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FAKTOR RISIKO KEJADIAN TUBERKULOSIS PARU
(TB PARU) PADA LANSIA (=60 TAHUN) DI INDONESIA
(ANALISIS DATA SURVEI KESEHATAN INDONESIA 2023)

Putri Amanda Prawira

Abstrak

Risiko tuberkulosis paru meningkat seiring bertambahnya usia karena daya tahan
tubuh menurun, sehingga penyakit ini lebih mungkin terjadi. Tujuan dari penelitian
ini adalah untuk mengetahui faktor risiko tuberkulosis paru pada lansia (>60 tahun)
di Indonesia berdasarkan data SKI 2023. Penelitian ini menggunakan penelitian
kuantitatif dan desain penelitian cross sectional yang dilakukan pada Oktober —
Desember 2024. Populasi penelitian ini adalah sampel SKI 2023 yang berusia >60
tahun sebesar 97.339 responden. Terdapat 91.340 sampel dalam penelitian ini
setelah kriteria inklusi dan eksklusi dipilih. Analisis chi-square dan regresi logistik
berganda digunakan dalam penelitian ini. Prevalensi TB paru lansia (=60 tahun) di
Indonesia sebesar 0,2%. Hasil analisis multivariat menunjukkan bahwa jenis
kelamin (aPOR 2,723; 95%CI 1,882 — 3,939), status gizi (aPOR 2,734; 95%CI
1,958 — 3,818), perilaku merokok (aPOR 0,645; 95%CI 0,451 — 0,921), penyakit
asma (aPOR 3,49; 95%CI 2,169 — 5,616), tempat tinggal (aPOR 0,705; 95%CI
0,521 — 0,954), dan riwayat kontak serumah TB paru (aPOR 37,43; 95%CI 19,378
— 72,298) memiliki hubungan terhadap kejadian TB paru lansia di Indonesia.
Riwayat kontak serumah TB paru menjadi variabel dominan terhadap kejadian TB
paru lansia di Indonesia. Pemangku kebijakan diharapkan dapat meningkatkan
cakupan penemuan kasus, terutama di daerah dengan tingkat prevalensi TB paru
lansia (=60 tahun) yang tinggi.

Kata Kunci: Lansia, Survei kesehatan Indonesia, Tuberkulosis paru



RISK FACTORS FOR PULMONARY TUBERCULOSIS
(PULMONARY TB) IN THE ELDERLY (=60 YEARS) IN
INDONESIA (ANALYSIS OF INDONESIAN HEALTH
SURVEY DATA 2023)

Putri Amanda Prawira

Abstract

The risk of pulmonary tuberculosis increases with age because the immune system
decreases, making the disease more likely to occur. The purpose of this study was
to determine the risk factors for pulmonary tuberculosis in the elderly (=60 years)
in Indonesia based on SKI 2023 data. This study used quantitative research and a
cross-sectional research design conducted in October - December 2024. The
population of this study was the SKI 2023 sample aged >60 years amounting to
97,339 respondents. There were 91,340 samples in this study after the inclusion and
exclusion criteria were selected. Chi-square analysis and multiple logistic
regression were used in this study. The prevalence of pulmonary tuberculosis in the
elderly (=60 years) in Indonesia is 0.2%. The results of multivariate analysis
showed that gender (aPOR 2.723; 95%CI 1.882 - 3.939), nutritional status (aPOR
2.734; 95%CI 1.958 - 3.818), smoking behavior (aPOR 0.645; 95%CI 0.451 -
0.921), asthma (aPOR 3.49; 95%CI1 2.169 - 5.616), place of residence (aPOR 0.705;
95%CI 0.521 - 0.954), and history of household contact with pulmonary TB (aPOR
37.43; 95%CI 19.378 - 72.298) were related to the incidence of pulmonary TB in
the elderly in Indonesia. The history of household contact with pulmonary TB is the
dominant variable in the incidence of pulmonary TB in the elderly in Indonesia.
Policymakers are expected to increase the scope of case detection, especially in
areas with high prevalence rates of pulmonary TB in the elderly (=60 years).

Keywords: Pulmonary tuberculosis, Elderly, Indonesian health survey
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