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ABSTRAK 

Politeknik Kesehatan Kemenkes Maluku 

Program Studi Teknologi Laboratorium Medis 

Ambon, Juni 2026 

Rafika Sari Waimalaka1, Rizal2 
Xii + 39 Halaman + 5 Tabel + 11 Lampiran 

ANALISIS DESKRIPTIF HbA1c BERDASARKAN TINGKAT KEPATUHAN DIET 
PADA PASIEN DIABETES MELITUS TIPE 2 DI WILAYAH KERJA PUSKESMAS 
TAWIRI-LAHA 

Latar Belakang. Diabetes Melitus adalah suatu kondisi kronis dengan kondisi 
kadar Gula Darah seseorang meningkat. Kondisi ini juga dapat menyebabkan 
terjadinya komplikasi serius seperti gangguan pada Jantung, Pembuluh Darah, 
Kerusakan pada organ Ginjal, gangguan Penglihatan serta Gangguan pada 
sistem Saraf. Indeks Glikemik adalah angka yang menggambarkan tingginya 
gula darah dari jenis karbohidrat yang berada dalam suatu jenis pangan. Terapi 
non farmakologis  yang dapat  diterapkan  pada  pasien  DM  yaitu  menerapkan 
kepatuhan  pola  makan atau diet  DM. Kepatuhan diet yang baik dapat 
membantu terkontrolnya glukosa darah pasien DM Tipe 2. 

Tujuan. Untuk mengetahui profil kadar HbA1c berdasarkan tingkat kepatuhan 
diet pada pasien Diabetes Melitus Tipe 2 di wilayah kerja puskesmas Tawiri-
Laha. 

Metode. Jenis penelitian ini bersifat Deskriptif yaitu untuk menggambarkan kadar 
HbA1c dengan kepatuhan Diet pada pasien Diabetes Melitus Tipe 2 di wilayah 
kerja Puskesmas Tawiri-Laha. 

Hasil. Hasil penelitian menunjukkan dari 20 pasien, terdapat pasien berjenis 
kelamin perempuan sebanyak 13 (65%), laki-laki 7 (35%), berusia ≥ 60 tahun 
sebanyak 15 (75%), 13 (65%) berpendidikan dasar, 17 (85%) tidak bekerja. 
Selain itu, terdapat 16 (80%) pasien yang patuh terhadap kepatuhan diet 
diantaranya 11 (55%) patuh terhadap diet namun memiliki kadar HbA1c tidak 
normal, 4 (20%) tidak patuh diet dan kadar HbA1c tidak normal, pasien yang 
patuh terhadap dietnya dan memiliki kadar HbA1c normal sebanyak 5 (25%) 
pasien. 

Kesimpulan. Kepatuhan diet pada pasien diabetes melitus Tipe 2 di wilayah 
kerja puskesmas tawiri-laha tergolong patuh.  
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ABSTRACT 

Polytecnic Of Health Ministry Of Health Maluku 

Medical Laboratory Technology Departement 

Ambon, Juni 2026 

Rafika Sari Waimalaka1, Rizal2 
Xii + 39 Pages + 5 Tables + 11 Attachments 

DESCRIPTIVE ANALYSIS OF HbA1c BASED ON LEVELS OF DIETARY 
ADHERENCE AMONG PATIENTS WITH TYPE 2 DIABETES MELLITUS IN THE 
SERVICE AREA OF THE TAWIRI-LAHA COMMUNITY HEALTH CENTRE 

Background. Diabetes mellitus is a chronic condition characterized by elevated 
blood sugar levels. This condition can also lead to serious complications such as 
heart and blood vessel disorders, kidney damage, vision problems, and nervous 
system disorders. The glycemic index is a number that indicates the extent to 
which a particular food’s carbohydrates raise blood sugar levels. A non-
pharmacological therapy that can be applied to patients with diabetes mellitus is 
adherence to a diabetes diet. Good dietary adherence can help control blood 
glucose levels in patients with type 2 diabetes mellitus. 

Objective. To determine the HbA1c profile based on the level of dietary 
adherence among patients with Type 2 Diabetes Mellitus in the service area of 
the Tawiri-Laha Community Health Center. 

Methode. This was a descriptive study designed to characterize HbA1c levels in 
relation to dietary adherence among patients with Type 2 Diabetes Mellitus in the 
service area of the Tawiri-Laha Community Health Center. 

Result. The study results showed that of the 20 patients, 13 (65%) were female 
and 7 (35%) were male; 15 (75%) were aged ≥ 60 years; 13 (65%) had a primary 
education; and 17 (85%) were unemployed. In addition, 16 (80%) patients 
adhered to their diet; of these, 11 (55%) adhered to the diet but had abnormal 
HbA1c levels, 4 (20%) did not adhere to the diet and had abnormal HbA1c levels, 
and 5 (25%) adhered to the diet and had normal HbA1c levels. 

Conclusion. Dietary compliance among patients with type 2 diabetes mellitus in 
the service area of the Tawiri-Laha Community Health Center is generally good. 

Bibliography. 39 (2003–2025) 

Keywords. Type 2 diabetes mellitus, HbA1c levels, Dietary compliance 

 _______________________________  

1 Student Of Medical Laboratory Technology Departement, Health Polytecnic Of 
Maluku 

2 Lecturer Of Health Polytecnic Of Maluku 

 


