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<b>ABSTRAK</b><br> Tuberkulosis (TB) merupakan penyebab utama penyakit dan kematian di dunia
Hubungan antara TB dan malnutrisi telah lama diketahui. Berkembangnya TB secara progresif
menyebabkan wasting dan hilangnya massa otot, serta hipoa buminemiayang jugaterlihat padainfeksi
human immunodeficiency virus (HIV). Koinfeksi TB/HIV menyebabkan peningkatan metabolisme,
gangguan fisik, dan masalah nutrisi. Selain itu, adanya penyakit infeksi kronik seperti halnya TB paru dan
HIV/AIDS disertai dengan penurunan BB dapat menyebabkan kaheksia. Serial kasusini bertujuan untuk
mempelgjari dan menerapkan terapi nutrisi sebagal bagian dari tatalaksana TB paru, infeksi HIV, dan
kaheksia. Seluruh pasien dalam serial kasusini adalah pasien TB paru dengan malnutrisi berat dan kaheksia.
Duadari empat pasien disertai infeksi HIV. Pemberian nutrisi disesuaikan dengan kondisi, penyakit
penyerta, dan kebutuhan yang bersifat individual. Kebutuhan energi basal dihitung dengan persamaan
Harris-Benedict dengan kebutuhan energi total setara dengan 35?40 kkal/kg BB. Makronutrien diberikan
dalam komposis seimbang dengan protein 15720% total kalori (1,5-2 g/lkg BB). Suplementasi mikronutrien
diberikan sesuai dengan angka kecukupan gizi. Nutrien spesifik berupa omega-3 dan asam amino rantai
cabang (AARC) diberikan untuk memperbaiki kaheksia. Keluaran yang dinilai meliputi kondisi klinis,
asupan, dan toleransi asupan. Dua dari empat pasien memberikan keluaran klinis lebih baik, namun
peningkatan BB tidak signifikan.<b>ABSTRACT</b><b> Tuberculosis (TB) isaleading cause of illness
and death of people globally. The association between TB and malnutrition has long been known.
Progressive tubercul ous disease results in wasting and loss of muscle mass and hypoal buminaemia, which
are also seen in HIV infection. Co-infection with HIV and TB poses an additional metabolic, physical, and
nutritional burden. In addition, chronic infecton disease such as pulmonary TB and HIV/AIDS accompanied
with weight loss leads to cachexia. The aim of this case series was to study and apply nutrition therapy as
integral part of pulmonary TB, HIV infection and cachexiatreatment. All patientsin this reports with
diagnosis of pulmonary TB with severe malnutrition and cachexia. Two of four patients diagnosed with HIV
infection. Nutrition therapy was given individually according to the clinical condition and underlying
disease. Harris-Benedict equation was used to calculate basal energy requirement with total energy
requirement equivalent to 35?40 kcal/body weight. Balanced macronutrient composition was given with
protein 15720% of total requirement (1,5-2 g/body weight). Micronutrient recommendation was given to
fulfill one fold recommended daily alowance. Omega-3 and branched-chain amino acid (BCAA) was given
as specific nutrients to improved cachexia. Outcome measurements included clinical condition, intake
analysis, and intake tolerance. Two of four patient had improved in clinical outcome but there was no
significant difference in weight gain.
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