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ABSTRAK 

  
Latar Belakang: Tuberkulosis paru (TB) adalah salah satu penyakit kronik  yang sampai 

saat ini masih menjadi penyebab utama kematian di dunia . Kasus TB paru anak cukup 

tinggi dan diagnosis TB paru pada anak sangat sulit ditegakkan. Tujuan : Penelitian ini 

bertujuan untuk menilai akurasi sistem skoring dan pemeriksaan BTA dengan tes cepat 

molekuler GeneXpert MTB/RIF sebagai baku emas. Metode: Penelitian retrospektif 

menggunakan data sekunder catatan medis dengan pendekatan  observasional dan 

rancangan cross-sectional. Sampel penelitian yaitu pasien tuberkulosis paru anak yang 

telah melakukan pemeriksaan sistem skoring, pemeriksaan BTA dan tes cepat molekuker 

GeneXpert MTB/RIF di RSUP Dr. Kariadi Semarang pada bulan Maret sampai Juli 2016. 

Subyek penelitian berjumlah 40 anak. Tes cepat molekuler GeneXpert MTB/RIF 

dibandingkan dengan sistem skoring dan pemeriksaan BTA, menentukan area under 

curve (AUC) kemudian menilai uji diagnostik. Hasil: analisa kurva ROC dan uji 

diagnostik diperoleh Area under curve (AUC), sensitivitas, spesifisitas, nilai duga positif 

(NDP), nilai duga negatif (NDN), positif palsu dan negatif palsu secara berturut yaitu 

sistem skoring 69,9%, 76,9%, 63%, 50%, 85%, 37%, 23,1% dan pemeriksaan BTA 

80,9%, 69,2%, 92,6%, 81,82%, 86,21%, 7,4%, 30,8%. Kesimpulan: Sistem skoring 

cukup lemah dalam mendiagnosis tuberkulosis paru anak sehingga digunakan sebagai 

penilaian awal dan pemeriksaan BTA cukup akurat untuk mediagnosis tuberkulosis paru 

anak sehingga dapat digunakan sebagai pemeriksaan untuk menegakkan diagnosis 

tuberkulosis paru pada anak. 

Kata Kunci : tuberkulosis paru, Mycobacterium tuberculosis, sistem skoring, 

pemeriksaan BTA, tes cepat molekuler GeneXpert MTB/RIF. 
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ABSTRACT 

 
Background : Pulmonary Tuberculosis (TB) is one of many chronic diseases which is 

still one of the leading cause of death worldwide. TB cases in children are still high in 

numbers and it is hard to perform diagnosis of tuberculosis in children. Aim : This 

study’s aim is to assess the accuracy of scoring system and Acid-Fast Bacilli (AFB)  

smear compared to Rapid Test Molecular GeneXpert MTB/RIF. Method : This 

retrospective study uses secondary data which were medical records with observational 

approach and cross-sectional design. Subjects were children with tuberculosis who has 

been screened with scoring system, AFB smear, and Rapid Test Molecular GeneXpert 

MTB/RIF in RSUP Dr.Kariadi Semarang during March-July 2016. The amount of 

subjects for this study was 40 children. Rapid Test Molecular GenXpert MTB/RIF was 

compared to scoring system and AFB smear to determine area under curve (AUC), and 

then grade the diagnostic test. Result : From the analysis of ROC curve and diagnostic 

test obtained from Area Under Curve (AUC),  it is known that the sensitivity, specificity, 

positive predictive value (PPV), negative predictive value (NPV), false positive, false 

negative in successive order are : Scoring System 69,9%, 76,9%, 63%, 50%, 85%, 37%, 

23,1% and BTA test 80,9%, 69,2%, 92,6%, 81,82%, 86,21%, 7,4%, 30,8%. Conclusion : 

Scoring system is somewhat weak in diagnosing pulmonary tuberculosis in children, so it 

is used as early examination of pulmonary tuberculosis in children, and AFB smear is 

quite accurate in diagnosing pulmonary tuberculosis in children, so it is used as a further 

examination to diagnose pulmonary tuberculosis in children. 

Keywords : Pulmonary tuberculosis, Mycobacterium tuberculosis, Scoring System, AFB 

smear, Rapid Test Molecular GeneXpert MTB/RIF. 
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