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PENGARUH KOMBINASI BUERGER ALLEN EXERCISE DAN
RELAKSASI AUTOGENIK TERHADAP SIRKULASI PERIFER PADA
PASIEN DM TIPE 2 DI PUSKESMAS CIMAUNG

ABSTRAK

Putri Salsa Utami!, Ida Rosdiana?, Syaukia Adini’
Program Studi Sarjana Terapan Keperawatan Tasikmalaya

Poltekkes Kemenkes Tasikmalaya

Latar Belakang: Diabetes melitus (DM) tipe 2 merupakan penyakit kronis yang dapat
menyebabkan gangguan sirkulasi perifer dan meningkatkan risiko ulkus diabetikum hingga
amputasi. Gangguan sirkulasi perifer dapat dinilai melalui pengukuran Ankle Brachial Index (ABI),
yaitu pemeriksaan non-invasif untuk menilai perfusi darah pada ekstremitas bawah. Salah satu upaya
nonfarmakologis untuk meningkatkan sirkulasi perifer adalah kombinasi Buerger Allen Exercise dan
relaksasi autogenik yang bekerja melalui peningkatan aliran darah perifer dan relaksasi pembuluh
darah. Tujuan: mengetahui pengaruh kombinasi Buerger Allen Exercise dan relaksasi autogenik
terhadap sirkulasi perifer pada pasien diabetes melitus tipe 2 di Puskesmas Cimaung pada tahun
2026. Metode: Kuantitatif Pre eksperimental dengan pendekatan one group pretest-posttest design.
Sampel berjumlah 31 responden yang menderita Diabetes Melitus Tipe 2 dengan tehnik sampel total
sampling. Latihan Buerger Allen Exercise dan relaksasi autogenik selama 15-20 menit 1 kali sehari
selama 6 hari. Data diolah dengan menggunakan uji Paired T-Test. Hasil: rata-rata ABI sebelum
intervensi Buerger Allen Exercise dan relaksasi autogenik adalah 0,85 (obstruksi ringan) dan nilai
rata-rata ABI setelah intervensi Buerger Allen Exercise dan relaksasi autogenik adalah 1,03
(normal). Hasil uji statistik menunjukan selisih rata-rata sebelum dan sesudah dilakukan Buerger
Allen exercise dan relaksasi autogenik adalah 0,18 dengan P-Value <0,001. Kesimpulan: ada
pengaruh Buerger Allen exercise dan relaksasi autogenik terhadap peningkatan sirkulasi perifer pada
pasien DM tipe 2. Rekomendasi: Intervensi ini dapat digunakan sebagai salah satu terapi
nonfarmakologis untuk membantu meningkatkan sirkulasi perifer pada pasien DM tipe 2

Kata Kunci : Ankle Brachial Index; Buerger Allen Exercise; Diabetes Melitus Tipe 2; Relaksasi
Autogenik; Sirkulasi Perifer
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THE EFFECT OF COMBINED BUERGER ALLEN EXERCISE AND
AUTOGENIC RELAXATION ON PERIPHERAL CIRCULATION IN TYPE 2
DIABETES MELLITUS PATIENTS AT PUSKESMAS CIMAUNG

ABSTRACT

Putri Salsa Utami', Ida Rosdiana?, Syaukia Adini?
Bachelor of Applied Nursing Tasikmalaya
Poltekkes Kemenkes Tasikmalaya

Background: Type 2 Diabetes Mellitus (T2DM) is a chronic disease that can cause peripheral
circulation disorders and increase the risk of diabetic ulcers and amputation. Peripheral circulation
disorders can be assessed using the Ankle Brachial Index (ABI), a non-invasive examination used
to evaluate blood perfusion in the lower extremities. One of the non-pharmacological interventions
to improve peripheral circulation is the combination of Buerger Allen Exercise and autogenic
relaxation, which works by enhancing peripheral blood flow and promoting vascular relaxation.
Purpose: To determine the effect of the combination of Buerger Allen Exercise and autogenic
relaxation on peripheral circulation in patients with Type 2 Diabetes Mellitus at Cimaung
Community Health Center in 2026. Method: Quantitative pre-experimental method with a one-
group pretest-posttest design. The sample consisted of 31 patients with Type 2 Diabetes Mellitus
selected using a total sampling technique. Buerger Allen Exercise and autogenic relaxation were
performed for 15—20 minutes once daily for six days. Data were analyzed using the Paired t-Test.
Results: The mean ABI value before the Buerger Allen Exercise and autogenic relaxation
intervention was 0.85 (mild obstruction), while the mean ABI value after the intervention increased
to 1.03 (normal). The statistical test showed that the mean difference between the pretest and posttest
values was 0.18, with a p-value of <0,001. Conclusion: The combination of Buerger Allen Exercise
and autogenic relaxation had a significant effect on improving peripheral circulation in patients
with Type 2 Diabetes Mellitus. Recommendation: This intervention can be used as a non-
pharmacological therapy to help improve peripheral circulation in patients with Type 2 Diabetes
Mellitus.

Keywords: Ankle Brachial Index; Autogenic Relaxation; Buerger Allen Exercise; Peripheral
Circulation; Type 2 Diabetes Mellitus
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DAFTAR SINGKATAN

DM = Diabetes Melitus

ADA = American Diabetes Association

IDF = International Diabetes Federation
KEMENKES = Kementrian Kesehatan

DINKES = Dinas Kesehatan

JABAR = Jawa Barat

PERKENI = Perkumpulan Endokrinologi Indonesia
ABI = Ankle-Brachial Index

AGEs = Advanced Glycation End-products
PAD = Peripheral Artery Disease

NO = Nitric Oxide

NOS = NO-synthase

BMI = Body Mass Index

DKA = Diabetic Ketoacidosis

HHNS = Hyperosmolar Hyperglycemic Nonketotic Syndrome
TNM = Terapi Nutrisi Medis

HbAlc = Hemoglobin Alc

ET-1 = Endotelin-1

GLUT4 = Glucosetransporter 4

P13K = Phosphoinositide 3-kinase

HPA = Hipotalamus Pituitari Adrenal

Ha = Hipotesis Alternatif

HO = Hipotesis Nol

PROLANIS = Program Pengelolaan Penyakit Kronis
SOP = Standar Operasional Procedure

SD = Standar Deviasi

MODY = Maturity Onset Diabetes Of The Young
LMICs = Low and Middle Income Countries

BAE = Buerger Allen Exercise

PJK = Penyakit Jantung Koroner
CHF = Congestif Heart Failure
EBP = Evidence Based Practice

Xiv



