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ABSTRAK 

Politeknik Kesehatan Kemenkes Maluku  
Program Studi Teknologi Laboratorium Medis  

Ambon, Juni 2026 
Stela Rieska Maanana1 Rizal2 

xii + 154 Halaman + 10 Tabel + 3 Gambar + 19 Lampiran 

 

HUBUNGAN KONTROL GLIKEMIK (HbA1c) DENGAN PENURUNAN FUNGSI GINJAL 

(eGFR) PADA PASIEN DIABETES MELITUS TIPE 2 DI WILAYAH KERJA PUSKESMAS 

TAWIRI-LAHA 

 

Latar Belakang. Diabetes Melitus Tipe 2 (DMT2) merupakan gangguan metabolik yang 

berisiko tinggi memicu komplikasi mikrovaskular seperti nefropati diabetik. Kontrol glikemik 

jangka panjang yang buruk, dipantau melalui kadar HbA1c, dapat memicu kerusakan 

struktur glomerulus secara progresif dan menurunkan fungsi ginjal yang dievaluasi melalui 

nilai estimated Glomerular Filtration Rate (eGFR). Namun, beberapa penelitian terdahulu 

masih menunjukkan hasil yang inkonsisten. 

Tujuan: Untuk menganalisis hubungan antara kontrol glikemik (HbA1c) dengan penurunan 

fungsi ginjal (eGFR) pada pasien DMT2 di Wilayah Kerja Puskesmas Tawiri-Laha. 

Metode: Penelitian ini merupakan studi observasional analitik dengan desain cross-

sectional. Sebanyak 20 responden dipilih berdasarkan kriteria inklusi di Puskesmas Tawiri-

Laha. Pengumpulan data kadar HbA1c (spesimen darah) dan nilai eGFR (kreatinin serum) 

dilakukan secara simultan dalam satu titik waktu tertentu. Analisis bivariat menggunakan 

uji Independent Sample t-Test dengan tingkat kemaknaan α = 0,05. 

Hasil: Berdasarkan hasil penelitian menunjukkan bahwa Kelompok HbA1c tidak terkontrol 

(≥7%) memiliki rata-rata eGFR 79,13 ± 34,52 mL/min/1,73 m², sedangkan kelompok 

terkontrol (<7%) memiliki rata-rata eGFR lebih tinggi yaitu 88,76 ± 41,71 mL/min/1,73 m². 

Uji bivariat menunjukkan nilai p-value sebesar 0,581 (p > 0,05). Secara klinis, terdapat 30% 

responden yang telah mengalami penurunan fungsi ginjal abnormal (Grade IIIa hingga 

Grade IV). 

Kesimpulan. Tidak terdapat hubungan signifikan secara statistik antara kontrol glikemik 

(HbA1c) dengan penurunan fungsi ginjal (eGFR) pada pasien DMT2 di Puskesmas Tawiri-

Laha.  
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ABSTRACT 

Health Polytechnic Ministry of Health Maluku  
Department of Medical Laboratory Science  

Ambon, June 2026 

Stela Rieska Maanana1 Rizal2 
xiii + 154 Pages + 10 Tabels + 3 figure + 19 Attachments 

THE CORRELATION BETWEEN GLYCEMIC CONTROL (HbA1c) AND DECREASED 
RENAL FUNCTION (eGFR) IN TYPE 2 DIABETES MELLITUS PATIENTS WITHIN THE 
WORKING AREA OF TAWIRI-LAHA PUBLIC HEALTH CENTER 
 
Background. Type 2 Diabetes Mellitus (T2DM) is a metabolic disorder that carries a high 
risk of triggering microvascular complications, such as diabetic nephropathy. Poor long-
term glycemic control, monitored through HbA1c levels, can induce progressive damage to 
the glomerular structure and reduce kidney function, which is evaluated via the estimated 
Glomerular Filtration Rate (eGFR). However, several previous studies still show 
inconsistent results. 
Purpose.To analyze the correlation between glycemic control (HbA1c) and decreased 
renal function (eGFR) in T2DM patients within the working area of Tawiri-Laha Public 
Health Center. 
Methods. This study is an analytical observational study with a cross-sectional design. A 
total of 20 respondents were selected based on inclusion criteria at the Tawiri-Laha Public 
Health Center. Data collection for HbA1c levels (blood specimens) and eGFR values 
(serum creatinine) was conducted simultaneously at a single point in time. Bivariate 
analysis was performed using the Independent Sample t-Test with a significance level of α 
= 0,05. 
Results. The research results indicate that the uncontrolled HbA1c group (≥7%) had a 
mean eGFR of 79,13 ± 34,52 mL/min/1,73 m2, whereas the controlled group (<7%) had a 
higher mean eGFR of 88,76 ± 41,71 mL/min/1,73 m2. The bivariate analysis showed a p-
value of 0,581 (p > 0,05). Clinically, 30% of the respondents had already experienced an 
abnormal decline in kidney function (Grade IIIa to Grade IV). 
Conclusion. There is no significant correlation between glycemic control (HbA1c) and 
decreased renal function (eGFR) in T2DM patients at the Tawiri-Laha Public Health Center. 
 
References. 131 (2012-2026) 
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