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Hubungan Obesitas dengan Glukosa Darah Puasa pada Penderita Diabetes
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XV + 63 + 9 tabel + 4 skema + 14 lampiran

ABSTRAK

Obesitas mengakibatkan penurunan kerja insulin pada diabetes melitus tipe
Il di jaringan sasaran yang mengakibatkan peningkatan glukosa darah pada saat
puasa. Penelitian ini bertujuan mengetahui adanya hubungan obesitas dengan
glukosa darah puasa pada penderita diabetes melitus tipe 2 di Klinik Interna RSD
Mangusada Badung.

Penelitian dilaksanakan dengan rancangan Observasional analitik dengan
pendekatan cross sectional. Penelitian dilakukan pada tanggal 30 September 2020
sampai 30 November 2020 dengan jumlah sampel 65 responden dengan teknik
incidental sampling. Data dikumpulkan menggunakan Sagittal Abdominal
Diameter dan optium xceed. Data dianalisis menggunakan uji Spearman’s rho.

Hasil penelitian pengukuran obesitas dengan nilai mean 25,60 cm dan
hasil pengukuran glukosa darah puasa dengan nilai mean 127 mg/dl. Analisis
adanya hubungan obesitas dengan glukosa darah puasa pada penderita diabetes
melitus tipe 2 didapatkan nilai p<0,019. Terdapat hubungan obesitas dengan
glukosa darah puasa pada penderita diabetes melitus tipe 2 di Klinik Interna RSD
Mangusada Badung. Rekomendasi penelitian ini diharapkan menjadi masukan
bagi perawat agar selalu memberikan edukasi tentang pola hidup sehat untuk
mencegah obesitas dan mencegah diabetes melitus

Kata kunci: Obesitas,Glukosa Darah Puasa, Diabetes Melitus

Daftar Pustaka: 50 (2010-2018)
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ABSTRACT

Obesity results in a decrease of insulin action suffered by diabetes mellitus
type Il in the target tissue resulting in an increase of fasting blood glucose. This
study aimed to determine the correlation between obesity and fasting blood
glucose of patients with diabetes mellitus type 2 in the Internal Clinic of
Mangusada Badung General Hospital.

This study was conducted with an analytic observational desi%n with a
cross sectional approach. The study was conducted from September 30", 2020 to
November 30", 2020 with a sample size of 65 respondents using the incidental
sampling technique. Data were collected using Sagittal Abdominal Diameter and
the Xceed Optium. Data were analyzed using Spearman's rho test.

The results of measuring obesity with a mean value of 25.60 cm and the
results of measuring fasting blood glucose with a mean value of 127 mg/dl. The
analysis showed the correlation between obesity and fasting blood glucose of
patients with diabetes mellitus type 2 obtained p value <0.019. There was a
correlation between obesity and fasting blood glucose of patients with diabetes
mellitus type 2 in the Internal Clinic of Mangusada Badung General Hospital.
The recommendations of this study are expected to be an input for nurses to
always provide education about healthy lifestyles to prevent obesity and prevent
diabetes mellitus

Keywords : Obesity, Fasting Blood Glucose, Diabetes Mellitus
Bibliography : 50 (2010-2018)
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