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ABSTRAK 

Pendahuluan: Tuberkulosis (TB) merupakan penyakit infeksi menular yang 

disebabkan oleh Mycobacterium tuberculosis dan dapat memengaruhi status gizi 

akibat meningkatnya kebutuhan zat gizi, menurunnya asupan makanan, serta proses 

peradangan. PAGT meliputi pengkajian, diagnosis, intervensi, serta monitoring dan 

evaluasi gizi. Tujuan: Menggambarkan penerapan PAGT pada pasien anak dengan 

TB paru yang menjalani rawat jalan di RSUD Harapan dan Doa Kota Bengkulu. 

Metode: Penelitian menggunakan metode deskriptif observasional dengan desain 

studi kasus pada pasien An. F berusia 14 tahun. Data diperoleh melalui food recall 24 

jam, FFQ, pengukuran antropometri, pemeriksaan fisik dan klinis, serta riwayat 

medis pasien. Hasil: Pasien diberikan diet Tinggi Energi Tinggi Protein (TETP) 

dengan target 1.870 kkal energi, 70,13 g protein, 51,94 g lemak, dan 280,52 g 

karbohidrat. Hasil pengkajian menunjukkan pasien menyukai makanan manis dan 

makanan cepat saji seperti seblak dan mi, serta kurang menyukai makanan bersantan. 

Monitoring menunjukkan adanya perbaikan pola makan dan kepatuhan terhadap diet, 

sedangkan pengetahuan gizi dievaluasi melalui perbandingan hasil pre-test dan post-

test. Simpulan: Penerapan PAGT pada pasien anak dengan TB paru dapat membantu 

memperbaiki pola makan, meningkatkan kepatuhan terhadap diet, dan mendukung 

pemulihan selama masa pengobatan. 

Kata Kunci: Tuberkulosis paru, anak,  proses asuhan gizi terstandar, status gizi, diet 

TETP. 

Daftar Pustaka : 33 (Tahun 2013-2025) 
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ABSTRACT 

Introduction: Tuberculosis (TB) is an infectious disease caused by Mycobacterium 

tuberculosis that can affect nutritional status due to increased nutrient requirements, reduced 

food intake, and inflammatory processes. The Nutrition Care Process (NCP) comprises 

assessment, diagnosis, intervention, and nutritional monitoring and evaluation. Objective: To 

describe the implementation of the NCP for a pediatric patient with pulmonary TB 

undergoing outpatient care at RSUD Harapan dan Doa, Bengkulu City. Methods: This study 

employed a descriptive observational method with a case study design involving a 14-year-

old patient (An. F). Data were obtained through 24-hour food recall, a Food Frequency 

Questionnaire (FFQ), anthropometric measurements, physical and clinical examinations, and 

the patient's medical history. Results: The patient was prescribed a High-Energy, High-

Protein (HEHP) diet targeting 1,870 kcal of energy, 70.13 g of protein, 51.94 g of fat, and 

280.52 g of carbohydrates. Assessment results indicated that the patient preferred sweet foods 

and fast foods such as seblak and noodles while disliking foods prepared with coconut milk. 

Monitoring showed improvements in dietary patterns and adherence to the prescribed diet, 

while nutritional knowledge was evaluated by comparing pre-test and post-test results. 

Conclusion: Implementing the NCP for pediatric patients with pulmonary TB can help 

improve dietary patterns, enhance adherence to the diet, and support recovery during the 

treatment period. 

Keywords: Pulmonary tuberculosis, children, standardized nutritional care process, 

nutritional status, TETP diet 

Bibliography : 33 (Year 2013-2025)  
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