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ABSTRAK

Ambar Astuti “Terapi komplementer Senam Kaki Terhadap Kestabilan Kadar
Gula Darah: Case Report Pasien Diabetes Mellitus Di Poliklinik Penyakit Dalam
Rumah Sakit Bethesda Yogyakarta”

Latar belakang: Pengelolaan Diabetes Mellitus dapat dilakukan dengan terapi
farmakologis dan terapi non farmakologis. Terapi non farmakologis yang
dapatdilakukan antara lain denga pengendaian berat badan, latihan olahraga,
dan diet. Salah satu dari olahraga yang dapat dilakukan pasien diabetes mellitus
adalah dengan melakukan senam kaki. Senam kaki merupakan kegiatan aktifitas
fisik yang dapat dilakukan sebagai upaya pencegahan terjadinya luka dan
membantu melancarkan peredaran darah di bagian kaki. Intervensi dilakukan
kepada Bp. W dengan Diabetes mellitus. Peneliti tertasiiddengan Bp. W karena
pasien mengalami kaki sering kesemutan n

panas,gampang capek, pasien juga mengatakan k

telapak kaki terasa
gula darahnya tidak tidak

%

stabil.

Gejala utama: Kaki sering kesemutan dan t% panas,mudah lelah,badan
sering terasa pegel pegel pasien juga mengatakan kadar gula darahnya tidak
tidak stabil

Intervensi terapeutik: Sebelum di&n intervensi pasien dilakukan
pengukuran kadar gula darah sewakts,Ne¢emudian diajarkan untuk melakukan
senam kaki diabetes selama 30 n@dalam waktu lima hari berturut-turut,
setelah lima hari pasien dilakukan kuran gula darah sewaktu kembali.
Outcome: Hasil observasi sela %na hari didapatkan perubahan kaki sudah
tidak terasa kesemutan dan pa@asy serta kadar gula darah awal 210 mg/dl pada
hari kelima menjadi 129 m erjadi penurunan kadar gula darah sewaktu
sebanyak 81 mg/dI.

Kesimpulan: Senam ka@abetes dapat efektif dilakukan untuk menstabilkan
kadar gula darah sewak{

Kata kunci: Diabetes tus-kadar gula darah-senam kaki diabetes

81 halaman + 2 gambar™+ 2 tabel + 1 skema + 7 lampiran

Kepustakaan: 19%1—2021



ABSTRACT

Ambar Astuti “Complementary Therapy Foot Exercise Against Stable Blood
Sugar: Case Report Diabetes Mellitus Patient Patient at Bethesda Hospital
Yogyakarta Internal Medicine Polyclinic”

Background: Diabetes mellitus management can be done with both
pharmacological and non-pharmacological therapies. One of the exercises that
people with diabetes mellitus can do is to exercise their feet. Leg exercises are
physical activities that can be performed as an effort to prevent injury and help
launch blood circulation in the legs. The intervention was done to Bp. W. with
diabetes mellitus. The researchers were interested in Bp. W. because the patient
suffered from frequent dizziness of the legs and the palms of the feet felt hot,
easily tired, the patient also said his blood sugar levels were unstable.

The main symptom: The legs are frequently dull and fégl hot, easy to tire, the
body often feels dull, the patient also says his bloo gar level is unstable.
Therapeutic intervention: Before the intervention, t’hbpatients were measured
their blood sugar levels at a time, then they w ?'éiTaught to do diabetic foot
exercises for 30 minutes over five days in a ro er five days the patients had
blood sugar measurements at the time of reco %

Result: The five-day observations showed th e legs were no longer sensitive
to bitterness and heat, and the initial blood ?gar level was 210 mg/dl on the fifth
day to 129 mg/dL. Q

Conclusion: Diabetic foot exercises 69 e done effectively to stabilize blood

sugar levels at a time.
Keywords: diabetes mellitus-bloo ar-foot diabetes

81 pages + 2 pictures + 2 tables& cheme + 7 attachments
Literature: 19-2011-2021 Q/
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PRAKATA
Puji dan syukur penulis panjatkan kepada Tuhan Yesus Kristus atas segala kasih
dan berkatnya, sehingga penulis dapat menyelesaikan karya ilmiah akhir dengan
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