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A Case Study of Dietary Management for Type 2 Diabetes Mellitus Related
to Carbohydrate and Fiber Intake in Blood Glucose Level Changes Among
Inpatients at Permata Cirebon Hospital
Nasywa Farah Maulidya Purnama®, Alina Hizni?

ABSTRACT

Type 2 diabetes mellitus is a chronic metabolic disorder characterized by elevated
blood glucose levels due to impaired insulin action. Carbohydrate and fiber intake
play a crucial role in managing blood glucose levels in patients with type 2
diabetes mellitus. This study aims to determine the dietary management related to
carbohydrate and fiber intake on changes in blood glucose levels among type 2
diabetes mellitus inpatients at Permata Cirebon Hospital.

This study employed a descriptive case study method involving two hospitalized
type 2 diabetes mellitus patients. Data collection was conducted through
nutritional screening, and assessment of anthropometric, biochemical, physical-
clinical, dietary history, 24-hour recall, food weighing, as well as three days of
dietary intake monitoring and evaluation.

The results showed that the first respondent was a 45-year-old male with
undernutrition status based on upper arm circumference (MUAC) percentiles,
while the second respondent was a 57-year-old female with normal nutritional
status based on MUAC percentiles. The carbohydrate and fiber intake of both
respondents was still below their requirements but showed an increase during the
hospitalization period. The random blood glucose level of the first respondent
decreased from 411 mg/dL to 133 mg/dL, while the second respondent's level
decreased from 184 mg/dL to a normal range. Dietary management—
encompassing nutritional assessment, diagnosis, intervention, as well as
monitoring and evaluation—played a role in increasing dietary intake and helping
improve blood glucose levels in both respondents.

Keywords: type 2 diabetes mellitus, carbohydrate intake, fiber intake, blood
glucose levels, dietary management.
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Studi Kasus Penatalaksanaan Diet Diabetes Melitus Tipe 2 Terkait Asupan
Karbohidrat Dan Serat Dalam Perubahan Kadar Gula Darah Pada Pasien
Rawat Inap Di Rumah Sakit Permata Cirebon

Nasywa Farah Maulidya Purnama®, Alina Hizni?
ABSTRAK

Diabetes melitus tipe 2 merupakan penyakit metabolik kronis yang ditandai
dengan peningkatan kadar gula darah akibat gangguan kerja insulin. Asupan
karbohidrat dan serat berperan penting dalam pengendalian kadar gula darah pada
pasien diabetes melitus tipe 2. Penelitian ini bertujuan untuk mengetahui
penatalaksanaan diet terkait asupan karbohidrat dan serat terhadap perubahan
kadar gula darah pada pasien diabetes melitus tipe 2 rawat inap di Rumah Sakit
Permata Cirebon.

Penelitian ini menggunakan metode studi kasus deskriptif pada dua pasien
diabetes melitus tipe 2 rawat inap. Pengumpulan data dilakukan melalui skrining
gizi, pengkajian antropometri, biokimia, fisik klinis, dietary history, recall 24 jam,
food weighing, serta monitoring dan evaluasi asupan makan selama tiga hari.

Hasil penelitian menunjukkan bahwa responden pertama berjenis kelamin laki-
laki usia 45 tahun dengan status gizi kurang berdasarkan persentil LILA,
sedangkan responden kedua berjenis kelamin perempuan usia 57 tahun dengan
status gizi normal berdasarkan persentil LILA. Asupan karbohidrat dan serat
kedua responden masih berada di bawah kebutuhan, namun mengalami
peningkatan selama masa perawatan. Kadar gula darah sewaktu responden
pertama menurun dari 411 mg/dl menjadi 133 mg/dl, sedangkan responden kedua
menurun dari 184 mg/dl hingga mencapai nilai normal. Penatalaksanaan diet yang
meliputi assessment, diagnosis, intervensi, serta monitoring dan evaluasi gizi
berperan dalam meningkatkan asupan makan dan membantu perbaikan kadar gula
darah pada kedua responden.

Kata kunci: diabetes melitus tipe 2, asupan karbohidrat, asupan serat, kadar gula
darah, penatalaksanaan diet.
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