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ABSTRACT 

THE EFFECT OF TREATMENT DURATION ON THE NEUTROPHIL-

LYMPHOCYTE RATIO (NLR) AND MONOCYTE-LYMPHOCYTE 

RATIO (MLR) IN PATIENTS TAKING ANTI-TB MEDICATION 

Agustino Bramantio, Adrianus Ola Wuan, S.Si., M.Sc* 

Email: tioagustinus77@gmail.com 

*) Kupang Ministry of Health Polytechnic of Health Sciences, Medical 

Laboratory Technology Program 

xvi + 68 pages: Tables, figures, appendices  

Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis 

and remains a significant public health problem. TB infection can affect the immune 

response, as evidenced by changes in the counts of neutrophils, lymphocytes, and 

monocytes. The Neutrophil-to-Lymphocyte Ratio (NLR) and Monocyte-to-

Lymphocyte Ratio (MLR) are inflammatory parameters that can be used as 

supportive tests to monitor the body’s response during treatment. This study aimed 

to determine the effect of treatment duration on NLR and MLR results in patients 

with pulmonary TB taking antituberculosis drugs (ATD) at the Bakunase 

Community Health Center. This study employed an analytical observational 

method with a cross-sectional design. The study sample consisted of 30 patients 

with pulmonary TB undergoing intensive-phase and continuation-phase treatment. 

Tests were conducted using a hematology analyzer to determine the counts of 

neutrophils, lymphocytes, and monocytes, after which the NLR and MLR values 

were calculated. The results showed that 83.3% of RNL values were normal and 

16.7% were elevated, while 96.7% of RML values were normal and 3.3% were 

elevated. During the intensive phase, 33.3% of RNL values were normal and 40.0% 

of RML values were normal, whereas during the continuation phase, these 

percentages increased to 50.0% and 56.7%, respectively. Elevated RNL and RML 

values tended to decrease in the continuation phase. In conclusion, RNL and RML 

values showed improvement as the duration of TB treatment increased. 

Keywords: Tuberculosis, RNL, RML, anti-tuberculosis therapy, duration of 

treatment.  
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ABSTRAK 

PENGARUH LAMA PENGOBATAN TERHADAP HASIL  

RASIO NEUTROFIL LIMFOSIT ( RNL ) DAN RASIO 

MONOSIT LIMFOSIT ( RML ) PADA PASIEN YANG 

MENGKONSUMSI OBAT ANTI TB 
Agustino Bramantio, Adrianus Ola Wuan, S.Si., M.Sc* 

Email: tioagustinus77@gmail.com 

*)Poltekkes Kemenkes Kupang Prodi Teknologi Laboratorium Medis 

xvi + 68 halaman : Tabel, gambar, lampiran 

Tuberkulosis (TB) merupakan penyakit infeksi yang disebabkan oleh 

Mycobacterium tuberculosis dan masih menjadi salah satu masalah kesehatan. 

Infeksi TB dapat memengaruhi respons imun yang ditunjukkan melalui perubahan 

jumlah neutrofil, limfosit, dan monosit. Rasio Neutrofil Limfosit (RNL) dan Rasio 

Monosit Limfosit (RML) merupakan parameter inflamasi yang dapat digunakan 

sebagai pemeriksaan penunjang untuk memantau respons tubuh selama 

pengobatan. Penelitian ini bertujuan mengetahui pengaruh lama pengobatan 

terhadap hasil RNL dan RML pada pasien TB paru yang mengonsumsi Obat Anti 

Tuberkulosis (OAT) di Puskesmas Bakunase. Penelitian ini menggunakan metode 

observasional analitik dengan rancangan cross sectional. Sampel penelitian 

berjumlah 30 pasien TB paru yang menjalani pengobatan fase intensif dan fase 

lanjutan. Pemeriksaan dilakukan menggunakan hematology analyzer untuk 

memperoleh jumlah neutrofil, limfosit, dan monosit, kemudian dihitung nilai RNL 

dan RML. Hasil penelitian menunjukkan bahwa nilai RNL normal sebanyak 83,3% 

dan nilai tinggi 16,7%, sedangkan RML normal sebanyak 96,7% dan nilai tinggi 

3,3%. Pada fase intensif, RNL normal sebesar 33,3% dan RML normal sebesar 

40,0%, sedangkan pada fase lanjutan meningkat menjadi 50,0% dan 56,7%. Nilai 

tinggi RNL dan RML cenderung menurun pada fase lanjutan. Kesimpulannya, nilai 

RNL dan RML menunjukkan perbaikan seiring bertambahnya lama pengobatan TB. 

Kata kunci: Tuberkulosis, RNL, RML, OAT, lama pengobatan. 
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