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ABSTRAK 

Pendahuluan: Hingga saat ini, Tuberkulosis (TB) tetap menjadi tantangan 

kesehatan global yang signifikan, tidak terkecuali di Indonesia. Kondisi klinis 

pasien TB seringkali disertai masalah malnutrisi yang berisiko menurunkan 

efektivitas terapi. Berdasarkan latar belakang tersebut, studi kasus ini difokuskan 

untuk menerapkan serta menguraikan pelaksanaan Proses Asuhan Gizi Terstandar 

(PAGT) pada pasien dewasa dengan diagnosis TB paru yang menjalani rawat inap 

di Rumah Sakit Harapan dan Doa Kota Bengkulu pada tahun 2026. Metode: 

Rancangan penelitian yang dipakai adalah deskriptif observasional dengan 

pendekatan studi kasus tunggal pada pasien TB dewasa yang diambil secara 

purposive menyesuaikan kriteria inklusi dan ekslusi. Pengumpulan informasi 

pasien diperoleh lewat beberapa tahapan, meliputi penilaian risiko malnutrisi 

dengan Malnutrition Screening Tool (MST), food recall 24 jam, Food Frequency 

Questionnaire (FFQ), pengukuran antropometri, analisis data 

laboratorium/biokimia, pemeriksaan fisik atau klinis, serta anamnesis riwayat klien. 

Langkah berikutnya meliputi penentuan diagnosis gizi, penerapan diet Energi 

Tinggi Protein Tinggi (ETPT), pelaksanaan edukasi gizi, serta kegiatan monitoring 

dan evaluasi yang dilakukan secara berkala selama lima hari perawatan. Hasil: 

Kasus ini melibatkan pasien wanita berumur 37 tahun dengan status gizi kurang 

(BB 40 kg, IMT 17,77 kg/m²). Asupan harian pasien sebelum masuk rumah sakit 

tidak mencukupi kebutuhan (energi 53%, protein 45%, dan karbohidrat 43%). 

Secara klinis, pasien mengeluhkan batuk, sesak, dan lemas, serta didukung temuan 

medis berupa leukositosis, anemia ringan, dan trombositosis. Masalah gizi yang 

teridentifikasi mencakup ketidakcukupan asupan energi-protein, ketidaknormalan 

data lab gizi, serta penurunan berat badan involunter. Kesimpulan: Intervensi diet 

ETPT yang diberikan selama tiga hari (1.546,74 kkal/hari dan protein 77,33 

gram/hari) menunjukkan keberhasilan pada pemenuhan protein dan lemak yang 

berhasil mencapai target (84–111% dan 83–109%). Walau begitu, asupan energi dan 

karbohidrat masih kurang (masing-masing 67–80% dan 53–67%). Edukasi yang 

diberikan juga sukses menaikkan skor pengetahuan dari 65% menjadi 80%. Secara 

garis besar, PAGT berhasil memperbaiki aspek klinis, asupan lemak-protein, serta 

pemahaman gizi pasien. Namun, optimalisasi asupan energi dan karbohidrat 

memerlukan pengawasan gizi yang jauh lebih intensif selama masa perawatan inap 

TB. 

Kata Kunci: Tuberkulosis; ProseslAsuhan GizilTerstandar; lstatuslgizilkurang; 

ldietltinggi energiltinggilprotein; ledukasi gizil  
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ABSTRACT 

Background: Tuberculosis (TB) remains a significant global health challenge, 

including in Indonesia. The clinical condition of TB patients is often accompanied 

by malnutrition, which can compromise the effectiveness of therapy. Based on this 

background, this case study focuses on the application and description of the 

Standardized Nutrition Care Process (SPC) for adult patients diagnosed with 

pulmonary TB who were hospitalized at Harapan dan Doa Hospital in Bengkulu 

City in 2026. Objective: The research design used was a descriptive observational 

study with a single case study approach. Adult TB patients were recruited 

purposively, meeting inclusion and exclusion criteria. Patient information was 

collected through several stages, including malnutrition risk assessment using the 

Malnutrition Screening Tool (MST), 24-hour food recall, Food Frequency 

Questionnaire (FFQ), anthropometric measurements, laboratory/biochemical data 

analysis, physical or clinical examination, and patient history taking. Subsequent 

steps included determining a nutritional diagnosis, implementing a High Energy, 

High Protein (ETPT) diet, implementing nutrition education, and conducting 

regular monitoring and evaluation activities throughout the five days of treatment. 

Methods: This case involved a 37-year-old female patient with malnutrition (weight 

40 kg, BMI 17.77 kg/m²). The patient's daily intake prior to hospital admission was 

insufficient (53% energy, 45% protein, and 43% carbohydrate). Clinically, the 

patient complained of cough, shortness of breath, and weakness, supported by 

medical findings of leukocytosis, mild anemia, and thrombocytosis. 

Results: Identified nutritional problems included inadequate energy-protein intake, 

abnormal nutritional laboratory data, and involuntary weight loss. Conclusion: 

The three-day ETPT dietary intervention (1,546.74 kcal/day and 77.33 grams of 

protein/day) demonstrated success in meeting the protein and fat targets (84–111% 

and 83–109%, respectively). However, energy and carbohydrate intake remained 

insufficient (67–80% and 53–67%, respectively). The education provided also 

successfully increased the knowledge score from 65% to 80%. Overall, PAGT 

successfully improved clinical aspects, fat-protein intake, and patient nutritional 

understanding. However, optimizing energy and carbohydrate intake requires 

much more intensive nutritional monitoring during TB hospitalization. 

 

Keywords: Tuberculosis; Nutrition Care Process; underweight; high-energy high-

protein diet; nutrition education 
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