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ABSTRAK

Latar Belakang: Indonesia merupakan negara dengan jumlah penderita diabetes
melitus (DM) terbanyak ke-5 di dunia. Salah satu komplikasi DM adalah retinopati
diabetika. Kendala utama dalam menangani komplikasi tersebut adalah karena
keterlambatan diagnosis. Hal ini disebabkan karena kurangnya kesadaran dalam
memeriksakan mata. DM diperkirakan akan selalu meningkat setiap tahunnya maka
kejadian retinopati diabetika turut meningkat, sehingga sangat diperlukan penelitian
mengenai hubungan antara durasi menderita DM, derajat retinopati diabetika, dan

kesadaran terhadap kesehatan mata.

Tujuan: Menganalisis hubungan antara durasi menderita DM, derajat retinopati

diabetika dan kesadaran terhadap kesehatan mata pasien DM.

Metode: Penelitian ini menggunakan desain cross sectional dan dilakukan di
Rumah Sakit Nasional Diponegoro (RSND). Kriteria inklusi adalah pasien DM
yang mengalami komplikasi retinopati diabetika. Kriteria eksklusi adalah pasien
yang tidak bersedia mengisi kuesioner dan data pasien tidak lengkap. Cara sampling
menggunakan consecutive sampling dengan besar sampel minimal 30. Kuesioner
yang digunakan adalah KAP (Knowledge, Attitude, Practice) yang terdiri dari 52

pertanyaan.

Hasil: Uji Fisher’s Exact Test menunjukkan tidak ada hubungan bermakna antara
durasi menderita DM dengan kesadaran (p = 0,445) dan tidak ada hubungan antara
derajat retinopati diabetika dengan kesadaran (p = 0,376). Namun dari hasil
kuesioner didapatkan tingkat kesadaran yang lebih tinggi pada subjek dengan durasi
DM >10 tahun dan derajat PDR.

Simpulan: Tidak terdapat hubungan bermakna antara durasi DM dan derajat

retinopati diabetika dengan kesadaran terhadap kesehatan mata.

Kata kunci: Diabetes melitus, retinopati diabetika, kesadaran
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ABSTRACT

Background: Indonesia was a country with the 5th highest number of DM sufferers
in the world. Diabetic retinopathy (DR) is the complications of DM. Main obstacle
in dealing with this complication was the delay in diagnosis. It was due to the lack
of awareness in checking their eyes. DM was expected to always increase every
year so the incidence of diabetic retinopathy also increased. It was necessary to do
a research about the relationship between DM onset, severity of DR, and awareness

of eye health.

Aim: To analyze the correlation between onset of DM and the severity of DR with

awareness of eye health.

Methods: This study used a cross sectional design and was conducted at
Diponegoro National Hospital (RSND). Inclusion criteria were DM patients who
had complications of DR. Exclusion criteria were patients who were not willing to
fill out the questionnaire and incomplete patient’s data. The sampling method used
consecutive sampling with a minimum sample size of 30. The questionnaire used is

KAP (Knowledge, Attitude, Practice) which consists of 52 questions.

Results: Fisher’s Exact Test showed that there was no significant correlation
between onset of DM and awareness (p = 0,445) and there was no significant
correlation between severity of DR and awareness (p = 0,376). However, from
results of the questionnaire, it was found that the level of awareness was higher in

subjects with DM duration >10 years and PDR.

Conclusion: There were no significant correlation between onset of DM, severity

of DR with awareness of eye health.

Key Words: Diabetes mellitus, diabetic retinopathy, awareness.
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