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Gambaran Asupan Karbohidrat dan Serat pada Penderita Diabetes Melitus Tipe 2 di
Puskesmas Kahuripan Kota Tasikmalaya Tahun 2026

Alisa Naya Khoerunnisa

INTISARI

Diabetes melitus (DM) tipe 2 merupakan gangguan metabolik yang ditandai peningkatan glukosa
darah dan banyak dipengaruhi asupan makanan, khususnya asupan karbohidrat dan serat. Data
Puskesmas Kahuripan menunjukkan tingginya jumlah penderita DM tipe 2, sehingga diperlukan
gambaran asupan untuk mendukung upaya pengelolaan gizi. Penelitian ini bertujuan mengetahui
asupan karbohidrat dan serat pada penderita DM tipe 2. Jenis penelitian ini adalah penelitian
deskriptif dan teknik pengambilan sampel menggunakan accidental sampling. Sampel terdiri dari
30 orang yang dipilih dari populasi 631 penderita sesuai kriteria inklusi dan eksklusi. Data primer
diperoleh melalui wawancara menggunakan formulir SQ-FFQ, formulir Food Recall 2x24 Jam dan
buku foto makanan, sedangkan data sekunder berasal dari rekam medis. Data dianalisis secara
univariat untuk menggambarkan karakteristik responden serta asupan karbohidrat dan serat. Hasil
penelitian menunjukkan bahwa berdasarkan metode food recall 2x24 jam, sebagian besar responden
memiliki asupan karbohidrat kategori kurang (80%) dan asupan serat kategori kurang (97%).
Berdasarkan metode SQ-FFQ, sebagian besar responden memiliki konsumsi karbohidrat kategori
defisit tingkat berat (40%), sedangkan seluruh responden (100%) memiliki konsumsi serat kurang
dari anjuran. Rendahnya asupan serat dan ketidakseimbangan asupan karbohidrat dapat
memengaruhi pengendalian kadar glukosa darah pada penderita DM tipe 2.

Kata Kunci : Diabetes Melitus Tipe 2, Karbohidrat, Serat



ABSTRACT

ALISA NAYA KHOERUNNISA. Overview of Carbohydrate and Fiber Intake among Patients with
Type 2 Diabetes Mellitus at Kahuripan Community Health Center, Tasikmalaya City, 2026. Under
supervision of MARIANAWATI SARAGIH

Type 2 Diabetes Mellitus (DM) is a metabolic disorder characterized by elevated blood glucose
levels and is highly influenced by dietary intake, particularly carbohydrate and fiber intake. Data
from Kahuripan Public Health Center showed a high number of type 2 DM patients, therefore, an
overview of dietary intake is needed to support nutritional management efforts. This study aimed to
determine carbohydrate and fiber intake among patients with type 2 DM. This study used a
descriptive design with an accidental sampling technique. The sample consisted of 30 people
selected from a population of 631 patients based on the inclusion and exclusion criteria. Primary
data were obtained through interviews using SQ-FFQ forms, 2x24-hour Food Recall forms, and a
food photograph book, while secondary data were obtained from medical records. Data were
analyzed using univariate analysis to describe respondent characteristics as well as carbohydrate
and fiber intake. The results showed that based on the 2x24-hour food recall method, most
respondents had low carbohydrate intake (80%) and low fiber intake (97%). Based on the SO-FFQ
method, most respondents had severe deficit carbohydrate intake (40%), while all respondents
(100%) had fiber intake below the recommended level. Low fiber intake and imbalanced
carbohydrate intake may affect blood glucose control in patients with type 2 DM.

Keywords: Diabetes Mellitus Type 2, carbohydrate, fiber
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