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ABSTRAK 

 

Tingginya angka prevalensi diabetes mellitus disertai lamanya menderita penyakit 

tersebut dapat meningkatkan risiko terjadinya komplikasi. Salah satu 

komplikasinya adalah neuropati dan ulkus diabetik karena menurunnya aliran darah 

ke ekstremitas bawah. Sehingga diperlukan deteksi dini melalui pengukuran Ankle 

Brachial Index serta penerapan aktivitas fisik Buerger Allen Exercise dan Walking 

Exercise yang dapat meningkatkan sirkulasi darah ke ekstremitas bawah sebagai 

upaya pencegahan dan pengurangan risiko ulkus diabetik. Penelitian ini bertujuan 

untuk mengetahui pengaruh kombinasi Buerger Allen Exercise dan Walking 

Exercise terhadap nilai Ankle Brachial Index penderita DM Tipe 2. Menggunakan 

Quasy Experimental dengan pendekatan Nonequivalent control group design 

pretest and posttest. Pengambilan sampel menggunakan teknik purposive sampling 

dengan jumlah sampel 21 orang kelompok intervensi dan 21 orang kelompok 

kontrol. Alat yang digunakan untuk mengukur Ankle Brachial Index adalah 

Sphygmomanometer digital. Uji statistik yang digunakan adalah uji paired sample 

t-test dan independent sample t-test dengan tingkat signifikan 0.05. Terdapat 

perbedaan rata-rata nilai Ankle Brachial Index sebelum dan setelah diberikan 

latihan pada kelompok intervensi yaitu 0.8667 menjadi 0.9981 dengan p value 

0.001. Sedangkan pada kelompok kontrol dari 0.8810 menjadi 0.9267 dengan p 

value 0.001. Hasil uji statistic menunjukan terdapat perbedaan rata-rata nilai Ankle 

Brachial Index setelah diberikan latihan antara kelompok intervensi dan kelompok 

kontrol dengan p value 0.001. Kombinasi Buerger Allen Exercise dan Walking 

Exercise dapat meningkatkan nilai Ankle Brachial Index pada penderita DM Tipe 

2. 
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ABSTRACT 

 

The high prevalence of diabetes mellitus combined with the long duration of 

suffering from the disease can increase the risk of complications. One of the 

complications is neuropathy and diabetic ulcers due to decreased blood flow to the 

lower extremities. So early detection is needed through measuring the Ankle 

Brachial Index as well as implementing physical activity Buerger Allen Exercise 

and Walking Exercise which can increase blood circulation to the lower extremities 

as an effort to prevent and reduce the risk of diabetic ulcers. This study aims to 

determine the effect of a combination of Buerger Allen Exercise and Walking 

Exercise on the Ankle Brachial Index value of Type 2 DM sufferers. Using Quasy 

Experimental with a Nonequivalent control group design pretest and posttest 

approach. Sampling used purposive sampling technique with a sample size of 21 

people in the intervention group and 21 people in the control group. The tool used 

to measure Ankle Brachial Index is a digital Sphygmomanometer. The statistical 

test used are the paired sample t-test and the independent sample t-test with a 

significance level of 0.05. There was a difference in the average Ankle Brachial 

Index value before and after being given training in the intervention group, namely 

0.8667 to 0.9981 with a p value 0.001. Meanwhile in the control group from 0.8810 

to 0.9267 with a p value 0.001. The results of statistical test show that there is a 

difference in the average Ankle Brachial Index value after being given training 

between the intervention group and the control group with a p value 0.001. The 

combination of Buerger Allen Exercise and Walking Exercise can increase the 

Ankle Brachial Index value in Type 2 DM sufferers. 

 

Keywords: Ankle Brachial Index, Buerger Allen Exercise, Diabetes Mellitus, 
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