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ABSTRACT

Patients with pulmonary tuberculosis undergo Anti Tuberculosis Medication for at least 6 (six) months, this causes disruption of
liver function or metabolism of the enzymes aspartate aminotransferase and alanine aminotransferase. This study aims to prove
the safety of the enzymes of aspartate aminotransferase and alanine aminotransferase in patients with pulmonary tuberculosis
who consume anti-tuberculosis drugs. This research is a descriptive type by taking 30 patients with tuberculosis in Ranotana
Weru community health center in Manado, who are currently undergoing anti-tuberculosis drug therapy. The results obtained by
all respondents were Serum Glutamic Oxaloacetic Transaminase <37 U/L and Serum Glutamic Pyruvate Transaminase was <65
U/L. The conclusion that can be drawn is that, as long as tuberculosis patients undergo anti-tuberculosis drug therapy maintaining
food intake and regular exercise activities will not experience interference with the metabolism of the enzymes aspartate
aminotransferase and alanine aminotransferase. It is recommended that further studies look at liver function in patients with drug
resistant tuberculosis.
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INTRODUCTION

AST (aspartate aminotransferase), is a liver enzyme found in liver parenchyma cells, when normal conditions
are in the cell, so that if liver cells are damaged, these enzymes will come out and there are many in the blood. ALT
(alanine aminotransferase), an enzyme found in liver cells. When liver cells are damaged, these enzymes will come
out and flow into the bloodstream @),

Patients with pulmonary tuberculosis receive TB treatment in two stages, namely the initial and advanced
stages. The combination of anti tuberculosis drugs (ATD) in the early stages consists of at least 4 types of drugs
namely Rifampicin, Isoniazid, Pirazinamid and Etambutol. The advanced ATD alloy consists of two types of drugs
namely Rifampicin and Isoniazid®. Most pulmonary TB patients can complete treatment without side effects. But
not infrequently it can also experience side effects, therefore monitoring the possibility of side effects is very
important during treatment. One of the side effects that occur is caused by Rifampicin and Pirazinamid namely
hepatotoxic effects®. Patients with pulmonary tuberculosis with OAT therapy will they always experience disorders
of AST and ALT metabolism ?

MATERIAL AND METHODS

In this study blood samples were taken

from patients with pulmonary tuberculosis at the Ranotana Weru community health center in Manado who were
undergoing treatment as many as 30 people. Then the SGPT and SGOT were examined in the laboratory using the
Cobas C 311 tool with the Photometric Enzymatic method automatically. SGOT normal values for men <37 U / |;
Female <35 U / I. Whereas the normal SGPT values for Men <65 U / | and Women <55 U / 1),

RESULTS
From 30 respondents with pulmonary tuberculosis at Ranotana Weru community health center in
Manado who have consumed OAT for at least 2 weeks, the results of SGPT and SGOT are shown in table 1:
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Table 1. Distribution of respondents based on duration of treatment
in Ranotana Weru Health Center in 2019

Duration of Treatment Amount %
1-3 month 17 57%
4 -6 month 13 43%
Total 30 100%

From 30 respondents who suffer from pulmonary tuberculosis in Ranotana Weru community health center in
Manado who have consumed OAT for at least 2 weeks, the results of SGPT and SGOT are shown in table 2:

Table 2. SGPT Examination Results in Lung Tuberculosis Patients
in Ranotana Weru Health Center in 2019

SGPT Value F %
Normal <65 U/L 30 100
Abnormal > 65 U/L 0 0

Total 30 100

DISCUSSIONS

Patients with pulmonary tuberculosis with OAT therapy are predicted to experience hepatotoxicity, which is
influenced by an increase in age that affects the metabolic reaction of the liver enzyme and affects the blood flow in
the liver and changes in the size or size of the liver. Evaluation of drug side effects by examination of liver function
assessed by measuring the value of SGOT and SGPT which aims to determine whether the occurrence of
hepatotoxicity due to the use of OAT by seeing an increase in the value of SGOT and SGPT above the normal limit.
For SGPT an increase of 20-50 times the normal value indicates the presence of viral hepatotoxicity or because
taking drugs is classified as severe hepatotoxicity while if there is a 10 times increase in the normal value indicates
the presence of acute cirrhosis and hepatitis due to alcohol whereas if an increase in SGPT is 1-2 times classified as
mild hepatotoxicity. An increase in SGOT with an increase of> 20 times the normal value indicates the presence of
acute hepatitis virus and drug damage, classified as severe hepatoxicity, whereas an increase of 5-10 times is
classified as moderate heaptoxicity and an increase of 2-5 times the normal value indicates mild hepatotoxicity.
Research on increasing levels of the SGOT and SGPT enzymes more than the normal range shows that there is a
possibility of experiencing acute viral hepatitis or liver necrosis due to drug or chemical toxicity®

Respondents in this study showed that 57% underwent initial OAT therapy, which greatly affected SGOT and
SGPT metabolic disorders (see table 1). However, the results of this study found 100% SGPT and SGOT normal
(see table 2). This is in line with the mini Sidiq T® which writes that with balanced nutrition, liver health will be
maintained properly. But still maintaining the transmission of tuberculosis by using a mask and correct cough
management. Because as a person with tuberculosis, the correct cough behavior can prevent the spread of
tuberculosis”.

CONCLUSIONS

Patients with pulmonary tuberculosis who undergo OAT therapy do not always experience an increase in SGPT and
SGOT, this study shows that of 30 respondents both SGOT and SGPT were in a normal condition.
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