ‘B cells producing type i IFN modulate
macrophage polarization in tuberculosis’, American Journal of
Respiratory and Ciritical Care Medicine, 197(6), pp.
801-813. doi:10.1164/rccm.201707-14750C.

Betts, J. C. et al. (2002) ‘Evaluation of a nutrient starvation model of
Mycobacterium tuberculosis persistence by gene and protein
expression profiling’, Molecular Microbiology, 43(3), pp. 717—-
731. doi:10.1046/j.1365-2958.2002.02779.x.

Blackfan KD, Diamond LK. The Monocyte in Active Tuberculosis:
Supravital Studies of The Blood. Am J Dis Child. 1929;37
Baratawidjaja, K. G., dan Rengganis, I. 2012. Imunologi Dasar.
Badan Penerbit FKUI. Jakarta. 259-282

Blackwell JM..2001. Genetics and genomics in infectious disease
susceptibility. Trends Mol Med. 7(11):521-6.

Buschman, E. and Skamene, E. 2001. From BCG/LSH/ITY to NRAMP1:
Three decades of search and research. Drug Metab. Dispos. 29:
471-473/

C. Estrada-Chavez et al.,, “High-Level Expression of NRAMP1 in
Peripheral Blood Cells and Tuberculous Granulomas from
Mycobacterium bovis -Infected Bovines,” Infect Immun, vol. 69,
no. 11, pp. 7165-7168, Nov. 2001, doi: 10.1128/IAI.69.11.7165-
7168.2001.

C. Sagborg, A. B. Andersen, H. O. Madsen, A. Kok-Jensen, P. Skinhgj, and
P. Garred, “Natural Resistance—Associated Macrophage Protein
1 Polymorphisms Are Associated with Microscopy-Positive
Tuberculosis,” J INFECT DIS, vol. 186, no. 4, pp. 517-521, Aug.
2002, doi: 10.1086/341775

141



Cadena, A. M., Flynn, J. L. and Fortune, S. M. (2016) ‘The importance of
first impressions: Early events in mycobacterium tuberculosis
infection influence outcome’, mBio, 7(2). doi:
10.1128/mBi0.00342-16.

Cambau, E. and Drancourt, M. (2014) ‘Steps towards the discovery of
Mycobacterium tuberculosis by Robert Koch, 1882’, Clinical
Microbiology and Infection, 20(3), pp. 196-201. doi:
10.1111/1469-0691.12555.

Canci, A., MInozzl, S. and Borgogninl, S. M. (1996) ‘New Evidence of
Tuberculous Spondylitis from Neolithic Liguria ( ltaly ),
International Journal of Osteoarchaeology, 6, pp. 497-501. doi:
10.1002/(SICI1)1099-1212(199612)6.

Cao, Y. et al. (2016) ‘Vitamin D receptor gene Fokl polymorphisms and
tuberculosis susceptibility: A meta-analysis’, Archives of Medical
Science, 12(5), pp. 1118-1134. doi: 10.5114/aoms.2016.60092.

Chocano-Bedoya, P. and Ronnenberg, A. G. (2009) ‘Vitamin D and
tuberculosis’,  Nutrition Reviews, 67(5), pp. 289-293.
doi:10.1111/j.1753-4887.2009.00195.x.

Cirillo, J. D. and Kong, Y. (2019) Tuberculosis Host-Pathogen Interactions,
Tuberculosis Host- Pathogen Interactions. Edited by J. D. Cirillo
and Y. Kong. Cham: Springer ture Switzerland AG. doi:
https://doi.org/10.1007/978-3-030-25381-3 ©.

ook, G. M. et al. (2009) ‘Physiology of Mycobacteria’, Advances in
Microbial

Physiology, 55(09), pp. 81-319. doi: 10.1016/S0065-2911(09)05502-7.

D. A. Onifade et al., “RGeseeanrchdaertircl-erelated factors influencing
tuberculosis control in shantytowns: a qualitative study,” p. 11,
2010.

Catozzi Lidia, Vago Luca, Nebuloni Manuela etc; 1998; Evaluation of PCR
in Detection of Mycobacterium Tubercuosisi from Formalin Fixed,
Embedded Tissue : Comparison of Four Ampification Arrays;
Journal of Clinical Microbiology(1998), 36(6)

Chawla Kiran, Gupta Soham, Mukhopadhyay Chiranjay, etc nclusions:;
2009; PCR for

M. tuberculosis in tissue samples; J Infect Developing Countries 2009;
3(2)83-87.

Chaudhary V, Abbas M, Mathur R. Tubercular Cervical Lymphadenitis :
Experience Over a Four Year Period -. Int J Curr Res Rev.
2014;6(6):93-9

Deveci Hande Senem, Kule Mustafa, et all; Diagnostic challenges in
cervical lymphadenitis : A review; Jurnal North Clin Istanb; 2015

D. A. Onifade et al., “RGeseeanrchdaertircl-erelated factors influencing
tuberculosis control in shantytowns: a qualitative study,” p. 11,
2010.

Daniel M, Awoke D, Abeje A, Shumet A, Nibret E, Biadglegne F, et al.
Epidemiology of tuberculous Iymphadenitis in Africa: A
systematic review and meta-analysis. 2019;1-20.

142



Dheda, K., Barry, C. E. and Maartens, G. (2016) ‘Tuberculosis’, The
Lancet, 387(10024), pp. 1211-1226. doi: 10.1016/S0140-
6736(15)00151-8.

Dinas Kesehatan Provinsi Nusa Tenggara Barat. Profil Dinas Kesehatan
Provinsi Nusa Tenggara Barat Tahun 2012. 2012; Available
from:http://www.pusdatin.kemkes.go.id/resources/download/profil
/PROFIL_KES PROVINSI_2012/18 Profil_Kes.Prov.NTB_2012.
pdf

Dorhoi, A. and Kaufmann, S. H. E. (2014) ‘Tumor necrosis factor
alpha in mycobacterial infection’, Semin Immunol, 2014,
pp. 1-7. doi: 10.1016/j.smim.2014.04.003.

E. B. de Mendonca et al., “Anemia in tuberculosis cases: A biomarker of
severity?,” PLoS ONE, vol. 16, no. 2, p. e0245458, Feb. 2021,
doi: 10.1371/journal.pone.0245458.

E. Sahiratmadja et al., “Iron deficiency and NRAMP1 polymorphisms
(INT4, D543N and 3'UTR) do not contribute to severity of
anaemia in tuberculosis in the Indonesian population,” BJN, vol.
98, no. 04, Oct. 2007, doi: 10.1017/S0007114507742691.

Ehlers, S. and Schaible, U. E. (2013) ‘The granuloma in tuberculosis:
dynamics of a host—pathogen collusion’, Frontiers in
immunology, 3, p. 411. doi: doi: 10.3389/fimmu.2012.00411 The.

Feng, Z. et al. (2020) ‘Differential Responses by Human Macrophages to
Infection With Mycobacterium tuberculosis and Non-tuberculous
Mycobacteria’, Frontiers in Microbiology, 11(February), pp. 1-
12. doi:10.3389/fmicb.2020.00116.

Fernandes, P. et al. (2018) ‘Sex and age differences in Mycobacterium
tuberculosis infection in Brazil’, Epidemiol Infect, 146(12), pp.
1503-1510. doi: 10.1017/S0950268818001450.Sex.

Fernandez-Mestre, M. et al. (2015) ‘NRAMP1 and VDR Gene
Polymorphisms in Susceptibility to Tuberculosis in Venezuelan
Population’, Disease Markers, 2015, p. 860628. doi:
10.1155/2015/860628.

Fiske, C. T. et al. (2019) ‘Increased vitamin D receptor expression
from macrophages after stimulation with M. tuberculosis among
persons who have recovered from extrapulmonary tuberculosis’,
BMC Infectious Diseases, 19(1), pp. 1-9. doi: 10.1186/s12879-
019-3958-7.

Gandhare A, Mahashur A. Tuberculosis of the Lymph Nodes: Many
Facets, Many Hues. Astrocyte. 2017;34—-44.

Ganmaa, D. et al. (2020) ‘Vitamin D Supplements for Prevention
of Tuberculosis Infection and Disease’, New England Journal of
Medicine,383(4), pp. 359—-368. doi: 10.1056/nejmoal915176.

Gao, L. et al. (2010) ‘Vitamin D receptor genetic polymorphisms and
tuberculosis: Updated systematic review and meta-analysis’,
International Journal of Tuberculosis and Lung Disease, 14(1),
pp. 15-23. doi: 10.1002/mas.21461.

143



Gurjav, U. et al. (2019) ‘itamin D deficiency is associated with
tuberculosis infection among household contacts in
Ulaanbaatar , Mongolia’, The International Journal of
Tuberculosis and Lung Disease, 23(8), pp. 919-923. doi:
10.5588/ijtld.19.0047.

Gutierrez, M. G. et al. (2008) ‘Killing of Mycobacteria by Macrophages 1’,
The Journal of Immunology, 181, pp. 2651-
2663. doi: 10.4049/jimmunol.181.4.2651.

H. E. Volkman, H. Clay, D. Beery, J. C. W. Chang, D. R. Sherman, and L.
Ramakrishnan, “Tuberculous Granuloma Formation Is Enhanced
by a Mycobacterium Virulence Determinant,” PLoS Biol, vol. 2,
no. 11, p. e367, Oct. 2004, doi: 10.1371/journal.pbio.0020367.

H. Irda et al., “Contribution of NRAMP1 gene expression and protein level
in pulmonary and latent TB infection in Indonesia,” J Appl Pharm
Sci, Aug. 2021, doi: 10.7324/JAPS.2021.110803.

Hashemi, M. et al. (2015) ‘Macrophage migration inhibitory factor -173
G/C polymorphism is associated with an increased risk of
pulmonary tuberculosis in Zahedan, Southeast Iran’, EXCLI
Journal, 14, pp. 117-122. doi: 10.17179/excli2014-636.

Hassab, A. H. et al. (2019) ‘Protective association of VDR gene
polymorphisms and haplotypes with multiple sclerosis patients in
Egyptian population’, Egyptian  Journal of Medical Human
Genetics, 20(1). do0i:10.1186/s43042-019-0009-2.

Haussler, M. R. and Whitfield, G. K. (2013) ‘Molecular Mechanisms of
Vitamin D Action’, Calcif Tissue Int, 92, pp. 77-98. doi:
10.1007/s00223-012-9619-0.

Hayes, C. E. and Nashold, F. E. (2003) ‘The immunological functions of
the Vitamin D endocrine system’, Cellular and Molecular Biology,
49(2), pp-1-24.

Hemalatha A, Shruti P, Kumar MU, Bhaskaran A. Cytomorphological
patterns of tubercular lymphadenitis revisited. Ann Med Health
Sci Res [Internet]. 2014 May;4(3):393-6. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/24971215

Holick, M. F. (2007) ‘Vitamin D Deficiency’, New England Journal of
Medicine,357, pp. 266—281. doi: 10.1056/NEJMra070553.

Holick, M. F. (2011) ‘Vitamin D: evolutionary, physiological and health
perspectives.’, Current drug targets, 12(1), pp. 4-18.
doi:10.2174/138945011793591635.

Houston, A. and Macallan, D. C. (2014) ‘Extrapulmonary
tuberculosis’,Medicine  (United Kingdom), 42(1), pp.
18-22. doi:10.1016/j.mpmed.2013.10.008.

Hsieh, M. H. et al. (2018) ‘Functional Analysis of Genetic Variations in
Surfactant Protein D in Mycobacterial Infection and Their
Association With Tuberculosis’, Frontiers in
Immunology, 9(July). doi:0.3389/fimmu.2018.01543.

Idh, J. et al. (2017) ‘Reduced susceptibility of clinical strains of
Mycobacterium tuberculosis to reactive nitrogen species
promotes survival in activated macrophages’, pp. 1-14.

144



Ishikawa, E., Mori, D. and Yamasaki, S. (2017) ‘Recognition of
Mycobacterial Lipids by Immune Receptors’, Trends in
Immunology, 38(1), pp. 66—76. doi: 0.1016/.it.2016.10.009.

Jasenosky, L. D. et al. (2015) ‘T cells and adaptive immunity to
Mycobacterium tuberculosis in humans’, Immunological reviews,
264(1), pp. 74-87.

J. Jin et al.,, “SLC11A1 (Formerly NRAMP1l ) Gene Polymorphisms
Associated with Pediatric Tuberculosis in China,” CLIN INFECT
DIS, vol. 48, no. 6, pp. 733-738, Mar. 2009, doi:
10.1086/597034.

J. M. McDermid and A. M. Prentice, “Iron and infection: effects of host iron
status and the iron-regulatory genes haptoglobin and NRAMP1
(SLC11A1) on host—pathogen interactions in tuberculosis and
HIV,” Clinical Science, vol. 110, no. 5, pp. 503-524, May 2006,
doi: 10.1042/CS20050273.

J.-N. Heo, Y. W. Choi, S. C. Jeon, and C. K. Park, “Pulmonary
Tuberculosis: Another Disease Showing Clusters of Small
Nodules,” American Journal of Roentgenology, vol. 184, no. 2,
pp. 639-642, Feb. 2005, doi: 10.2214/ajr.184.2.01840639.

Jiang, T. T. et al. (2017) ‘Serum amyloid A, protein Z, and C4b-binding
protein B chain as new potential biomarkers for pulmonary
tuberculosis’, PLoS ONE, 12(3), pp. 1-20. doi:
10.1371/journal.pone.0173304.

Jones-Lopez, E. C. et al. (2013) ‘Cough aerosols of Mycobacterium
tuberculosis predict new infection: A household contact study’,
American Journal of Respiratory and Critical Care Medicine,
187(9), pp.1007-1015. doi: 10.1164/rccm.201208-14220C.

Jones, G. (2013) ‘Extrarenal vitamin D activation and interactions between
vitamin D2, vitamin D3, and vitamin D analogs’, Annual
review of nutrition, 33, pp. 23-44.

K. Redinus et al., “An Hb-mediated circulating macrophage contributing to
pulmonary vascular remodeling in sickle cell disease,” JCI
Insight, vol. 4, no. 15, p. e127860, Aug. 2019, doi:
10.1172/jci.insight.127860.

Kementerian Kesehatan Republik Indonesia. Profil Kesehatan Indonesia
Tahun 2016. 2017. Jakarta.

Kim, S. J. et al. (2018) ‘Association of body mass index with incident
tuberculosis in Korea’, PloS One, 13(4), p. e0195104.
doi:10.1371/journal.pone.0195104.

Kleinnijenhuis, J. et al. (2011) ‘Innate immune recognition of
mycobacterium tuberculosis’, Clinical and Developmental
Immunology, 2011. doi:10.1155/2011/405310.

Koo, H. K. et al. (2012) “Vitamin D deficiency and changes in serum
vitamin D levels with treatment among tuberculosis patients in
South Korea’, Respirology, 17(5), pp. 808-813. doi:
10.1111/j.1440-1843.2012.02172.x.

145



Kostner, K. I. M. et al. (2009) ‘The Relevance of Vitamin D Receptor (
VDR ) Gene Polymorphisms for Cancer: A Review of the
Literature’, Anticancer Research, 3536, pp. 3511-3536.

Kumaratne, M., Early, G. and Cisneros, J. (2017) ‘Vitamin D Deficiency
and Association With Body Mass Index and Lipid Levels in
Hispanic American Adolescents’, Global Pediatric Health, 4,
pp. 1-6. doi:10.1177/2333794x17744141.

L. Gil-Santana et al., “Tuberculosis-associated anemia is linked to a
distinct inflammatory profile that persists after initiation of
antitubercular therapy,” Sci Rep, vol. 9, no. 1, p. 1381, Dec.
2019, doi: 10.1038/s41598-018-37860-5.

Lee, S.-W. et al. (2016) ‘VDR and VDBP genes polymorphisms associated
with susceptibility to tuberculosis in a Han Taiwanese
population’, Journal of Microbiology, Immunology and Infection,
49(5), pp. 783-787.

Lee, S. W. et al. (2016) VDR and VDBP genes polymorphisms associated
with susceptibility to tuberculosis in a Han Taiwanese
population’, Journal of Microbiology, Immunology and Infection,
49(5), pp. 783—-787. doi:10.1016/}.jmii.2015.12.008.

Leung, C. C. et al. (2007) ‘Lower Risk of Tuberculosis in Obesity’, Arch
Intern Med, 167, pp. 1297-1304. doi:
10.1001/archinte.167.12.1297.

Levitte, S. et al. (2016) ‘Short Article Mycobacterial Acid Tolerance
Enables Phagolysosomal Survival and Establishment of
Tuberculous Infection In Vivo Short Article Mycobacterial Acid
Tolerance Enables Phagolysosomal Survival and Establishment
of Tuberculous Infection In  Vivo’, Cell Host and Microbe,
20(2), pp. 250-258. do0i:10.1016/j.chom.2016.07.007.

Lewis, S. J., Baker, I. and Davey Smith, G. (2005) ‘Meta-analysis of
vitamin D receptor polymorphisms and pulmonary tuberculosis
risk’, The International Journal of Tuberculosis and Lung
Disease, 9(10), pp.1174-1177.

Li, H. et al. (2017) ‘Latently and uninfected healthcare workers exposed to
TB make protective antibodies against Mycobacterium
tuberculosis’, Proceedings of the National Academy of Sciences
of the United States of America, 114(19), pp. 5023-5028. doi:
10.1073/pnas.1611776114.

Li, W. et al. (2001) ‘Evolutionary analyses of the human genome’,
Nature,409(February), pp. 847-849.10.1016/j.cyt0.2012.06.010.

M. Alfaridzi, I. A. Lestarini, and F. Djannah, “Hubungan Gambaran
Histopatologi Dengan Jumlah Leukosit Pada Penderita
Limfadenitis Tuberkulosis Di Nusa Tenggara Barat Tahun 2019,”
p. 8, 2021.

M. Fernandez-Mestre, A. Villasmil, H. Takiff, and Z. Fuentes Alcala,
‘NRAMP1 and VDR Gene Polymorphisms in Susceptibility to
Tuberculosis in Venezuelan Population,” Disease Markers, vol.
2015, pp. 1-7, 2015, doi: 10.1155/2015/860628.

146



M. K. Stagas et al., “Polymorphisms of the NRAMP1 gene: Distribution
and susceptibility to the development of pulmonary tuberculosis
in the Greek population,” Med Sci Monit, vol. 17, no. 1, pp. PH1-
PH6, 2011, doi: 10.12659/MSM.881312.

M. Palacz and K. Tremellen, “High Body Mass Index is associated with an
expansion of endometrial T Regulatory cell and macrophage
populations,” Journal of Reproductive Immunology, vol. 129, pp.
36-39, Sep. 2018, doi: 10.1016/}.jri.2018.08.004.

Massi, M. N. (2012) Pendekatan Molekuler Mikrobiologi dalam
Mendeteksi Kuman Tuberkulosis. Pertama. Dua Satu Press.

Medapati, R. V. et al. (2017) ‘NRAMP1 and VDR gene polymorphisms in
susceptibility to pulmonary tuberculosis among Andhra Pradesh
population in India: A case-control study’, BMC Pulmonary
Medicine,17(1), pp. 1-6. doi: 10.1186/s12890-017-0431-5.

Muluye D, Biadgo B, Woldegerima E, Ambachew A. Prevalence of
tuberculous lymphadenitis in Gondar University Hospital,
Northwest Ethiopia. BMC Public Health. 2013 May 3;13:435. doi:
10.1186/1471-2458-13-435.

Nikolova, M. et al. (2012) ‘Antigen-specific CD4- and CDB8-positive
signatures in different phases of Mycobacterium tuberculosis
infection Antigen- speci fi c CD4- and CD8-positive signatures in

different phases of Mycobacterium tuberculosis infection ¥’,
(March 2018), pp. 4-9. doi:10.1016/j.diagmicrobio.2012.11.023.

Nnoaham, K. E. and Clarke, A. (2008) ‘Low serum vitamin D levels and
tuberculosis: A systematic review and meta-analysis’,
International Journal of Epidemiology, 37(1), pp. 113-119. doi:
10.1093/ije/dym?247.

O’Neill, V. et al. (2013) ‘Vitamin D Receptor Gene Expression and
Function in a South African Population: Ethnicity, Vitamin D and
Fokl’, PLoS ONE, 8(6). doi: 10.1371/journal.pone.0067663.

P. Antas et al.,, “Decreased CD4+ lymphocytes and innate immune
responses in adults with previous extrapulmonary tuberculosis,”
Journal of Allergy and Clinical Immunology, vol. 117, no. 4, pp.
916-923, Apr. 2006, doi: 10.1016/j.jaci.2006.01.042.

P. Elkington, M. E. Polak, M. T. Reichmann, and A. Leslie, “Understanding
the tuberculosis granuloma: the matrix revolutions,” Trends in
Molecular Medicine, p. S1471491421003142, Dec. 2021, doi:
10.1016/j.molmed.2021.11.004.

Penanggulangan Nasional TB, Kementrian Kesehatan RI; 2011

PDPI, 2015

Reddy Srinivasulu, Brown Timothy, Drobniewski Francis ; 2010; Detection
of Mycobacterium tuberculosis from paraffin-embedded tissues ;
Journal of Medical Microbiology(2010), 59,563-566

Riskesdas, 2014

Svante Orrel; Fine Needle Aspiration Bisopsi;2005

147



Salvador Fernando, Arcos Ibai Los et all; Epidemiology and Diagnosis of
Tuberculous Lymphadenitis in a Tuberculosis Low- Burden
Country; Jurnal Medicine; 2015

S. P. Weisberg, D. McCann, M. Desai, M. Rosenbaum, R. L. Leibel, and
A.W.

Ferrante, “Obesity is associated with macrophage accumulation in adipose
tissue,” J. Clin. Invest., vol. 112, no. 12, pp. 1796-1808, Dec.
2003, doi: 10.1172/3C1200319246.

Sarin, P. et al. (2016) ‘Vitamin D and tuberculosis: Review and association
in three rural provinces of Afghanistan’, International Journal of
Tuberculosis and Lung Disease, 20(3), pp. 383-388.
doi:10.5588/ijtld.15.0303.

Sasmono, R. T. et al. (2012) ‘Heterogeneity of Mycobacterium
tuberculosis strains in Makassar, Indonesia’, International
Journal of Tuberculosisand Lung Disease, 16(11), pp. 1441—
1448. doi: 10.5588/ijtld.12.0055.

Selvaraj, P. et al. (2009) ‘Plasma 1,25 dihydroxy vitamin D3 level and
expression of vitamin D receptor and cathelicidin in pulmonary
tuberculosis’, Journal of Clinical Immunology, 29(4), pp. 470-
478. doi:10.1007/s10875-009-9277-9.

S. Ehlers and U. E. Schaible, “The Granuloma in Tuberculosis: Dynamics
of a Host—Pathogen Collusion,” Front. Immun., vol. 3, 2013, doi:
0.3389/fimmu.2012.00411.

T. Ganz, “Macrophages and Systemic Iron Homeostasis,” J Innate Immun,
vol. 4, no. 5-6, pp. 446-453, 2012, doi: 10.1159/000336423.

Titis Dewi Wahyunia, Mochammad Hatta, Agussalim Bukhari, Arif
Santoso, Muhammad Nasrum Massi, , Increasing Natural
Resistance Associated Macrophage Protein 1 seru m level after
Miana treatment in BALB/c induced Klebsiella pneumoniae
experimental research; Annals of Medicine and Surgery- April
2021.DOI: 10.1016/j.amsu.2021.102262

T. T. Lwin et al., “Prevalence and determinants of TB infection in a rural
population in northeastern Myanmar,” BMC Infect Dis, vol. 20,
no. 1, p. 904, Dec. 2020, doi: 10.1186/s12879-020-05646-8.

Tadesse Mulualem, Abebe Gemeda et all; GeneXpert MTB/RIF Assay for
the Diagnosis of Tuberculous Lymphadenitis on Concentrated
Fine Needle Aspirates in High Tuberculosis Burden Settings;
Jurnal Plos One; 2015

Tadele  Agerie, Beyene D, Hussein  Jamal etc, 2014
Immunocytochemichal detection of Mycobacterium Tuberculosis
complex specific antigen, MPT64, improves diagnosis of
tuberculous lymphadenitis and tuberculous pleuritis; MBC
Infevtion Desease 2014;, 14:585

V. Finn et al,, “Hemoglobin Directs Macrophage Differentiation and
Prevents Foam Cell Formation in Human Atherosclerotic
Plaques,” Journal of the American College of Cardiology, vol. 59,
no. 2, pp. 166-177, Jan. 2012, doi: 10.1016/j.jacc.2011.10.852.

Who Global Report, 2018

148



Who Global Report, 2021

X. Li et al., “SLC11A1 (NRAMP1) Polymorphisms and Tuberculosis
Susceptibility: Updated Systematic Review and Meta-Analysis,”
PLoS ONE, vol. 6, no. 1, p. el15831, Jan. 2011, doi:
10.1371/journal.pone.0015831.

Y. E. Kang et al., “The Roles of Adipokines, Proinflammatory Cytokines,
and Adipose Tissue Macrophages in Obesity-Associated Insulin
Resistance in Modest Obesity and Early Metabolic Dysfunction,”
PLoS ONE, vol. 11, no. 4, p. e0154003, Apr. 2016, doi:
10.1371/journal.pone.0154003.

Y.-F. Yen et al.,, “Association of Body Mass Index With Tuberculosis
Mortality: A Population-Based Follow-Up Study,” Medicine, vol.
95, no. 1, p. e2300, Jan. 2016, doi:
10.1097/MD.0000000000002300.

149



Lampiran 1 Hasil Olahan SPSS
KELOMPOK OAT

Non-parametric test
Uji: Friedman test as alternative for repeated one-way anova

Descriptives

95% Confidence

Interval for Mean

Std. Lower Upper

N Mean Deviation  Std. Error Bound Bound Minimum  Maximum

VDR Expression month-0 36 .369985 .6008755 .1001459 .166678 .573292 .0068 2.4103
month-2 36 1.481554 5.8480380 .9746730 -.497138 3.460245 .0026 35.1442

month-6 36 2.431897 10.3970428 1.7328405 -1.085956 5.949750 .0007 62.5648

Total 108 1.427812 6.8833750 .6623531 114774  2.740850 .0007 62.5648

VDR Level month-0 36 28.2928 4.58575 .76429 26.7412 29.8444 18.60 37.62
month-2 36 28.0604 4.52963 .75494 26.5278 29.5930 17.69 37.21

month-6 36  27.2761 3.69450 .61575  26.0260  28.5261 20.31 35.93

Total 108  27.8764 4.27151 41103  27.0616  28.6912 17.69 37.62

NRAMP-1 month-0 36 1.8936 3.61954 .60326 .6690 3.1183 .00 17.56
Expression month-2 36 13.7142 47.47950 7.91325 -2.3506 29.7789 .00 279.18
month-6 36 5.6223 12.61918  2.10320 1.3526 9.8920 .00 49.42

Total 108 7.0767 28.60657  2.75267 1.6198 12.5335 .00 279.18

NRAMP-1 Level  month-0 36 236.0370 85.41621 14.23603 207.1363 264.9377 183.54 699.52
month-2 36 239.2111 74.27692 12.37949 214.0794 264.3428 182.74 622.82

month-6 36 308.9295 233.55002 38.92500 229.9075 387.9514 202.93 1466.89

Total 108 261.3925 152.23444 14.64877 232.3530 290.4320 182.74 1466.89

Test Statistics?

N 36
Chi-Square 1.056
df 2
Asymp. Sig. .590

Test Statistics?

Test Statistics?

Test Statistics?

N 36
Chi-Square 2.889
df 2
Asymp. Sig. .236

36
5.056

.080

a. Friedman Test

b. VDR Expression

a. Friedman Test
b. VDR Level

N 36 N

Chi-Square .889 Chi-Square

df 2 df

Asymp. Sig. .641 Asymp. Sig.

a. Friedman Test a. Friedman Test

b. NRAMP-1 b. NRAMP-1 Level
Expression
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KELOMPOK OAT+VCO

Descriptives

95% Confidence Interval for

Std. Mean Minim

N Mean Deviation  Std. Error Lower Bound Upper Bound um Maximum

VDR Expression month-0 36 12.8315 19.80437  3.30073 6.1307 19.5324 .00 71.04
month-2 36  31.9507 77.60350 12.93392 5.6935 58.2080 .09 446.91

month-6 36 77.2955 155.61967 25.93661 24.6413 129.9496 .01 793.17

Total 108  40.6926 103.71813  9.98028 20.9078 60.4773 .00 793.17

VDR Level month-0 36 26.1492 7.18698 1.19783 23.7175 28.5809 18.12 50.80
month-2 36  25.2061 4.31683 71947 23.7454 26.6667 16.88 35.71

month-6 36  25.0906 5.77999 .96333 23.1349 27.0462 13.24 35.05

Total 108  25.4819 5.84347 .56229 24.3673 26.5966 13.24 50.80

NRAMP-1 month-0 36 .9438 .82271 13712 .6655 1.2222 .00 3.64
Expression month-2 36 1.6671 1.97868 .32978 .9976 2.3366 .00 10.94
month-6 36  17.7968 77.97636 12.99606 -8.5866 44.1802 .00 469.45

Total 108 6.8026 45.29325  4.35835 -1.8373 15.4425 .00 469.45

NRAMP-1 Level month-0 36 288.5733 356.66168 59.44361 167.8964 409.2503 18.15 1933.24
month-2 36 262.3004 137.03046 22.83841 215.9360 308.6649 18.49 833.18

month-6 36 343.7170 174.09463 29.01577 284.8118 402.6221 18.15 858.60

Total 108 298.1969  242.54495 23.33890 251.9303 344.4636  18.15 1933.24

Test Statistics?

N 36
Chi-Square 16.722
df 2
Asymp. Sig. .000

c. Friedman Test
d. VDR Expression

Test Statistics?

N 36
Chi-Square .500
df 2
Asymp. Sig. 779

Test Statistics?

c. Friedman Test
d. VDR Level

N 36

Chi-Square 8.667

df 2

Asymp. Sig. .013

c. Friedman Test

d. NRAMP-1
Expression

Test Statistics?

N 36
Chi-Square  36.500
df 2
Asymp. Sig. .000

c. Friedman Test
d. NRAMP-1 Level
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KELOMPOK OAT+VCO+JEMUR

Descriptives

95% Confidence Interval for

Mean
N Mean Std. Deviation Std. Error Lower Bound = Upper Bound Minimum Maximum
VDR month-0 36 3.752753 5.5812544 .9302091 1.864328 5.641178 .0054 18.4131
Expression month-2 36 16.527094 17.6224406 2.9370734 10.564518 22.489670 .1063 67.5557
month-6 36 235.034367 999.9851961 166.6641993 -103.311945 573.380680 .0079 6057.9804
Total 108 85.104738 581.8735517 55.9908086 -25.890510 196.099986 .0054 6057.9804
VDR Level month-0 36 25.3643 4.77103 .79517 23.7500 26.9786 15.43 34.58
month-2 36 27.6124 5.32141 .88690 25.8119 29.4129 20.12 40.14
month-6 36 31.6446 8.35341 1.39224 28.8182 34.4710 20.69 56.43
Total 108 28.2071 6.80787 .65509 26.9085 29.5057 15.43 56.43
NRAMP-1 month-0 36 1.5555 3.63019 .60503 .3272 2.7837 .01 20.46
Expression month-2 36 6.9316 16.81478 2.80246 1.2423 12.6209 .04 67.13
month-6 36 170.4620 642.77287 107.12881 -47.0211 387.9450 .27 3682.69
Total 108 59.6497 376.08977 36.18926 -12.0913 131.3907 .01 3682.69
NRAMP-1 Level month-O 36 263.3672 91.63056 15.27176 232.3639 294.3705 23.76 466.87
month-2 36 330.3349 202.39697 33.73283 261.8536 398.8162 60.93 1176.29
month-6 36 373.1751 261.67361 43.61227 284.6375 461.7127 24.43 1319.99
Total 108 322.2924 201.50636 19.38996 283.8541 360.7307 23.76 1319.99
Test Statistics? Test Statistics? Test Statistics? Test Statistics?

N 36 N 36 N 36 N 36

Chi-Square  66.167 Chi-Square 42.056 Chi-Square 68.222 Chi-Square 17.556

df 2 df 2 df df 2

Asymp. Sig. .000 Asymp. .000 Asymp. Sig. .000 Asymp. Sig. .000

Sig.

e. Friedman Test

f. VDR Expression

e. Friedman Test
f. VDR Level

e. Friedman Test

f.  NRAMP-1 Expression

e. Friedman Test

f.  NRAMP-1 Level
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KOMPARASI ANTAR GROUP BERDASARKAN DURASI INTERVENSI

Descriptives

95% Confidence Interval for

Std. Mean

N Mean Deviation  Std. Error Lower Bound Upper Bound Minimum Maximum

Expression Control (OAT) 36 .3700 .60088 .10015 .1667 5733 .01 2.41
VDR month-0  OAT+VCO 36 12.8315  19.80437  3.30073 6.1307 19.5324 .00 71.04
OAT+VCO+Jemur 36 3.7528 5.58125 .93021 1.8643 5.6412 .01 18.41

Total 108 5.6514 12.90521 1.24180 3.1897 8.1132 .00 71.04

Expression Control (OAT) 36 1.4816 5.84804 97467 -.4971 3.4602 .00 35.14
VDR month-2 ~ OAT+VCO 36  31.9507 77.60350 12.93392 5.6935 58.2080 .09 446.91
OAT+VCO+Jemur 36 16.5271 17.62244 2.93707 10.5645 22.4897 11 67.56

Total 108  16.6531 47.31663  4.55304 7.6272 25.6790 .00 446.91

Expression Control (OAT) 36 2.4319 10.39704 1.73284 -1.0860 5.9498 .00 62.56
VDR month-6 OAT+VCO 36 77.2955 155.61967 25.93661 24.6413 129.9496 .01 793.17
OAT+VCO+Jemur 36 235.0344 999.98520 166.66420 -103.3119 573.3807 .01 6057.98

Total 108 104.9206 586.97259 56.48146 -7.0473 216.8885 .00  6057.98

Level VDR Control (OAT) 36 28.2928 4.58575 .76429 26.7412 29.8444 18.60 37.62
month-0 OAT+VCO 36 26.1492 7.18698 1.19783 23.7175 28.5809 18.12 50.80
OAT+VCO+Jemur 36 25.3643 4.77103 .79517 23.7500 26.9786 15.43 34.58

Total 108  26.6021 5.72420 .55081 25.5102 27.6940 15.43 50.80

Level VDR Control (OAT) 36 28.0604 4.52963 .75494 26.5278 29.5930 17.69 37.21
month-2 OAT+VCO 36 25.2061 4.31683 .71947 23.7454 26.6667 16.88 35.71
OAT+VCO+Jemur 36 27.6124 5.32141 .88690 25.8119 29.4129 20.12 40.14

Total 108 26.9596 4.86366 46801 26.0318 27.8874 16.88 40.14

Level VDR Control (OAT) 36 27.2761 3.69450 .61575 26.0260 28.5261 20.31 35.93
month-6 OAT+VCO 36 25.0906 5.77999 .96333 23.1349 27.0462 13.24 35.05
OAT+VCO+Jemur 36 31.6446 8.35341 1.39224 28.8182 34.4710 20.69 56.43

Total 108 28.0037 6.76100 .65058 26.7140 29.2934 13.24 56.43

Expression Control (OAT) 36 1.8936 3.61954 .60326 .6690 3.1183 .00 17.56
NRAMP-1 OAT+VCO 36 .9438 .82271 13712 .6655 1.2222 .00 3.64
month-0 OAT+VCO+Jemur 36 1.5555 3.63019 .60503 .3272 2.7837 .01 20.46
Total 108 1.4643 2.99557 .28825 .8929 2.0357 .00 20.46

Expression Control (OAT) 36 13.7142 47.47950 7.91325 -2.3506 29.7789 .00 279.18
NRAMP-1 OAT+VCO 36 1.6671 1.97868 .32978 .9976 2.3366 .00 10.94
month-2 OAT+VCO+Jemur 36 6.9316 16.81478 2.80246 1.2423 12.6209 .04 67.13
Total 108 7.4376 29.25231 2.81480 1.8576 13.0176 .00 279.18

Expression Control (OAT) 36 5.6223 12.61918 2.10320 1.3526 9.8920 .00 49.42
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NRAMP-1 OAT+VCO 36 17.7968 77.97636 12.99606 -8.5866 44.1802 .00 469.45
month-6 OAT+VCO+Jemur 36 170.4620 642.77287 107.12881 -47.0211 387.9450 .27 3682.69
Total 108  64.6270 377.97298 36.37047 -7.4732 136.7272 .00 3682.69
Level NRAMP-1 Control (OAT) 36 236.0370 85.41621 14.23603 207.1363 264.9377 183.54 699.52
month-0 OAT+VCO 36 288.5733 356.66168 59.44361 167.8964 409.2503 18.15 1933.24
OAT+VCO+Jemur 36 263.3672 91.63056 15.27176 232.3639 294.3705 23.76 466.87
Total 108 262.6592 217.27273 20.90708 221.2133 304.1050 18.15 1933.24
Level NRAMP-1 Control (OAT) 36 239.2111 74.27692 12.37949 214.0794 264.3428 182.74 622.82
month-2 OAT+VCO 36 262.3004 137.03046 22.83841 215.9360 308.6649 18.49 833.18
OAT+VCO+Jemur 36 330.3349 202.39697 33.73283 261.8536 398.8162 60.93 1176.29
Total 108 277.2821 151.18372 14.54766 248.4431 306.1212 18.49 1176.29
Level NRAMP-1 Control (OAT) 36 308.9295 233.55002 38.92500 229.9075 387.9514 202.93 1466.89
month-6 OAT+VCO 36 343.7170 174.09463 29.01577 284.8118 402.6221 18.15 858.60
OAT+VCO+Jemur 36 373.1751 261.67361 43.61227 284.6375 461.7127 24.43 1319.99
Total 108 341.9405 225.49908 21.69866 298.9255 384.9556 18.15 1466.89
Test Statistics?P
Expression VDR Expression VDR = Expression VDR Level VDR Level VDR Level VDR
month-0 month-2 month-6 month-0 month-2 month-6
Kruskal-Wallis H 21.399 50.378 51.525 8.707 7.127 12.130
df 2 2 2 2 2 2
Asymp. Sig. .000 .000 .000 .013 .028 .002
a. Kruskal Wallis Test
b. Grouping Variable: Group
Test Statistics®P
Expression Expression Expression
NRAMP-1 NRAMP-1 NRAMP-1 Level NRAMP-1 = Level NRAMP-1  Level NRAMP-1
month-0 month-2 month-6 month-0 month-2 month-6
Kruskal-Wallis H 5.738 3.445 18.789 5.227 7.872 4.413
df 2 2 2 2 2 2
Asymp. Sig. .057 179 .000 .073 .020 .110

a. Kruskal Walllis Test

b. Grouping Variable: Group
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Games-Howell

POST HOC-ANALISIS

Multiple Comparisons

Dependent Mean 95% Confidence Interval
Variable (1) Group (J) Group Difference (I-J) Std. Error Sig. Lower Bound Upper Bound
Expression Control (OAT) OAT+VCO -12.46155" 3.30225 .002 -20.5424 -4.3807
VDR month-0 OAT+VCO+Jemur -3.38277" .93558 .003 -5.6701 -1.0954
OAT+VCO Control (OAT) 12.46155"  3.30225 .002 4.3807 20.5424
OAT+VCO+Jemur 9.07878"  3.42930 .030 .7363 17.4213
OAT+VCO+Jemur Control (OAT) 3.38277" .93558 .003 1.0954 5.6701
OAT+VCO -9.07878"  3.42930 .030 -17.4213 -.7363
Expression Control (OAT) OAT+VCO -30.46919 12.97059 .062 -62.1962 1.2578
VDR month-2 OAT+VCO+Jemur -15.04554" 3.09457 .000 -22.5598 -7.5312
OAT+VCO Control (OAT) 30.46919 12.97059 .062 -1.2578 62.1962
OAT+VCO+Jemur 15.42365 13.26320 .482 -16.9027 47.7500
OAT+VCO+Jemur Control (OAT) 15.04554"  3.09457 .000 7.5312 22.5598
OAT+VCO -15.42365 13.26320 .482 -47.7500 16.9027
Expression Control (OAT) OAT+VCO -74.86356" 25.99443 .018 -138.4544 -11.2727
VDR month-6 OAT+VCO+Jemur -232.60247 166.67321 .354 -640.4939 175.2889
OAT+VCO Control (OAT) 74.86356" 25.99443 .018 11.2727 138.4544
OAT+VCO+Jemur -157.73891 168.67028 .622 -569.6871 254.2092
OAT+VCO+Jemur Control (OAT) 232.60247 166.67321 .354 -175.2889 640.4939
OAT+VCO 157.73891 168.67028 .622 -254.2092 569.6871
Level VDR Control (OAT) OAT+VCO 2.14364 1.42089 .294 -1.2719 5.5592
month-0 OAT+VCO+Jemur 2.92853" 1.10292 .026 .2874 5.5696
OAT+VCO Control (OAT) -2.14364 1.42089 .294 -5.5592 1.2719
OAT+VCO+Jemur .78489 1.43774 .849 -2.6691 4.2389
OAT+VCO+Jemur Control (OAT) -2.92853"  1.10292 .026 -5.5696 -.2874
OAT+VCO -.78489  1.43774 .849 -4.2389 2.6691
Level VDR Control (OAT) OAT+VCO 2.85431" 1.04287 .021 .3570 5.3516
month-2 OAT+VCO+Jemur 44794 1.16470 .922 -2.3425 3.2384
OAT+VCO Control (OAT) -2.85431" 1.04287 .021 -5.3516 -.3570
OAT+VCO+Jemur -2.40636  1.14203 .096 -5.1435 .3308
OAT+VCO+Jemur Control (OAT) -.44794 1.16470 .922 -3.2384 2.3425
OAT+VCO 240636  1.14203 .096 -.3308 5.1435
Level VDR Control (OAT) OAT+VCO 2.18550 1.14331 .144 -.5627 4.9337
month-6 OAT+VCO+Jemur -4.36853" 1.52232 .016 -8.0498 -.6873
OAT+VCO Control (OAT) -2.18550 1.14331 .144 -4.9337 .5627
OAT+VCO+Jemur -6.55403"  1.69302 .001 -10.6190 -2.4891
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Expression
NRAMP-1

month-0

Expression
NRAMP-1

month-2

Expression
NRAMP-1

month-6

Level NRAMP-1

month-0

Level NRAMP-1

month-2

Level NRAMP-1

month-6

OAT+VCO+Jemur

Control (OAT)

OAT+VCO

OAT+VCO+Jemur

Control (OAT)

OAT+VCO

OAT+VCO+Jemur

Control (OAT)

OAT+VCO

OAT+VCO+Jemur

Control (OAT)

OAT+VCO

OAT+VCO+Jemur

Control (OAT)

OAT+VCO

OAT+VCO+Jemur

Control (OAT)

OAT+VCO

OAT+VCO+Jemur

Control (OAT)
OAT+VCO
OAT+VCO
OAT+VCO+Jemur
Control (OAT)
OAT+VCO+Jemur
Control (OAT)
OAT+VCO
OAT+VCO
OAT+VCO+Jemur
Control (OAT)
OAT+VCO+Jemur
Control (OAT)
OAT+VCO
OAT+VCO
OAT+VCO+Jemur
Control (OAT)
OAT+VCO+Jemur
Control (OAT)
OAT+VCO
OAT+VCO
OAT+VCO+Jemur
Control (OAT)
OAT+VCO+Jemur
Control (OAT)
OAT+VCO
OAT+VCO
OAT+VCO+Jemur
Control (OAT)
OAT+VCO+Jemur
Control (OAT)
OAT+VCO
OAT+VCO
OAT+VCO+Jemur
Control (OAT)
OAT+VCO+Jemur
Control (OAT)
OAT+VCO

4.36853"
6.55403"
.94978
.33817
-.94978
-.61161
-.33817
.61161
12.04708
6.78251
-12.04708
-5.26457
-6.78251
5.26457
-12.17451
-164.83967
12.17451
-152.66516
164.83967
152.66516
-52.53634
-27.33021
52.53634
25.20613
27.33021
-25.20613
-23.08938
-91.12383"
23.08938
-68.03445
91.12383"
68.03445
-34.78751
-64.24565
34.78751
-29.45814
64.24565
29.45814

1.52232
1.69302
.61864
.85439
.61864
.62038
.85439
.62038
7.92012
8.39484
7.92012
2.82180
8.39484
2.82180
13.16514
107.14946
13.16514
107.91422
107.14946
107.91422
61.12453
20.87801
61.12453
61.37402
20.87801
61.37402
25.97777
35.93265
25.97777
40.73692
35.93265
40.73692
48.54967
58.45670
48.54967
52.38268
58.45670
52.38268

.016
.001
.286
917
.286
.590
917
.590
.294
.700
.294
.163
.700
.163
.628
.286
.628
.344
.286
.344
.669
.395
.669
911
.395
911
.650
.039
.650
.225
.039
.225
.755
.518
.755
.841
.518
.841

.6873
2.4891
-.5580
-1.7077
-2.4576
-2.1237
-2.3841
-.9005
-7.3327
-13.5848
-31.4269
-12.1621
-27.1498
-1.6330
-44.3231
-427.0551
-19.9741
-416.4302
-97.3757
-111.0999
-201.4543
-77.3292
-96.3816
124.2310
-22.6688
174.6432
-85.6976

178.2601

-39.5188
-165.8731
3.9876
-29.8042
151.2481

-204.2626
-81.6730
155.2976
-75.7713
-96.3813

8.0498
10.6190
2.4576
2.3841
.5580
.9005
1.7077
2.1237
31.4269
27.1498
7.3327
1.6330
13.5848
12.1621
19.9741
97.3757
44.3231
111.0999
427.0551
416.4302
96.3816
22.6688
201.4543
174.6432
77.3292
124.2310
39.5188
-3.9876
85.6976
29.8042
178.2601
165.8731
81.6730
75.7713
151.2481
96.3813
204.2626
155.2976

*. The mean difference is significant at the 0.05 level.
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Lampiran 2 Kuisioner

KUISIONER AWAL

Petunjuk Pengisian

1. Isilah titik-titik di bawah ini dan berilah tanda checklist (\) pada salah satu
tanda 0O sesuai dengan jawaban yang menurut Anda benar
2. Bila ada yang kurang dimengerti oleh Bapak/ Ibu, boleh dipertanyakan pada
peneliti.
A. DATA UMUM (diisi oleh peneliti)
Al | Kode
A2 | Tanggal Penelitian
A3 | No Rekam Medik
A4 | Pewawancara
A5 | Tempat Wawancara
B. DATA DEMOGRAFI RESPONDEN
B1 | Nama Pasien
B1 | Jenis Kelamin o Laki-laki 0 Perempuan
B3 [Umur | . tahun
B4 Alamat
B5 | Telepon
Status o Belum kawin o Kawin
50 perkawinan o Janda 0 Duda
o Tidak bekerja o Petani
o Ibu rumah tangga O Nelayan
87 | Pekerjaan o Guru/ Dosen O Petugas Kesehatan
0 Buruh o Wiraswasta
o Pegawai negeri 0 Pegawai swasta
o Pensiunan 0 Pedagang
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i Lain-lain (tuliskan)

o SD o SMP o SMA/ SMK
Pendidikan o Sl o S2 oS3
58 Terakhir o Masih sedang sekolah/ kuliah kls/ semester
B9 | BeratBadan = | ......... kg
B10 | Tinggi Badan | ........... cm
Keyakinan/ o Islam 0 Kristen o Hindu
- Agama o Budha o Lain-1ain ..o
o Bugis 0 Makassar o Mandar
B12 | Suku Bangsa o Toraja o Jawa 0 Tionghoa
o Lain-lain @ ..o,
o <Rp. 500.000
o Rp. 500.000 — 1.000.000
B13 Pendapatan - per o Rp. 1.000.000 — 2.000.000
bulan
o Rp. 2000.000 — 3.000.000
o > Rp. 3.000.000
a. Dinding rumah terbuat dari :
o Triplek o Papan Kayu o Tembok
b. Lantai rumabh terdiri dari :
o Tanah o Ubin o Tegel/ keramik
c. Ukuranrumah: .................
d. Ukuran kamar tidur : .............
814 | Kondisi Rumah e. Status kepemilikan rumah

O Sewa o Rumah sendiri 0 Menumpang

f. Ventilasi rumah

0 Ada o Tidak ada
g. Jendela

o Ada o Tidak ada
h. Toilet/ WC

o Ada o Tidak ada
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Sumber air minum

o Sumur gali 0 Sumur bor o PDAM
O Sungai O Air isi ulang/ galon

Bahan bakar masak

o Kayu o Gas o Lain-lain:

B15

Keluarga d.

. Pendidikan terakhir kepala keluarga:
o SD o SMP o SMA/ SMK
o Sl o S2 oS3

Jenis Keluarga

o Keluarga inti (hanya orang tua dan anak)

o Keluarga extenden (orang tua, anak dan lainnya)
Jumlah anggota keluarga serumah

o <2 orang

o 3 orang

0 4 orang

o 5 orang

o> 5 orang

e. Jumlah anggota keluarga sekamar

0 <2 orang
O 2 orang

0> 2 orang

C. RIWAYAT PENYAKIT SEBELUMNYA

C1

Sudah berapa Kali
Anda menderita TBC?

o 1 kali o 2 kali o> 2 kali

C2

Berapa lama Anda
menderita TBC saat
itu?

........................ bulan/ tahun

C3

Gejala — gejala saat
itu yang Anda rasakan

a. Gejala utama:
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b. Gejala lain :
o Berkeringat pada malam hari, lamanya:
0 Demam, lamanya: ...........cccveeneee.
o Berat badan  menuru, lamanya:
0 Nyeri dada, lamanya: .......................
O Sesak, lamanya: ....................
o Batuk darah, lamanya: ..................
0 Mengeluarkan lendir warna hijau,
Lamanya: .......ccccocevveennnnn

o Nafsu makan menurun, lamanya:

o Dokter pribadi o Perawat pribadi
Darimana Anda | o BP4 0 Beli sendiri tanpa resep
C4 | mendapatkan obat anti
TB saat itu? 0 Puskesmas .........cccoeeeeiiieciiecieee,
0 Rumah sakit .......c.ccccevvieviieiiieeeies
a. Bagaimana mencapai tempat berobat:
o Jalan kaki
o Dengan angkutan umum
o Kendaraan pribadi
b. Biaya transportasi ke tempat berobat
Mengenai tempat | e
C5 | berobat saat itu

c. Lama waktu yang ditempuh ke tempat tersebut
................ menit/ jam

d. Lamanya menunggu hingga dilayani: ...........
menit/ jam

e. Pendapat Anda mengenai pelayanan tempat
berobat saat itu:
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0 Tidak puas dan tidak percaya bisa sembuh
0 Puas tapi tidak percaya bisa sembuh
o Tidak puas tapi percaya bisa sembuh
0 Puas dan percaya bisa sembuh
f. Biaya registrasi
0 Gratis
0 Dibayar: Rp. ..cccoveeeeiieiiie
g. Biaya konsultasi
0 Gratis
0 Dibayar: Rp. c.ccoooveeiiiieeieee,
h. Biaya obat
o Gratis
0 Dibayar: Rp. .cccooovveiiiiieeieee,
I. Jika gratis siapa yang memberikan biaya
pengobatan?
o BPJS mandiri
o BPJS perusahaan/ tempat kerja
o BPJS PBI

Jamkesmas)

(sebelumnya  Jamkesda/
O Asuransi
j. Berapa lama Anda berobat di tempat tersebut

hari/ minggu/ bulan/ tahun (lingkari

salah satu)

1o, S.
S

co [ romebwsats |
L

o [ O | o gy 2 0h DOTS

diminum saat itu
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o Obat paket o Lain-lain:
a. Dimulai pada bulan ........................ tahun
Lamapengobatan |
8 beng b. Berakhir pada bulan ....................... tahun
O 6 bulan
(Tiap hari selama 2 bulan, 3x seminggu selama
4 bin)
0o 8 bulan
C9 Bagaimana  jadwal (Tiap hari selama 3 bulan, 3x seminggu selama
minum obatnya?
5 bin)
o Tidak teratur
O Jadwal lain
Berapa sering Anda | o Setiap 3 hari o Setiap 3 bulan
mendapatkan _ resep/ o Setiap min o Lain-lain
obat-obat anti TB? P £gd
C10
O Setiap bulan
C11 | Siapa yang
menjelaskan O Tidak ada O Perawat
mengenai cara minum . .
obat dan bahayanya o Dokter 0 Bagian apotik
jika minum obat tidak | o Petugas laboratorium
teratur?
(boleh dipilih lebih
dari 1)

a. Apakah Dokter/ petugas menyarankan/
memberitahu perlunya pengawas minum obat?
oYa o Tidak

C12 g%”gtawas Minum |, Apakah ada yang mengingatkan/ mengawasi
a

Anda minum obat (PMO) di rumah?
OYa o Tidak

Jika jawaban Ya, lanjutkan mengisi
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pertanyaan ini
e UmurPMO: ... tahun

e Hubungan dengan Anda

0 Suami/ istri 0 Anak
o Orang Tua o0 Teman
0 Tenaga medis o Kader

0 Orang lain: .......ccceeevveeevveeenieeee,
e Apakah PMO serumah dengan Anda?
oYa o Tidak

C13

Saat Berhenti Minum
Obat

Kapan Anda berhenti minum obat?
0 Bulan pertama masa pengobatan
o 2-4 bulan masa pengobatan

O Setelah 4 bulan masa pengobatan
0 Selesai pengobatan

0 Tidak ingat

. Siapa yang memberitahu Anda untuk berhenti

meminum obat?

0 Kemauan sendiri o Dokter
o Keluarga o Perawat
Apakah dahak Anda diperiksa sebelum
berhenti minum obat?

OYa o Tidak

. Apakah Anda melakukan pemeriksaan

radiologi sebelum berhenti minum obat?
oYa o Tidak

Apa alasan Anda jika Anda berhenti berobat
atas kemauan sendiri?

o Tidak cocok dengan obat

0 Tempat berobat terlalu jauh dari rumah

o Merasa sudah baikan
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0 Mengira pengobatan sudah selesai
O Sangat lelah untuk pergi ke Puskesmas/
rumah sakit
o Tidak merasa cocok dengan tempat berobat
0 Tidak merasa baikan setelah berobat
0 Kondisi semakin memburuk setelah berobat
0 Malas mengunjungi Pukesmas/ rumah sakit
o Tidak puas dengan pelayanan
0 Tidak ada biaya
0 Pindah ke kota lain
O Alasan lain:
o Tidak ada alasan

f. Apa hasil pengobatan saat itu? (diisi oleh
peneliti)
o0 Sembuh
0 Pengobatan selesai
O Putus obat
o Gagal
o Tidak tahu

D. RIWAYAT PENYAKIT SAAT INI

D1

Gejala-gejala
yang Anda
rasakan saat ini

a. Gejalautama: ..o
Lamanya dirasakan : ...........ccocevevenenenenenenennens

b. Gejala lain :
o Berkeringat pada malam hari, lamanya:
0 Demam, lamanya: ...........cccoeeneen.
0 Berat badan menuru, lamanya: ..............cc...........
o0 Nyeri dada, lamanya: .......................

o Sesak, lamanya: ....................
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0 Batuk darah, lamanya: ..................
0 Mengeluarkan lendir warna hijau,
Lamanya: .......cccocevvvveennnnn.

0 Nafsu makan menurun, lamanya: ............cccceeeneee.

o Beli obat sendiri, nama obat:

o Ke dukun, ................. kali kunjungan
0o Ke praktek perawat mandiri, ................... kali
kunjungan
Sebelum berobat | Nama obat
di tempat Yang | ...
sekarang,  apa o S
D2 | yang Anda | O Ke praktek klinik dokter, .............. kali kunjungan
lakukan  untuk | Nama obat
mengatasi gejala
|n| .....................................................................
o Ke Puskesmas, ............... kali kunjungan
Nama obat
o Ke rumabh sakit, ............. kali kunjungan
Nama obat
a. Bagaimana mencapai tempat berobat:
0 Jalan kaki
o Dengan angkutan umum
o Kendaraan pribadi
Jika  saat ini | Bjaya transportasi ke tempat berobat ...............c..........
Anda berobat ke )
D3 | puskesmas/ c. Lama waktu yang ditempuh ke tempat tersebut
rumah sakit/ | menit/ jam
tempat praktek ) ) ) )
d. Lamanya menunggu hingga dilayani: ........... menit/

jam
Pendapat Anda mengenai pelayanan tempat berobat saat

ini:
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0 Tidak puas dan tidak percaya bisa sembuh
0 Puas tapi tidak percaya bisa sembuh

o Tidak puas tapi percaya bisa sembuh

0 Puas dan percaya bisa sembuh

Biaya registrasi

0 Gratis

0 Dibayar: Rp. ..ccocveeeeiiieieeeiee

g. Biaya konsultasi

o Gratis

0 Dibayar: Rp. ..oocevveviiiiiieeieee

h. Biaya obat

o Gratis

0 Dibayar: Rp. ..oocevveiiiiiieieee

i. Jika gratis siapa yang memberikan biaya pengobatan?

o BPJS mandiri
o BPJS perusahaan/ tempat kerja
o BPJS PBI (sebelumnya Jamkesda/ Jamkesmas)

O Asuransi

j. Berapa lama Anda berobat di tempat tersebut .............

hari/ minggu/ bulan/ tahun (lingkari salah satu)

F. FAKTOR-FAKTOR RESIKO
a. Apakah Anda pernah menggunakan narkoba
sebelumnya?
0 Ya o Tidak
Riwayat . Jika Ya, apa nama obatnya?
FL | PENQQUNEAN | e
narkoba . Cara menggunakan

o0 Diminum o Dihisap o Disuntik

. Mulai menggunakan sejak tahun: .....................

. Berapa kali menggunakan dalam seminggu: ...............
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Masih menggunakan?
oYa o Tidak

. Jika tidak, sudah berhenti sejak tahun: .............c.cccocv...

F2

Riwayat minum

alkohol

S D o O

Apakah Anda pernah mengkonsumsi alkohol?

oYa o Tidak

Jika Ya, Nama minuman:

Mulai minum sejak tahun: ............cccceevennne

Berapa kali dalam seminggu: ........cc.ccoovieienienne, kali
Sekali minum ..................... gelas/ botol

Apakah sekarang Anda masih minum alkohol?

oYa o Tidak

Jika tidak, Sudah berhenti sejak tahun: ..............coc.c...

F3

Riwayat
merokok

Apakah Anda pernah merokok?

oYa o Tidak

Jika Ya, mulai merokok sejak tahun: .................
Jumlah rokok sehari: .............. batang

Apakah saat ini Anda masih merokok?

oYa o Tidak

Jika tidak, sudah berhenti sejak tahun: ....................

F4

Riwayat kontak
dengan
penderita TBC

Apakah sebelumnya Anda pernah ada kontak dengan
penderita TB?

OYa o Tidak o Tidak tahu

Jika ya, dengan siapa?

0 Orang satu rumah

o0 Teman kerja

O Tetangga

o Teman

0o Pasien rumah sakit

. Apakah sebelumnya Anda pernah ada kontak dengan

penderita Bronkhitis?
o Ya o Tidak o Tidak tahu
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Jika ya, dengan siapa?
0 Orang satu rumah

0 Teman kerja

o Tetangga

0 Teman

o Pasien rumah sakit

. Apakah sebelumnya Anda pernah ada kontak dengan

penderita batuk lama?

o0 Ya o Tidak 0 Tidak tahu
Jika ya, dengan siapa?

0 Orang satu rumah

0 Teman kerja

o Tetangga

0 Teman

o Pasien rumah sakit

F5

Riwayat
Diabetes
Mellitus

. Apakah Anda pernah menderita Diabetes Mellitus

(penyakit gula)?
oYa o Tidak o Tidak tahu

. Jika ya, sejak Kapan? ...

. Siapa yang bilang?

o Dokter 0 Petugas laboratorium

O Perawat o Tidak ada

. Kadar gula terakhir? ...........ccccooeviiiiiiieieccce e,
. Tanggal pemeriksaan gula terakhir? ........ . [,

. Obat DM yang diminum? .........ccccceverenienenenineeesienen

. Berapa kali Anda buang air kecil di malam hari?

o 1 kali o 4 kali
o 2 kali o 5 kali
o 3 kali o> 5 kali

. Apakah Anda sering bangun karena tenggorokan kering

pada malam hari?
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o Tidak pernah
0 Kadang-kadang
o Sering

o Selalu

i. Apakah Anda selalu merasa lapar?

oYa o Tidak
Apakah Anda selalu merasa haus?
oYa o Tidak

. Apakah Anda pernah atau sedang menggunakan obat-

obatan jenis imunosupresi atau steroid??

oYa o Tidak o Tidak tahu
. Jika Ya, lanjutkan menjawab pertanyaan ini
Riwayat
penggunaan o Namaobat : ...
F6 | obat-obat o
: . o MuUlai MINUM: oo
imunosupresi,
steroid e Alasan MiNUM: .......ccooveveiiiiiicecee e
e Masih minum?
oYa o Tidak
Jika tidak, kapan mulai berhenti? ..............c..ccooove.e.
. Apakah Anda pernah menderita HIV?
oYa o Tidak 0 Tidak tahu
Jika ya, lanjutkan menjawab pertanyaan ini
o Kapan didiagnosSiS? ........ccccveieiereneneneneseseeeees
F7 | Riwayat HIV e Pernahkah minum obat anti HIV

OYa o Tidak
Jika ya, apa nama obatnya?
Apakah obat tersebut dibeli?
OYa o Tidak

G. PENGETAHUAN TENTANG TB

G1

Dari mana

boleh lebih dari 1)

Anda | © Media elektronik

mendapatkan informasi | 5 Media cetak
tentang TB? (jawaban

0 Petugas kesehatan
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O Lain-lain: ..o

0 Penyakit yang disebabkan oleh bakteri
0 Penyakit yang disebabkan oleh sihir/ guna-guna

Menurut Anda apa yang | o Penyakit memalukan dan tidak boleh diketahui
G2 | dimaksud dengan | oo
Tuberkulosis (TBC)? g
m Lain-lain:
Apakah TBC bisa |oYa o Tidak
G3 | menyebabkan
kematian?
G4 | Apakah  TBC dapat | o Ya o Tidak
menular ke orang lain?
G5 | Apakah penyakit | o Ya o Tidak
tersebut dapat diobati?
G6 | Apakah penyakit | o Ya o Tidak
tersebut dapat dicegah?
o Tidak tahu
G7 | Berapa lama penderita 0 Minimal 6 bulan
TB harus minum obat? | o Lain-lain:
Setelah 2 minggu | o Boleh
G8 | minum obat dan merasa .
membaik, apakah boleh | & T'dak boleh
berhenti minum obat?
Bagaimana s |
Gg pencegahan penularan .................................................................................
TB? .................................................................................
H. PERILAKU
Hi Menurut Anda perlukah menutup mulut | o Ya
ketika batuk? o Tidak
o Dimana saja
) ) ) o Wadah terbuka
H2 | Dimana sebaiknya kita membuang ludah?

o Wadabh tertutup

O Lain-lain:
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H3

Berapa kali menjemur peralatan tidur seperti

kasur, bantal, guling?

o Tidak pernah

o 1x sebulan

O 2x sebulan

o 3x sebulan

o 1x setahu

O 2x setahun

O Lain-lain:

H4

Berapa kali mencuci peralatan tidur seperti

selimut, sprai dan sarung bantal?

o Ix sebulan
O 2x sebulan
o 3x sebulan
0 4x sebulan
m Lain-lain:

H5

Apakah Anda berobat secara rutin?

oYa
o Tidak

H6

Jika tidak, apa alasannya?

O Bosan

o Tidak ada biaya

o0 Sudah merasa sembuh

o Merasa semakin memburuk

O Lain-

HASIL PEMERIKSAAN YANG SUDAH ADA (diisi oleh peneliti)

o Normal

Hb o di bawah Normal

o di atas Normal

Jumlah lekosit

o Normal

o di atas Normal

Laju Endap Darah : o Normal
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o di atas Normal

0 Kurang
14 | IMT : o Ideal
o Lebih
I5 | Hasil foto X-Ray thorax
Catatan:

Ingatkan pasien untuk datang memeriksakan dahaknya pada tanggal:

Yang dibawa pada kunjungan berikutnya:

1. Hasil foto: jika ada

2. Contoh obat yang diminum (bungkusnya juga bisa)
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Lampiran 3 Hasil Analisis Statistik

VDR Expression (Log 10)

VDR Level

Duration of
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NRAMP-1 Expression (Log 10)

NRAMP-1 Level
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VDR Expression (Log 10)

VDR Level
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NRAMP-1 Expression (Log 10)

NRAMP-1 Level
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Perbandingan dalam grup

Durasi Intervensi
Group Bulan-0 Bulan-2 Bulan-6 p-value

OAT

Ekspresi VDR 0.37+0.60 1.48+5.84 2.43+£10.39 0.590

Level VDR 28.29+4.58 28.06+4.52 27.27+3.69 0.236

Ekspresi NRAMP-1 1.89+3.61 13.71+£47.47 5.62+3.61 0.641

Level NRAMP-1 236.03+£85.41 | 239.21+74.27 | 308.92+233.55 0.080
OAT+VCO

Ekspresi VDR 12.83+£19.80 31.95+77.60 | 77.29+155.61 <0.001

Level VDR 26.14+7.18 25.20+4.31 25.0945.77 0.779

Ekspresi NRAMP-1 0.94+0.82 1.66+£1.97 17.79+£77.97 0.013

Level NRAMP-1 288.57+£356.66 | 262.30+137.03 | 343.71+174.09 <0.001
OAT+VCO+Jemur

Ekspresi VDR 3.751£5.58 16.52+17.62 | 235.03+999.98 <0.001

Level VDR 25.36+4.7 27.61+5.32 31.64+8.35 <0.001

Ekspresi NRAMP-1 1.55+3.63 6.93£16.81 | 170.46+642.77 <0.001

Level NRAMP-1 263.03+£85.41 | 330.33+202.39 | 373.17+261.67 <0.001
POST HOC WITHIN GRUP

Post-hoc Analisis
Group 0vs. 2 P 0vs6 p 2Vs 6 p
(A mean) (A mean) (A mean)

OAT

Ekspresi VDR 1.11 0.500 2.06 0.468 0.95 0.882

Level VDR 0.23 0.975 1.01 0.981 0.78 0.974

Ekspresi NRAMP-1 11.82 0.308 3.72 0.216 8.09 0.588

Level NRAMP-1 3.17 0.985 72.89 0.195 69.71 0.215
OAT+VCO

Ekspresi VDR 19.11 0.334 64.46 0.048 45.34 0.270

Level VDR 0.94 0.779 1.05 0.771 0.11 0.995

Ekspresi NRAMP-1 0.72 0.117 16.85 0.406 16.12 0.438

Level NRAMP-1 26.27 0.911 55.14 0.684 81.41 0.078
OAT+VCO+JEMUR

Ekspresi VDR 12.77 <0.001 | 231.28 0.358 218.50 0.399

Level VDR 2.24 0.150 6.28 0.001 4.03 0.046

Ekspresi NRAMP-1 5.37 0.160 168.90 0.269 163.53 0.291

Level NRAMP-1 66.96 0.177 109.80 0.056 42.84 0.718
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Perbandingan antar grup

Grou
Durasi Intervensi OAT OAT+VC(§ OAT+VCO+Jemur p-value

Bulan-0

Ekspresi VDR 0.37+0.60 12.83+19.80 3.75%£5.58 <0.001

Level VDR 28.29+4.58 26.14+7.18 25.36+4.77 0.013

Ekspresi NRAMP-1 1.89+3.61 0.94+0.82 1.55+3.63 0.057

Level NRAMP-1 236.03+85.41 | 288.57+356.66 263.03+£85.41 0.073
Bulan-2

Ekspresi VDR 1.48+5.84 31.95+77.60 16.52+17.62 <0.001

Level VDR 28.06+4.52 25.20+4.31 27.61+5.32 0.028

Ekspresi NRAMP-1 13.71+47.47 1.66+1.97 6.93+£16.81 0.179

Level NRAMP-1 239.21+£74.27 | 262.30£137.03 330.33+£202.39 0.073
Bulan-6

Ekspresi VDR 2.43+10.39 77.29+£155.61 235.03+999.98 <0.001

Level VDR 27.27+3.69 25.0945.77 31.64+8.35 0.002

Ekspresi NRAMP-1 5.62+12.61 17.79+£77.97 170.46+642.77 0.020

Level NRAMP-1 308.92+233.55 | 343.71+174.09 373.17+261.67 0.110

Post-hoc Analisis
Durasi Intervensi Ivs. 1 p Ivs 11 p TR p
(A mean) (A mean) (A mean)

Bulan-0

Ekspresi VDR 12.46 0.002 3.38 0.003 9.07 0.030

Level VDR 2.14 0.294 2.92 0.026 0.78 0.849

Ekspresi NRAMP-1 0.94 0.286 0.33 0.917 0.61 0.590

Level NRAMP-1 52.53 0.669 27.33 0.395 25.20 0.911
Bulan-2

Ekspresi VDR 30.46 0.062 15.04 <0.001 15.42 0.482

Level VDR 2.85 0.021 0.44 0.922 2.40 0.096

Ekspresi NRAMP-1 12.04 0.294 5.26 0.163 152.66 107.15

Level NRAMP-1 23.08 0.650 91.12 0.039 68.03 0.225
Bulan-6

Ekspresi VDR 74.86 0.018 232.60 0.354 157.73 0.622

Level VDR 2.18 0.144 4.36 0.016 6.55 0.001

Ekspresi NRAMP-1 12.17 0.628 164.83 0.286 152.66 0.344

Level NRAMP-1 34.78 0.755 64.24 0.518 29.45 0.841
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Sembuh

Grup Tidak Ya
OAT 31 (86.1%) 5 (13,9%)
OAT+VCO 16 (44,4%) 20 (55.6%)
OAT+VCO+Berjemur 8 (22,2%) 28 (77.8%)

Grup I MT

Mean (SD) Min Max

OAT 19.88 (3.79) 18.54 24.60
OAT+VCO 19.49 (4.38) 18.59 24.44
OAT+VCO+ Berjemur 19.77 (3.54) 18.67 24.56
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Analisis multivariat ekspresi dan kadar VDR dan NRAMP-1 pada kelompok

OAT
Variabel p OR (95%Cl)
Ekspresi VDR
Durasi intervensi
6 bulan 0.383 1.184 (0.810-1.730)
2 bulan 0.598 1.107 (0.758-1.618)
0 bulan 1
Granuloma
WOG 0.255 0.757 (0.469-1.223)
POG 1
Merokok
Ya 0.001 3.077 (1.628-5.801)
Tidak 1
Jenis kelamin
Laki-laki 0.002 2.514 (1.412-4.475)
Perempuan 1
IMT 0.365 0.979 (0.934-1.025)
Usia 0.020 1.016 (1.002-1.029)
Level VDR
Durasi intervensi
6 bulan 0.354 0.986 (0.957-1.016)
2 bulan 0.807 0.996 (0.967-1.026)
0 bulan 1
Granuloma
WOG 0.185 1.026 (0.988-1.065)
POG 1
Merokok
Ya 0.009 0.936 (0.891-0.984)
Tidak 1
Jenis kelamin
Laki-laki 0.006 0.939 (0.897-0.982)
Perempuan
IMT 0.921 1.000 (0.996-1.003
Usia 0.911 1.000 (0.999-1.001)
Ekspresi NRAMP-1
Durasi intervensi
6 bulan 0.708 0.881 (0.455-1.706)
2 bulan 0.467 1.126 (0.582-2.180)
0 bulan 1
Granuloma
WOG 0.471 0.736 (0.319-1.695)
POG 1
Merokok
Ya 0.016 3.872 (1.282-11.697)
Tidak 1
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Jenis kelamin

Laki-laki 0.564 1.344 (0.493-3.669)
Perempuan 1
IMT 0.388 0.965 (0.890-1.046)
Usia 0.005 1.033 (1.010-1.056)
Level NRAMP-1
Durasi intervensi
6 bulan 0.009 1.078 (1.019-1.141)
2 bulan 0.020 1.008 (0.953-1.067)
0 bulan 1
Granuloma
WOG 0.913 0.996 (0.927-1.070)
POG 1
Merokok
Ya 0.001 0.855 (0.778-0.940)
Tidak 1
Jenis kelamin
Laki-laki 0.001 0.863 (0.792-0.941)
Perempuan 1
IMT 0.084 1.006 (0.999-1.013)
Usia 0.688 1.000 (0.998-1.002)
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Analisis multivariat ekspresi dan kadar VDR dan NRAMP-1 pada kelompok

OAT+VCO
Variabel p OR (95%Cl)
Ekspresi VDR
Durasi intervensi
6 bulan 0.006 2.162 (0.810-1.730)
2 bulan 0.027 1.855 (0.758-1.618)
0 bulan 1
Granuloma
WOG 0.658 0.840 (0.388-1.816)
POG 1
Merokok
Ya 0.645 1.459 (0.293-7.259)
Tidak 1
Jenis kelamin
Laki-laki 0.907 1.098 (0.227-5.310)
Perempuan 1
IMT 0.051 1.056 (1.000-1.115)
Usia 0.366 1.011 (0.987-1.036)
Level VDR
Durasi intervensi
6 bulan 0.403 0.982 (0.941-1.025)
2 bulan 0.654 0.990 (0.949-1.033)
0 bulan 1
Granuloma
WOG 0.084 1.054 (0.993-1.118)
POG 1
Merokok
Ya 0.743 0.980 (0.8866-1.109)
Tidak 1
Jenis kelamin
Laki-laki 0.580 0.966 (0.856-1.091)
Perempuan
IMT 0.069 0.996 (0.992-1.000)
Usia 0.165 0.999 (0.997-1.001)
Ekspresi NRAMP-1
Durasi intervensi
6 bulan 0.004 1.672 (1.184-2.361)
2 bulan 0.237 1.232 (0.872-1.739)
0 bulan 1
Granuloma
WOG 0.447 0.828 (0.510-1.346)
POG 1
Merokok
Ya 0.692 0.816 (0.297-2.239)
Tidak 1
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Jenis kelamin

Laki-laki 0.647 0.794 (0.294-2.138)
Perempuan 1
IMT 0.366 1.016 (0.982-1.051)
Usia 0.051 1.015 (1.000-1.030)
Level NRAMP-1
Durasi intervensi
6 bulan 0.002 1.299 (1.097-1.538)
2 bulan 0.112 1.147 (0.969-1.358)
0 bulan 1
Granuloma
WOG 0.453 0.913 (0.720-1.158)
POG 1
Merokok
Ya 0.122 1.476 (0.901-2.420)
Tidak 1
Jenis kelamin
Laki-laki 0.201 1.373 (0.845-2.230)
Perempuan 1
IMT 0.534 0.995 (0.978-1.012)
Usia 0.058 1.007 (1.000-1.015)
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Analisis multivariat ekspresi dan kadar VDR dan NRAMP-1 pada
kelompok OAT+VCO+JEMUR

Variabel p OR (95%CI)
Ekspresi VDR
Durasi intervensi
6 bulan <0.001 6.243 (4.239-9.194)
2 bulan <0.001 3.099 (2.105-4.564)
0 bulan 1
Granuloma
WOG 0.611 1.204 (0.589-2.460)
POG 1
Merokok
Ya 0.170 2.025 (0.739-5.554)
Tidak 1
Jenis kelamin
Laki-laki 0.353 1.593 (0.596-4.262)
Perempuan 1
IMT 0.649 0.989 (0.944-1.036)
Usia 0.467 0.992 (0.972-1.013)
Level VDR
Durasi intervensi
6 bulan <0.001 1.094 (1.052-1.139)
2 bulan 0.067 1.038 (0.997-1.080)
0 bulan 1
Granuloma
WOG 0.004 0.899 (0.835-0.967)
POG 1
Merokok
Ya 0.675 0.978 (0.882-1.084)
Tidak 1
Jenis kelamin
Laki-laki 0.909 0.994 (0.899-1.099)
Perempuan
IMT 0.729 0.999 (0.994-1.004)
Usia 0.022 1.002 (1.000-1.005)
Ekspresi NRAMP-1
Durasi intervensi
6 bulan <0.001 3.653 (2.518-5.301)
2 bulan 0.004 1.724 (1.188-2.502)
0 bulan 1
Granuloma
WOG 0.447 1.414 (0.711-2.811)
POG 1
Merokok
Ya 0.692 1.518 (0.575-4.006)
Tidak 1
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Jenis kelamin

Laki-laki 0.647 1.486 (0.577-3.828)
Perempuan 1
IMT 0.366 1.016 (1.014-1.109)
Usia 0.051 0.989 (0.970-1.009)
Level NRAMP-1
Durasi intervensi
6 bulan 0.113 1.102 (0.977-1.243)
2 bulan 0.185 1.084 (0.962-1.222)
0 bulan 1
Granuloma
WOG 0.811 1.027 (0.824-1.281)
POG 1
Merokok
Ya 0.906 0.981 (0.718-1.341)
Tidak 1
Jenis kelamin
Laki-laki 0.935 1.013 (0.747-1.373)
Perempuan 1
IMT 0.244 0.992 (0.977-1.006)
Usia 0.412 0.997 (0.991-1.004)
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Analisis multivariat jenis dan durasi intervensi terhadap kesembuhan pasien

TB kelenjar
Variabel p OR (95%Cl)
Jenis intervensi
OAT+VCO+Jemur <0.001 126.428 (40.049-399.111)
OAT+VCO <0.001 6.971 (2.372-20.484)
OAT 1
Durasi intervensi
6 bulan <0.001 6.243 (2.853-16.363)
2 bulan 0.408 1.411 (0.624-3.192)
0 bulan 1
Granuloma
WOG 0.097 2.777 (0.832-9.273)
POG 1
Merokok
Ya 0.279 0.349 (0.052-2.345)
Tidak 1
Jenis kelamin
Laki-laki 0.349 0.418 (0.067-2.592)
Perempuan 1
IMT 0.481 1.030 (0.949-1.118)
Usia 0.503 0.977 (0.972-1.048)

Analisis multivariat ekspresi dan kadar VDR dan NRAMP-1 terhadap

kesembuhan pasien TB kelenjar

Variabel p OR (95%Cl)

Ekspresi VDR <0.001 1.702 (1.346-2.153)
Kadar VDR 0.083 11.762 (0.727-190.174)
Ekspresi NRAMP-1 0.204 1.168 (0.919-1.484)
Kadar NRAMP-1 0.261 0.691 (0.677-4.221)
Granuloma

WOG 0.012 3.460 (1.320-9.073)

POG 1
Merokok

Ya 0.361 0.518 (0.126-2.125)

Tidak 1
Jenis kelamin

Laki-laki 0.349 0.418 (0.174-2.557)

Perempuan 1
IMT 0.533 1.021 (0.956-1.091)
Usia 0.970 1.000 (0.975-1.025)
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Analisis multivariat pemberian intervensi terhadap ekspresi dan kadar VDR

dan NRAMP-1 terhadap pasien TB kelenjar

Variabel p OR (95%Cl)

Ekspresi VDR <0.001 3.008 (2.233-4.052)
Kadar VDR 0.016 0.013 (0.000-0.438)
Ekspresi NRAMP-1 0.039 1.308 (1.013-1.484)
Kadar NRAMP-1 0.176 0.470 (0.158-1.403)
Granuloma

WOG 0.072 2.257 (0.931-5.469)

POG 1
Merokok

Ya 0.994 0.518 (0.209-4.849)

Tidak 1
Jenis kelamin

Laki-laki 0.813 0.833 (0.184-3.774)

Perempuan 1
IMT 0.507 0.974 (0.900-1.054)
Usia 0.326 0.986 (0.960-1.014)
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