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“Dietary Management of Type 2 Diabetes Mellitus Patients Regarding
Carbohydrate and Potassium Intake During Inpatient Care at Prof. Dr.
Margono Soekarjo General Hospital, Purwokerto”

Amanda Marselia Syaparani', Isnar Nurul Alfiyah?

ABSTRACT

Type 2 diabetes mellitus is a metabolic disease characterized by elevated blood
glucose levels due to impaired insulin secretion or insulin resistance. Dietary
management is one of the main pillars in the management of type 2 diabetes mellitus
because it plays a crucial role in helping to control blood glucose levels and prevent
complications. This study aims to determine the profile of carbohydrate and
potassium intake in patients with type 2 diabetes mellitus during their
hospitalization at Prof. Dr. Margono Soekarjo General Hospital, Purwokerto. Data
collection was conducted through interviews, observations, laboratory tests, a 24-
hour food recall, and food weighing. The data analyzed included anthropometric,
biochemical, and clinical physical data, dietary history, as well as the results of
monitoring patients’ nutrient intake over a 3-day hospitalization period.

The results of the study showed that both respondents experienced nutritional
problems in the intake domain in the form of inadequate oral intake, carbohydrate
intake that did not meet their needs, and potassium intake that was still less than
the daily requirement. In the case of Mr. S, carbohydrate intake was still classified
as insufficient, with percentages of 40.10%, 26.70%, and 49.60% over the 3-day
observation period. Meanwhile, for respondent Mr. P, carbohydrate intake
increased to levels exceeding daily requirements, specifically by 86%, 98%, and
178%. Monitoring of potassium intake showed that both respondents still had low
potassium intake due to insufficient consumption of fruits and vegetables, which are
sources of potassium.

Keywords: diabetes mellitus, carbohydrates, potassium, hospital

1. Student, DIII Nutrition Program, Cirebon, Tasikmalaya Ministry of Health
Polytechnic
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“Penatalaksanaan Diet Pada Pasien Diabetes Melitus Tipe 2 Terhadap
Asupan Karbohidrat Dan Asupan Kalium Selama Rawat Inap Di RSUD
Prof. Dr. Margono Soekarjo Purwokerto”

Amanda Marselia Syaparani', Isnar Nurul Alfiyah?

ABSTRAK

Diabetes Melitus tipe 2 merupakan penyakit metabolik yang ditandai dengan
peningkatan kadar glukosa darah akibat gangguan sekresi insulin maupun resistensi
insulin. Pengaturan diet menjadi salah satu pilar utama dalam penatalaksanaan
Diabetes Melitus tipe 2 karena berperan penting dalam membantu mengontrol
kadar glukosa darah dan mencegah komplikasi. Penelitian ini bertujuan untuk
mengetahui gambaran asupan karbohidrat dan asupan kalium pada pasien Diabetes
Melitus tipe 2 selama menjalani perawatan di RSUD Prof. Dr. Margono Soekarjo
Purwokerto. Pengumpulan data dilakukan melalui wawancara, observasi,
pemeriksaan laboratorium, food recall 24 jam, dan food weighing. Data yang dikaji
meliputi data antropometri, biokimia, fisik klinis, riwayat makan, serta hasil
pemantauan asupan zat gizi pasien selama 3 hari perawatan.

Hasil penelitian menunjukkan bahwa kedua responden mengalami masalah gizi
pada domain asupan berupa asupan oral tidak adekuat, asupan karbohidrat yang
belum sesuai kebutuhan, serta asupan kalium yang masih kurang dari kebutuhan
harian. Pada responden Tn. S, asupan karbohidrat masih tergolong kurang dengan
persentase 40,10%, 26,70%, dan 49,60% selama 3 hari pengamatan. Sedangkan
pada responden Tn. P, asupan karbohidrat mengalami peningkatan hingga melebihi
kebutuhan harian yaitu sebesar 86%, 98%, dan 178%. Hasil pemantauan asupan
kalium menunjukkan bahwa kedua responden masih memiliki asupan kalium yang
rendah akibat kurangnya konsumsi buah dan sayuran sumber kalium.

Kata Kunci: diabetes melitus, karbohidrat, kalium, rumah sakit
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