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ABSTRAK

Latar Belakang: Diabetes melitus tipe 2 (DMT2) merupakan gangguan metabolik
kronis yang prevalensinya terus meningkat, termasuk pada populasi lansia. Senam
Prolanis sebagai bagian dari Program Pengelolaan Penyakit Kronis merupakan
aktivitas fisik non-farmakologis yang diharapkan dapat membantu menurunkan kadar
gula darah pada lansia dengan DMT2. Tujuan: Mengimplementasikan senam
Prolanis terhadap kadar gula darah pada lansia dengan Diabetes Melitus Tipe 2 di
Puskesmas Ciperna Kabupaten Cirebon. Metode: Penelitian ini menggunakan
rancangan kualitatif dengan pendekatan studi kasus pada dua subjek lansia perempuan
berusia 60 tahun dengan DMT?2. Implementasi senam Prolanis dilakukan selama 5
hari berturut-turut dengan durasi 15 menit setiap sesi. Hasil: Senam prolanis
dilakukan selama 5 hari menunjukkan penurunan GDS pada kedua klien setiap hari
setelah senam. Ny. E mengalami penurunan dari 226 mg/dL menjadi 144 mg/dL,
sedangkan Ny. A dari 225 mg/dL menjadi 168 mg/dL. Terdapat faktor yang
mempengaruhi seperti lama menderita DM, kepatuhan minum obat yang lebih baik,
dan kemampuan melakukan seluruh gerakan senam. Kesimpulan: Implementasi
senam Prolanis efektif menurunkan kadar gula darah pada lansia dengan DMT?2,
namun efektivitasnya dipengaruhi oleh lama menderita diabetes, kepatuhan minum
obat, pola makan, dan kualitas gerakan senam. Saran: Lansia disarankan rutin
melakukan senam Prolanis 3-5 kali/minggu disertai kepatuhan minum obat dan diet
rendah gula. Keluarga diharapkan memotivasi dan mendampingi lansia. Institusi
pendidikan dapat menggunakan hasil ini sebagai bahan ajar Keperawatan Gerontik.

Kata Kunci: Senam Prolanis, kadar gula darah, lansia, Diabetes Melitus Tipe 2
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ABSTRACT

Background: Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder whose
prevalence continues to increase, including in the elderly population. Prolanis
gymnastics, as part of the Chronic Disease Management Program, is a non-
pharmacological physical activity expected to help lower blood glucose levels in
elderly individuals with T2DM. Objective: To implement Prolanis gymnastics on
blood glucose levels in elderly individuals with Type 2 Diabetes Mellitus at Ciperna
Health Center, Cirebon Regency. Method: This study used a qualitative method with
a case study approach on two female elderly subjects aged 60 years with T2DM. The
implementation of Prolanis gymnastics was conducted for 5 consecutive days with a
duration of 15 minutes per session. Results: Prolanis Exercise over 5 days showed a
decrease in GDS in both clients every day after exercise. Mrs. E experienced a decrease
from 226 mg/dL to 144 mg/dL, while Mrs. A decreased from 225 mg/dL to 168 mg/dL.
There were influencing factors such as duration of having DM, better medication
adherence, and the ability to perform the full range of exercise movements.
Conclusion: The implementation of Prolanis exercise is effective in lowering blood
sugar levels in elderly people with T2DM, but its effectiveness is influenced by the
duration of diabetes, medication adherence, diet, and the quality of exercise
movements. Suggestions: Elderly people are advised to routinely perform Prolanis
exercise 3-5 times/week accompanied by medication adherence and a low-sugar diet.
Families are expected to motivate and accompany the elderly. Educational institutions
can use these results as teaching materials for Gerontic Nursing.

Keywords: Prolanis exercise, blood sugar levels, elderly, Type 2 Diabetes.
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