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ABSTRAK 

Latar belakang : Diabetes Mellitus (DM) tipe 2 merupakan penyakit metabolik 

kronis yang ditandai dengan peningkatan kadar glukosa darah akibat gangguan 

sekresi insulin atau resistensi insulin. Tingginya kadar glukosa darah yang tidak 

terkontrol dapat menyebabkan berbagai komplikasi sehingga diperlukan upaya 

pengendalian, salah satunya melalui aktivitas fisik berupa senam aerobik low 

impact. Tujuan : Untuk menggambarkan kondisi klien sebelum intervensi, 

pelaksanaan tindakan, respons setelah intervensi, dan analisis kesenjangan pada 

lansia dengan Diabetes Mellitus tipe 2 yang dilakukan senam aerobik low impact. 

Metode : Menggunakan metode kualitaif deskriptif komparatif pada dua lansia 

penderita Diabetes Mellitus tipe 2 di wilayah kerja Puskesmas Ciperna Kabupaten 

Cirebon. Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan 

fisik, dan studi dokumentasi. Intervensi senam aerobik low impact dilakukan 

selama lima kali kunjungan dengan pemeriksaan gula darah sewaktu sebelum dan 

sesudah tindakan. Hasil : penelitian menunjukkan bahwa kedua klien mengalami 

penurunan kadar gula darah sewaktu setelah dilakukan senam aerobik low impact. 

Penurunan kadar gula darah pada Ny. SI lebih besar dibandingkan Ny. SU. 

Perbedaan hasil tersebut kemungkinan dipengaruhi oleh kemampuan dalam 

mengikuti gerakan senam yang dilakukan dan pola makan masing-masing klien. 

Kesimpulan: Senam aerobik low impact dapat membantu menurunkan kadar gula 

darah pada lansia dengan Diabetes Mellitus tipe 2. Saran: Lansia dengan Diabetes 

Mellitus tipe 2 diharapkan dapat melakukan senam aerobik low impact secara rutin 

sebagai salah satu upaya pengendalian kadar gula darah serta menjaga kebugaran 

tubuh. 

Kata Kunci: Diabetes Mellitus Tipe 2, Lansia, Senam Aerobik Low Impact, 

Kadar Glukosa Darah 
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ABSTRACT 

 

Background: Type 2 Diabetes Mellitus (T2DM) is a chronic metabolic disease 

characterized by elevated blood glucose levels caused by impaired insulin secretion 

or insulin resistance. Uncontrolled blood glucose levels may lead to various 

complications; therefore, proper management is needed, including physical activity 

such as low-impact aerobic exercise. Objective: To describe the condition of elderly 

clients before the intervention, the implementation of low-impact aerobic exercise, 

the responses after the intervention, and the gap analysis between clients with Type 

2 Diabetes Mellitus. Methods: This study used a qualitative descriptive 

comparative case study design involving two elderly clients with Type 2 Diabetes 

Mellitus in the working area of Ciperna Public Health Center, Cirebon Regency. 

Data were collected through interviews, observations, physical examinations, and 

documentation. The intervention was conducted over five visits with random blood 

glucose measurements taken before and after each session. Results: Both clients 

experienced a decrease in random blood glucose levels after the intervention. The 

reduction was greater in Mrs. SI than in Mrs. SU. The difference was likely 

influenced by the clients’ ability to perform the exercise movements and their 

dietary patterns. Conclusion: Low-impact aerobic exercise can help reduce blood 

glucose levels in elderly individuals with Type 2 Diabetes Mellitus. 

Recommendation: Elderly individuals with Type 2 Diabetes Mellitus are 

encouraged to perform low-impact aerobic exercise regularly to help control blood 

glucose levels and maintain physical fitness. 

 

Keywords: Type 2 Diabetes Mellitus, Elderly, Low-Impact Aerobic Exercise, Blood 

Glucose Level 
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