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ABSTRAK

Diabetes Melitus merupakan penyakit metabolik ditandai dengan
tingginya kadar glukosa dalam darah. Pengelolaan diabetes melitus yang buruk
menyebabkan terjadinya komplikasi seperti nyeri neuropati diabetik. Upaya yang
dapat dilakukan untuk mengetahui gangguan sirkulasi perifer dengan pemeriksaan
ABI. Tujuan penelitian untuk menganalisis nilai ABI dengan nyeri neuropati pada
pasien diabetes Melitus. Metode penelitian yaitu kuantitatif dengan observasional
analitik dan desain penelitian cross sectional. Sampel penelitian mengunakan
teknik non probability sampling yaitu purposive sampling sebanyak 84 responden
pasien DM. Data dianalisis dengan uji korelasi lambda untuk analisa bivariat
dengan tingkat kemaknaan a=0,05. Hasil penelitian sebagian besar responden
berusia 46-55 tahun (53,6%), berjenis kelamin perempuan sebanyak 52 orang
(61,9%), laki-laki sebanyak 32 orang (38,1%) dengan durasi 6-10 tahun sebanyak
(57,1%) Sebagian besar responden memiliki ABI abnormal atau gangguan
vaskuler sebanyak 53 orang (63,1%), 31 orang (36,9%) memiliki ABI normal. 84
responden mengalami nyeri neuropati sedang (100%). Terdapat hubungan positif
yang signifikasi antara nilai ABI dengan nyeri neuropati sedang pada pasien DM
dengan nilai p=0,000 dan r=0,531 yang artinya pasien DM yang memiliki ABI
abnormal atau gangguan vaskuler berpeluang mengalami nyeri neuropati sedang.
Saran penelitian ini perawat perlu melakukan pengukuran ABI kepada pasien DM
untuk mencegah komplikasi DM yang lebih berat.

Kata kunci : Ankle Brachial Index (ABI), Nyeri Neuropati Sedang, Diabetes
Melitus (DM)
Daftar pustaka : 30 ( 2010-2019)
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ABSTRACT

Diabetes mellitus is a metabolic disease characterized by high levels of
glucose in the blood. Poor management of diabetes mellitus leads to
complications such as diabetic neuropathic pain. Efforts can be made to determine
peripheral circulation disorders with ABI examination. The aim of the study was
to analyze the ABI value with neuropathic pain in diabetes mellitus patients. The
research method is quantitative with analytic observational and cross sectional
research design. The research sample used non-probability sampling technique,
namely purposive sampling as many as 84 DM patient respondents. Data were
analyzed by using thecorrelation test lambda for bivariate analysis with a
significance level of a = 0.05. The results of the study most of the respondents
aged 46-55 years (53.6%), were female as many as 52 people (61.9%), male as
many as 32 people (38.1%) with a duration of 6-10 years ( 57.1%) Most of the
respondents had abnormal ABI or vascular disorders as many as 53 people
(63.1%), 31 people (36.9%) had normal ABI. 84 respondent’s experienced
moderate neuropathic pain (100%). There is a significant positive relationship
between the ABI value and moderate neuropathic pain in DM patients with a
value of p = 0.000 and r =0.531, which means that DM patients who have
abnormal ABI or vascular disorders are likely to experience moderate neuropathic
pain. The suggestion of this research is that nurses need to measure ABI in DM
patients to prevent more severe complications of DM.

Keywords: Ankle Brachial Index (ABI), Moderate Neuropathic Pain, Diabetes Mellitus
(DM)
Bibliography: 30 (2010-2019)
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