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ABSTRAK

Latar Belakang: Diabetes mellitus merupakan penyakit kronis ketika pankreas
tidak memproduksi insulin secara cukup. Komplikasi lanjut diabetes mellitus yaitu
timbul ulkus diabetik. Nilai ABI yang rendah meningkatkan risiko ulkus
diabetikum. Penatalaksanaan diabetes mellitus dilaksanakan dengan cara
farmakologis dan non-farmakologis. Secara non-farmakologis yang dapat
menurunkan gula darah dan meningkatkan nilai ABI salah satunya dengan walking
exercise yang dikombinasikan dengan senam kaki diabetik.

Tujuan: Mengetahui efektivitas walking exercise dan senam kaki diabetik terhadap
penurunan gula darah dan peningkatan nilai ABI di Wilayah Kerja Puskesmas
Tamansari Kota Tasikmalaya.

Metode: Penelitian ini menggunakan metode quasi eksperimen pre-test post-test
with control group desain. Populasi penelitian ini adalah penderita diabetes
mellitus. Jumlah sampel 21 orang tiap kelompoknnya. Teknik pengambilan sampel
dengan non-probability sampling.

Hasil: Pemberian intervensi walking exercise dan senam kaki diabetik dapat
menurunkan gula darah sewaktu dan meningkatkan nilai ABI lebih signifikan
dibandingkan dengan yang hanya diberikan program prolanis saja. Didapatkan hasil
uji mann whitney dengan p-value <0.05 yang menunjukkan terdapat perbedaan
signifikan nilai rerata gula darah dan ABI setelah dilakukan perlakuan antara
kelompok intervensi dan kelompok kontrol.

Kesimpulan: Walking exercise dan senam kaki diabetik efektif dalam menurunkan
gula darah dan meningkatkan nilai ABI.

Kata kunci: Diabetes mellitus, gula darah, ankle brachial index, walking exercise,
senam kaki diabetik
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ABSCTRACT

Background: Diabetes mellitus is a chronic disease when the pancreas does not
produce enough insulin. A further complication of diabetes mellitus is the
appearance of diabetic ulcers. Low ABI values increase the risk of diabetic ulcers.
Diabetes mellitus can be managed by pharmacological and non-pharmacological
methods. One non-pharmacological method that can reduce blood sugar and
increase the ABI value is walking exercise combined with diabetic foot exercises.
Purpose: To determine the effectiveness of walking exercise and diabetic foot
exercises in reducing blood sugar and increasing ABI values in the Tamansari
Health Center Working Area, Tasikmalaya City.

Method: This research uses a quasi-experimental pre-test post-test with control
group design. The population of this study were people with diabetes mellitus. The
total sample was 21 people per group. The sampling technique is non-probability
sampling.

Results: Providing walking exercise and diabetic foot exercise interventions can
reduce blood sugar temporarily and increase ABI values more significantly
compared to those only given the prolanis program. The results of the Mann
Whitney test were obtained with a p-value <0.05 which showed that there was a
significant difference in the mean blood sugar and ABI values after treatment
between the intervention group and the control group.

Conclusion: Walking exercise and diabetic foot exercises are effective in reducing
blood sugar and increasing ABI values.

Keywords: Diabetes mellitus, blood sugar, ankle brachial index, walking exercise,
diabetic foot exercises
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