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ABSTRACT

WAODE RIDHAYANI. Pupil Cycle Time in Household Contacts with

Leprosy Patients in Makassar (supervised by Siti Rukiah Syawal and
Batari Todja Umar).

The study aims to determine the change in Pupil Cycle Time
(PCT)in household contact with leprosy patients and compare them with
normal people who are not in household contact withleprosy patients in
Makassar.

It was carried out in Tadjuddin Chalid Hospital in Makassar and
uses cross-sectional study to 61 subjects for each group. The study
subjects are divided into two groups: normal people with household
contact with leprosy patients, and normal people without household
contact as a control group. PCT examinations were performed to the
subjects in both groups using bio microscope slit lamp and digital
stopwatch to determine the value of PCT.

The study indicates that the average PCT OD and OS of the group
with household contact with leprosy patients are 1119.80 (£169.5)
milliseconds and 1123.67 (£189.92) milliseconds respectively.
Meanwhile, the PCT OD and OS average of the normal people who are
not in household contact with leprosy patients are 772.67 (£87.75)
milliseconds and 776.85 (+82.87) milliseconds respectively. There is a
significant difference of PCT between people with household contact
with leprosy and those who are not (p=0.000). The length of household
contact with leprosy patient has a significant influence with the PCT
(p=0.000).The result proves that the PCT of those in household contact
with leprosy patient is longer than that of those without contact. The
longer the household contact with leprosy patients, the longer the pupil
cycle time.

Keywords: Pupil Cycle time, household contact with leprosy patients,
leprosy




ABSTRAK

WAODE RIDHAYANI. Pupil Cycle Time pada Kontak Serumah Penderita
Kusta di Makassar dibimbing oleh Siti Rukiah Syawal dan Batari Todja
Umar)

Penelitian ini bertujuan mengetahui perubahan Pupil Cycle Time (PCT)
pada kontak serumah penderita kusta dan membandingkan dengan orang
normal yang tidak kontak serumah penderita kusta

Penelitian ini mengunakan metode cross sectional terhadap 61 subjek
pada setiap kelompok di Rumah Sakit Tadjuddin Chalid Makassar. Subjek
tersebut dibagi menjadi dua kelompok, yaitu orang normal kontak serumah
penderita kusta dan yang tidak kontak serumah sebagai kontrol.
Pemeriksaan PCT pada kedua kelompok subjek dengan slitlamp
biomikroskopi dan stopwatch digital dilakukan untuk menentukan nilai PCT.

Hasil penelitian menunjukkan bahwa rerata PCT OD dan OS pada
kontak serumah penderita kusta adalah 1119,80 (£169,51) milidetik dan
1123,67 (£189,92) milidetik, Rerata PCT OD dan OS orang normal yang tidak
kontak serumah penderita kusta adalah 7772,67 (¥87,75) milidetik dan
776,85 (£82,87) milidetik. Terdapat perbedaan bermakna antara PCT kontak
serumah penderita kusta dengan orang normal yang tidak serumah dengan
penderita kusta (p=0,000). Lama kontak serumah penderita kusta memiliki
hubungan bermakna dengan pupil cycle time (p=0,000). PCT pada kontak
serumah penderita kusta lebih panjang dibandingkan dengan orang normal
yang tidak kontak serumah penderita kusta. Semakin lama waktu kontak
serumah penderita kusta maka pupil cycle time semakin panjang.

Kata kunci: pupil cycle time, kontak serumah penderita kusta, kusta.
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