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Overview of Fiber Intake and Glycemic Control in Type 2 Diabetes Mellitus 

Patients at Permata Cirebon Hospital 

 

Ninomya Nisalkhoir ¹, Alina Hizni SKM., MPH² 

 

ABSTRACT 

Type 2 Diabetes Mellitus is a chronic metabolic disease characterized by 

increased blood glucose levels. One of the important factors in its control is fiber 

intake which functions to slow down glucose absorption and maintain blood sugar 

stability. However, most patients have low fiber intake. This study aims to find out 

the picture of fiber intake and glycemic control in inpatient Diabetes Melitus Tipe 

2 patients at Permata Cirebon Hospital. 

This type of research is descriptive observational with  a cross-sectional 

approach  that will be carried out in May 2026. The research sample amounted to 

22 respondents who were selected using the consecutive sampling technique. Fiber 

intake data was obtained through pekerj1x24-hour food recall interviews and Food 

Frequency Questionnaire (FFQ). Glycemic control data was obtained from 

medical records in the form of fasting blood glucose (GDP), blood glucose during 

(GDS), and HbA1c if available. Data analysis was carried out univariate.. 

The results showed that the majority of respondents were women and were 

in the age group of 46–55 years. Most of the respondents had fiber intake in the 

weight deficit category, and the glycemic control of most patients was classified as 

uncontrolled based on the results of blood glucose test. Low fiber intake can affect 

the stability of blood glucose levels during treatment. 

The conclusion of the study showed that the majority of Diabetes Melitus 

Tipe 2 patients hospitalized at Permata Cirebon Hospital had low fiber intake and 

glycemic control was not optimal. Therefore, nutrition education and more optimal 

high-fiber diet arrangements are needed in hospitals to help improve patients' 

glycemic control. 

 

Keywords : Type 2 Diabetes Melitus, Fiber Intake, Glycemic Control, Hospitalized 
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Gambaran Asupan Serat dan Kendali Glikemik Pada Pasien Diabetes 

Melitus Tipe 2 di Rumah Sakit Permata Cirebon 

 

Ninomya Nisalkhoir ¹, Alina Hizni SKM., MPH² 

ABSTRAK 

Diabetes Melitus Tipe 2 merupakan penyakit metabolik kronis yang 

ditandai dengan peningkatan kadar glukosa darah. Salah satu faktor penting dalam 

pengendaliannya adalah asupan serat yang berfungsi memperlambat penyerapan 

glukosa dan menjaga kestabilan gula darah. Namun, sebagian besar pasien memiliki 

asupan serat yang rendah. Penelitian ini bertujuan mengetahui gambaran asupan 

serat dan kendali glikemik pada pasien Diabetes Melitus Tipe 2 rawat inap di 

Rumah Sakit Permata Cirebon. 

Jenis penelitian ini adalah deskriptif observasional dengan pendekatan 

cross-sectional yang dilaksanakan pada Mei 2026. Sampel penelitian berjumlah 22 

responden yang dipilih menggunakan teknik consecutive sampling. Data asupan 

serat diperoleh melalui wawancara food recall 1x24 jam dan Food Frequency 

Questionnaire (FFQ). Data kendali glikemik diperoleh dari rekam medis berupa 

pemeriksaan glukosa darah puasa (GDP), glukosa darah sewaktu (GDS), dan 

HbA1c jika tersedia. Analisis data dilakukan secara univariat. 

Hasil penelitian menunjukkan mayoritas responden adalah perempuan dan 

berada pada kelompok usia 46–55 tahun. Sebagian besar responden memiliki 

asupan serat dalam kategori defisit berat, dan kendali glikemik sebagian besar 

pasien tergolong belum terkendali berdasarkan hasil pemeriksaan glukosa darah. 

Rendahnya asupan serat ini dapat memengaruhi kestabilan kadar glukosa darah 

selama masa perawatan. 

Kesimpulan penelitian menunjukkan mayoritas pasien Diabetes Melittus 

Tipe 2 rawat inap di Rumah Sakit Permata Cirebon memiliki asupan serat rendah 

dan kendali glikemik belum optimal. Oleh karena itu, diperlukan edukasi gizi serta 

pengaturan diet tinggi serat yang lebih optimal di rumah sakit untuk membantu 

meningkatkan pengendalian glikemik pasien. 

Kata Kunci: Diabetes Melitus Tipe 2, Asupan Serat, Kendali Glikemik, Rawat 

Inap. 
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