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ABSTRAK 

 

Penyakit diabetes melitus mengalami komplikasi makrovaskuler yaitu 

peripheral arterial disease dapat diketahui dengan pengukuran nilai ankle brachial 

index (ABI). Penatalksanaan yang dapat diberikan agar nilai ABI normal dengan 

foot massage. Penelitian ini bertujuan mengetahui adanya pengaruh foot massage 

terhadap nilai ABI pada pasien DM tipe 2 di Ruang Dahlia RSUD Tabanan. 

Penelitian dilaksanakan dengan Desain yang digunakan adalah pre-test and 

post-test one group design yang dilaksanakan pada bulan Februari sampai Maret 

2025 dengan Jumlah sampel 29 responden yang dipilih dengan teknik Purposive 

sampling. Data dikumpulkan menggunakan sphygmomanometer digital. Data 

dianalisis menggunakan uji Wilcoxon sign-rank. 

Hasil penelitian menujukkan nilai ABI sebelum diberikan foot massage 

dengan rata-rata 0,83 dan nilai ABI setelah diberikan foot massage dengan rata- 

rata 1,03. Pengaruh foot massage terhadap nilai ABI pada pasien DM tipe 2 

didapatkan nilai p value <0,001, sehingga dapat dikatakan terdapat pengaruh foot 

massage terhadap nilai ABI pada pasien DM tipe 2 di Ruang Dahlia RSUD 

Tabanan. Rekomendasi penelitian ini diharapkan menjadi masukan bagi perawat 

agar selalu memberikan foot massage kepada pasien diabetes melitus untuk 

mencegah komplikasi makrovaskuler. 
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ABSTRACT 

 

Diabetes mellitus disease has macrovascular complications, namely 

peripheral arterial disease, which can be known by measuring the value of the 

ankle brachial index. The treatment that can be given so that the ankle brachial 

index value is normal with foot massage. This study aims to determine the effect of 

foot massage on the value of ankle brachial index in patients with type 2 DM in 

the Dahlia Room of Tabanan Hospital. 

The research was carried out with the design used was pre-test and post-test 

one group design which was carried out from February to March 2025 with a 

total sample of 29 respondents selected by purposive sampling technique. Data 

was collected using a digital sphygmomanometer. Data were analyzed using the 

Wilcoxon sign-rank test. 

The results showed the value of the ankle brachial index before being given a 

foot massage with an average of 0.83 and the value of the ankle brachial index 

after being given a foot massage with an average of 1.03. the effect of foot 

massage on the value of the ankle brachial index in patients with type 2 DM 

obtained p value <0.001, so it can be said that there is an effect of foot massage 

on the value of the ankle brachial index in patients with type 2 DM in the Dahlia 

Room of Tabanan Hospital. The recommendations of this study are expected to be 

input for nurses to always provide foot massage to patients with diabetes mellitus 

to prevent macrovascular complications. 
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