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ABSTRAK

Latar Belakang: Menurut WHO, Prevalensi diabetes melitus pada tahun 2017
sebesar 8.8% dan diprediksi meningkat hingga 9.9%. Pengelolaan DM yang buruk
dapat menimbulkan komplikasi neuropati perifer diabetik. Tujuan: Penelitian ini
bertujuan untuk menganalisis hubungan kadar gula darah puasa terhadap derajat
manifestasi klinis neuropati perifer pada pasien dengan diabetes melitus. Metode:
Penelitian ini menggunakan jenis penelitian observasional analitik dilakukan
dengan desain cross sectional. Penelitian ini menggunakan 51 sampel pasien
dengan Diabetes Melitus tipe 2. Derajat manifestasi klinis neuropati perifer dinilai
menggunakan Modified Toronto Clinical Neuropathy Score. Sampel kadar gula
darah puasa diambil secara intravena setelah pasien berpuasa selama 8 jam. Data
dianalisis menggunakan program statistik. Analisis uji korelasi bivariat dengan
koefisien korelasi Spearman. Hasil: Dari total 55 subjek, 31 subjek tidak memiliki
neuropati dan kelompok dengan kadar gula darah puasa tertinggi adalah kelompok
neuropati sedang. Analisis bivariat menggunakan koefisien korelasi Spearman
menunjukan bahwa tidak terdapat korelasi antara kadar gula darah puasa dengan
derajat manifestasi klinis neuropati perifer (p=0.875, r=-0.22). Kesimpulan: Tidak
terdapat korelasi antara kadar gula darah puasa dengan derajat manifestasi klinis

neuropati perifer.

Kata kunci: Diabetes melitus, Gula darah puasa, Modified Toronto Clinical

Neuropathy Score, Neuropati perifer
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ABSTRACT

Background: According to WHO, the prevalence of Diabetes Mellitus (DM) in
2017 was 8.8% and is predicted to increase to 9.9%. Bad management of DM could
result in diabetic peripheral neuropathy complication. Aims: To identify the
correlation between fasting blood glucose level and severity of peripheral
neuropathy on diabetic patients. Methods: This study is an analytic observational
study using cross-sectional design. This study uses 51 samples of patients with type
2 diabetes. The severity of peripheral neuropathy clinical manifestation measured
using Modified Toronto Clinical Neuropathy Score. Fasting blood glucose samples
are collected using intravenous draw after fasting for 8 hours. Data analyzed using
statistic software. Bivariate correlation test analyzed using spearman correlation
coefficient. Result: From the total of 55 subjects, 31 subjects did not have
neuropathy and the group with the highest fasting blood glucose level was the
moderate neuropathy group. Bivariate analysis using the Spearman correlation
coefficient showed that there was no correlation between fasting blood sugar levels
and the degree of clinical manifestations of peripheral neuropathy (p=0.875, r=-
0.22). Conclusions: There is no correlation between fasting blood sugar level and

the degree of clinical manifestations of peripheral neuropathy.

Keywords: Diabetes mellitus, Fasting blood glucose, Modified Toronto Clinical

Neuropathy Score, Peripheral Neuropathy
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