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PENERAPAN LOWER ROM TERHADAP NILAI ANKLE BRANCHIAL INDEX
(ABI) PADA PASIEN DM TIPE 2 DI RUANG ABDURAHMAN BIN AUF RSUD
AL-IHSAN BANDUNG

ABSTRAK

Latar Belakang: Diabetes melitus (DM) tipe 2 merupakan penyakit kronis yang
dapat menyebabkan komplikasi berupa penyakit peripheral artery disease (PAD),
ditandai dengan penurunan nilai Ankle Brachial Index (ABI) sebagai indikator
sirkulasi darah di ekstremitas bawah. Latihan Lower Range of Motion (ROM)
diketahui mampu meningkatkan aliran darah perifer dan memperbaiki nilai ABI,
serta berperan dalam pencegahan ulkus diabetik. Tujuan: mengidentifikasi
penerapan Lower ROM terhadap peningkatan nilai ABI pada pasien DM tipe 2.
Metode: Studi kasus dengan pendekatan asuhan keperawatan pada dua pasien
DM tipe 2 yang mengalami penurunan nilai ABI. Intervensi dilakukan selama tiga
hari berturut-turut, dua kali sehari selama 10 menit. Hasil : Kedua responden
mengalami peningkatan nilai ABI setelah diberikan Lower ROM. Responden
pertama menunjukkan peningkatan dari nilai ABI 0,82 menjadi 0,91 sedangkan
responden kedua dari 0,85 menjadi 0,96 Kesimpulan: Penerapan latihan Lower
ROM terbukti efektif dalam meningkatkan nilai ABI dan dapat digunakan sebagai
intervensi nonfarmakologis yang sederhana, terjangkau, serta aman dalam upaya
pencegahan ulkus diabetik pada pasien DM tipe 2, tanpa mengesampingkan terapi
farmakologis.

Kata Kunci: Diabetes Melitus Tipe 2; Ankle Brachial Index (ABI); Lower ROM.
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APPLICATION OF LOWER ROM ON ANKLE BRACHIAL INDEX VALUES
IN TYPE 2 DIABETES MELLITUS PATIENTS IN ABDURAHMAN BIN
AUF ROOM OF AL-IHSAN HOSPITAL, BANDUNG

ABSTRACT

Background: Type 2 diabetes mellitus (DM) is a chronic disease that can lead to
complications such as peripheral artery disease (PAD), characterized by a
decrease in the Ankle Brachial Index (ABI) value as an indicator of blood
circulation in the lower extremities. Lower range of motion (ROM) exercises are
known to improve peripheral blood flow and enhance ABI values, as well as play
a role in the prevention of diabetic ulcers. Objective: to identify the application of
lower ROM in improving ABI in type 2 DM patients. Method: A case study
utilizing a nursing care approach was conducted on two type 2 DM patients who
had experienced a decrease in ABI values. The intervention was carried out for
three consecutive days, twice a day for 10 minutes. Results: Both respondents
experienced an increase in ABI values after being given lower ROM. The first
respondent showed an increase from an ABI value of 0.82 to 0.91, while the
second respondent increased from 0.85 to 0.96. Conclusion: The application of
lower ROM exercises has been proven effective in increasing ABI values and can
be used as a simple, affordable, and safe non-pharmacological intervention in the
prevention of diabetic ulcers in type 2 DM patients, without disregarding
pharmacological therapy.

Keywords: Type 2 Diabetes Mellitus; Ankle Brachial Index (ABI); Lower ROM
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