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Penulis 



ABSTRAK 

Diabetes melitus (DM) tipe II merupakan penyakit metabolik kronis yang dapat menyebabkan 

komplikasi makrovaskular berupa Penyakit Arteri Perifer (PAD). Penyakit tersebut ditandai dengan 

penurunan perfusi perifer pada area kaki yang dapat diukur secara objektif menggunakan nilai Ankle 

Brachial Index (ABI). Puskesmas Tamansari menempati urutan kedua dengan angka kejadian DM 

tertinggi di Kota Tasikmalaya. Penelitian ini bertujuan untuk mengetahui pengaruh pemberian 

kombinasi latihan JASE-PIRELAK (Jalan Sehat dan Terapi Relaksasi Napas Dalam) dan Buerger 

Allen Exercise terhadap perfusi perifer kaki penderita DM tipe II di wilayah kerja Puskesmas 

Tamansari. Perfusi perifer kaki adalah kecukupan aliran darah untuk menyuplai oksigen dan nutrisi 

ke ekstremitas bawah (kaki). JASE-PIRELAK merupakan kombinasi jalan sehat selama 30 menit 

untuk kesehatan kardiovaskular dan terapi relaksasi napas dalam secara lambat dan sadar. Sementara 

BAE adalah latihan yang memanfaatkan gaya gravitasi untuk mengosongkan dan mengisi kembali 

pembuluh darah kaki lewat gerakan fleksi-ekstensi. Desain penelitian kuantitatif ini adalah quasy-

experiment pre-test post-test with control group. Teknik pengambilan sampel menggunakan metode 

non-probability sampling dengan melibatkan 29 responden yang terdiri dari 14 responden kelompok 

intervensi dan 15 responden kelompok kontrol, instrumen pengumpulan data menggunakan 

sphygmomanometer dan stetoskop guna mengukur nilai ABI. Analisis data dilakukan secara 

univariat serta bivariat menggunakan uji Paired Samples T-Test dan Independent Samples T-Test. 

Hasil penelitian menunjukkan peningkatan rata-rata nilai ABI setelah diberikan perlakuan pada 

kelompok intervensi, dan terdapat perbedaan signifikan antara kelompok intervensi dan kelompok 

kontrol. Kesimpulannya, penelitian ini membuktikan bahwa terdapat pengaruh yang signifikan dari 

penerapan kombinasi latihan fisik JASE-PIRELAK dan Buerger Allen Exercise terhadap peningkatan 

perfusi perifer kaki penderita diabetes melitus tipe II di wilayah kerja Puskesmas Tamansari. 

Diharapkan kombinasi intervensi non-invasif ini dapat terus diaplikasikan secara mandiri dan 

terjadwal oleh pasien sebagai upaya preventif guna mencegah komplikasi ulkus diabetikum. 

Kata Kunci: Ankle Brachial Index; Buerger Allen Exercise; Diabetes Melitus Tipe II; JASE-

PIRELAK; Perfusi Perifer 

 

 

 

 

 

 

 

 

 

 

 

 



ABSTRACT 

Type 2 diabetes mellitus (DM) is a chronic metabolic disease that can lead to macrovascular 

complications such as Peripheral Artery Disease (PAD). This condition is characterized by reduced 

peripheral perfusion in the legs, which can be objectively measured using the Ankle-Brachial Index 

(ABI). The Tamansari Community Health Center ranks second in terms of the highest incidence of 

DM in the city of Tasikmalaya. This study aims to determine the effect of a combination of JASE-

PIRELAK (Healthy Walking and Deep Breathing Relaxation Therapy) and the Buerger Allen 

Exercise on peripheral perfusion in the legs of patients with type 2 DM in the service area of the 

Tamansari Community Health Center. Peripheral perfusion of the legs refers to adequate blood flow 

to supply oxygen and nutrients to the lower extremities (legs). JASE-PIRELAK is a combination of 

a 30-minute healthy walk for cardiovascular health and slow, conscious deep-breathing relaxation 

therapy. Meanwhile, BAE is an exercise that utilizes gravity to empty and refill the blood vessels in 

the legs through flexion-extension movements. The design of this quantitative study was a quasi-

experimental pre-test/post-test study with a control group. The sampling technique used a non-

probability sampling method involving 29 respondents, consisting of 14 respondents in the 

intervention group and 15 respondents in the control group. Data collection instruments included a 

sphygmomanometer and a stethoscope to measure ABI values. Data analysis was performed using 

univariate and bivariate methods, specifically the Paired Samples T-Test and the Independent 

Samples T-Test. The results showed an increase in the mean ABI value after treatment in the 

intervention group, and there was a significant difference between the intervention and control 

groups. In conclusion, this study demonstrates that the combination of the JASE-PIRELAK physical 

exercise program and the Buerger Allen Exercise has a significant effect on improving peripheral 

perfusion in the legs of patients with type 2 diabetes mellitus in the service area of the Tamansari 

Community Health Center. It is hoped that this combination of non-invasive interventions can 

continue to be performed independently and on a scheduled basis by patients as a preventive 

measure to avoid complications such as diabetic ulcers.  

Keywords: Ankle Brachial Index; Buerger Allen Exercise; JASE-PIRELAK; Peripheral Perfusion 

In The Legs; Type 2 Diabetes Mellitus. 
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