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ABSTRAK 

Pengendalian kadar gula darah pada pasien Diabetes Mellitus Tipe II masih 

menjadi permasalahan dalam pengelolaan penyakit jangka panjang. Salah satu 

faktor yang berperan dalam pengendalian kadar gula darah adalah kepatuhan 

minum obat. Ketidakpatuhan dalam menjalani terapi dapat menyebabkan kadar 

gula darah tidak terkontrol dan meningkatkan risiko terjadinya komplikasi. 

Penelitian ini bertujuan mengetahui hubungan kadar gula darah dengan tingkat 

kepatuhan minum obat pada pasien Diabetes Mellitus Tipe II di Puskesmas 

Bebandem. Penelitian ini menggunakan rancangan analitik observasional dengan 

pendekatan cross-sectional pada 68 responden yang dipilih menggunakan teknik 

convenience sampling. Kepatuhan minum obat diukur menggunakan kuisioner 

Morisky Medication Adherence Scale-8 (MMAS-8), sedangkan kadar gula darah 

diukur melalui pemeriksaan glukosa darah puasa. Data dianalisis menggunakan uji 

Spearman Rank. Hasil penelitian menunjukkan 41 responden (60,3%) memiliki 

kadar gula darah tidak terkontrol dan 30 responden (44,1%) memiliki tingkat 

kepatuhan sedang. Hasil analisis menunjukkan terhadap hubungan yang signifikan 

dan kuat dengan arah negatif antara tingkat kepatuhan minum obat dan kadar gula 

darah (p<0,001; r=0,694). Disimpulkan bahwa semakin tinggi kepatuhan minum 

obat, kadar gula darah cenderung semakin rendah atau lebih terkontrol. Tenaga 

kesehatan disarankan meningkatkan edukasi dan pemantauan kepatuhan minum 

obat secara berkala.  
 

Kata kunci: diabetes mellitus tipe II, kadar gula darah, kepatuhan minum obat, 

MMAS-8 
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ABSTRACT 

 Blood glucose control among patients with Type II Diabetes Mellitus 

remains a major challenge in long-term disease management. One of the factors 

contributing to effective blood glucose control is medication adherence. Non-

adherence to prescribed treatment may lead to uncontrolled blood glucose levels 

and increase the risk of complications. This study aimed to determine the 

relationship between blood glucose levels and medication adherence among 

patients with Type II Diabetes Mellitus at Bebandem Public Health Center. This 

study employe an observational analytic design with a cross-sectional approach 

involving 68 respondents selected using convenience sampling. Medication 

adherence was measured using the Morisky Medication Adherence Scale-8 

(MMAS-8), while blood glucose levels were assessed through fasting blood glucose 

measurements. Data were analyzed using the Spearman Rank correlation test. The 

results showed that 41 respondents (60,3%) had uncontrolled blood glucose levels, 

while 30 respondents (44,1%) had moderate medication adherence. The analysis 

revealed a significant, strong, and negative correlation between medication 

adherence and blood glucose levels (p<0,001;r=-0,694). It can be concluded that 

higher medication adherence is associated with lower or better controlled blood 

glucose levels. Healthcare professionals are recommended to strenghthen patient 

education and routinely monitor medication adherence to improve blood glucose 

control.  
 
Keywords: Type II Diabetes Mellitus, blood glucose levels, medication adherence, 

MMAS-8 
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