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PENERAPAN BRISK WALKING EXERCISE TERHADAP PENURUNAN 

KADAR GLUKOSA DARAH PADA PASIEN DIABETES MELLITUS 

TIPE 2 DI PUSKESMAS PURBARATU KOTA TASIKMALAYA 

 

ABSTRAK 

Nazhira Hafilah Razani ¹, Novi Indriani ¹ 

Program Studi Pendidikan Profesi Ners 

Poltekkes Kemenkes Tasikmalaya 

Diabetes mellitus tipe 2 merupakan penyakit kronis yang ditandai dengan resistensi insulin dan 

gangguan sekresi insulin sehingga menyebabkan ketidakstabilan kadar glukosa darah. 

Ketidakstabilan kadar glukosa darah yang tidak terkontrol dapat menimbulkan berbagai 

komplikasi makrovaskular maupun mikrovaskular. Salah satu intervensi nonfarmakologis yang 

dapat dilakukan untuk membantu mengontrol kadar glukosa darah adalah brisk walking exercise. 

Karya ilmiah ini bertujuan untuk mengetahui hasil penerapan brisk walking exercise terhadap 

penurunan kadar glukosa darah pada pasien diabetes mellitus tipe 2. Metode yang digunakan 

adalah studi kasus dengan pendekatan asuhan keperawatan pada dua pasien diabetes mellitus tipe 2 

di wilayah kerja Puskesmas Purbaratu Kota Tasikmalaya. Intervensi utama yang diberikan berupa 

brisk walking exercise selama 30 menit setiap hari selama empat hari berturut-turut. Data 

diperoleh melalui wawancara, observasi, pemeriksaan fisik, pengukuran kadar glukosa darah 

sewaktu, dan dokumentasi keperawatan. Hasil menunjukkan bahwa kedua pasien mengalami 

penurunan kadar glukosa darah setelah diberikan intervensi. Pada pasien 1 terjadi penurunan kadar 

glukosa darah sewaktu dari 227 mg/dL menjadi 186 mg/dL, sedangkan pada pasien 2 terjadi 

penurunan dari 210 mg/dL menjadi 178 mg/dL. Selain itu, kedua pasien menunjukkan perbaikan 

kondisi berupa berkurangnya keluhan poliuri dan polidipsi serta peningkatan sensasi perifer. 

Terdapat perbedaan respons terhadap intervensi, di mana pasien 1 mengalami penurunan kadar 

glukosa darah yang lebih besar dibandingkan pasien 2. Dapat disimpulkan bahwa penerapan brisk 

walking exercise berkontribusi dalam membantu menurunkan kadar glukosa darah pada pasien 

diabetes mellitus tipe 2 dan dapat dijadikan sebagai intervensi keperawatan nonfarmakologis yang 

mudah, aman, dan efektif. 

Kata kunci: diabetes mellitus tipe 2, ketidakstabilan kadar glukosa darah, brisk walking exercise, 

kadar glukosa darah. 
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THE EFFECT OF BRISK WALKING EXERCISE ON REDUCING 

BLOOD GLUCOSE LEVELS IN PATIENTS WITH TYPE 2 DIABETES 

MELLITUS AT THE PURBARATU COMMUNITY HEALTH CENTER IN 

TASIKMALAYA CITY 

 

ABSTRACT 

Nazhira Hafilah Razani ¹, Novi Indriani ¹ 

Nursing Professional Education Program 

Tasikmalaya Public Health Polytechnic 

Type 2 diabetes mellitus is a chronic disease characterized by insulin resistance and impaired 

insulin secretion, leading to unstable blood glucose levels. Uncontrolled blood glucose levels can 

result in various macrovascular and microvascular complications. One nonpharmacological 

intervention that can be implemented to help control blood glucose levels is brisk walking 

exercise. This study aims to determine the effects of brisk walking exercise on reducing blood 

glucose levels in patients with type 2 diabetes mellitus. The method used was a case study with a 

nursing care approach involving two patients with type 2 diabetes mellitus in the service area of 

the Purbaratu Community Health Center in Tasikmalaya City. The primary intervention consisted 

of brisk walking exercise for 30 minutes daily over four consecutive days. Data were collected 

through interviews, observations, physical examinations, random blood glucose measurements, 

and nursing documentation. The results indicated that both patients experienced a decrease in 

blood glucose levels following the intervention. In Patient 1, random blood glucose levels 

decreased from 227 mg/dL to 186 mg/dL, while in Patient 2, levels decreased from 210 mg/dL to 

178 mg/dL. Additionally, both patients showed improvements in their condition, including a 

reduction in complaints of polyuria and polydipsia, as well as improved peripheral sensation. 

There was a difference in response to the intervention, with Patient 1 experiencing a greater 

reduction in blood glucose levels compared to Patient 2. It can be concluded that the 

implementation of brisk walking exercise contributes to lowering blood glucose levels in patients 

with type 2 diabetes mellitus and can serve as an easy, safe, and effective nonpharmacological 

nursing intervention. 

Keywords: type 2 diabetes mellitus, unstable blood glucose levels, brisk walking exercise, blood 

glucose levels. 
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