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ABSTRAK

HUBUNGAN KEPATUHAN KONSUMSI OBAT TERHADAP KUALITAS
HIDUP PASIEN DIABETES MELITUS YANG DISERTAI HIPERTENSI
PADA PASIEN RAWAT JALAN DI RSD IDAMAN BANJARBARU (Oleh:
Lusy Helnida; Pembimbing; Difa Intannia, Okta Muthia Sari; 2024; 43 Halaman)

Diabetes melitus dan hipertensi merupakan penyakit degeneratif yang berhubungan
erat karena diabetes melitus akan meningkatkan jumlah total cairan dalam tubuh
yang cenderung akan meningkatkan tekanan darah. Kepatuhan konsumsi obat
menjadi salah satu faktor penting untuk meningkatkan kualitas hidup pasien. Tujuan
penelitian ini adalah menganalisis hubungan kepatuhan konsumsi obat terhadap
kualitas hidup pasien diabetes melitus yang disertai hipertensi di RSD Idaman
Banjarbaru. Jenis penelitian ini non-eksperimental deskriptif analitik dengan
pendekatan cross sectional. Kepatuhan konsumsi obat diukur dengan metode PDC
dan kualitas hidup menggunakan kuesioner EQ-5D-5L. Hubungan kepatuhan
konsumsi obat terhadap kualitas hidup pasien diabetes melitus yang disertai
hipertensi di RSD Idaman Banjarbaru di analisis menggunakan SPSS dengan Uji
Korelasi Spearman. Total responden yang terlibat dalam penelitian sejumlah 61
pasien. Hasil penelitian menunjukkan tingkat kepatuhan konsumsi obat pasien
diabetes melitus yang disertai hipertensi di RSD Idaman Banjarbaru termasuk
kategori tinggi (90,16%) dan sedang (9,84%). Tingkat kualitas hidup pasien
berdasarkan sistem deskriptif EQ-5D termasuk kategori tinggi (73,77%) dan sedang
(26,23%), sedangkan berdasarkan EQ-VAS kategori tinggi (86,89%) dan sedang
(13,11%). Hasil uji korelasi menunjukkan tidak terdapat hubungan antara
kepatuhan konsumsi obat terhadap kualitas hidup pasien diabetes melitus yang
disertai hipertensi di RSD Idaman Banjarbaru.

Kata kunci: Diabetes Melitus, Hipertensi, Kepatuhan, Kualitas Hidup.
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ABSTRACT

RELATIONSHIP BETWEEN DRUG COMPLIANCE ON QUALITY OF LIFE
OF DIABETES MELLITUS PATIENTS WITH HYPERTENSION ON
OUTPATIENTS AT IDAMAN RSD BANJARBARU (Written by: Lusy Helnida;
Supervisor: Difa Intannia, Okta Muthia Sari; 2024; 43 Pages)

Diabetes mellitus and hypertension are degenerative diseases and are closely
related because diabetes mellitus will increase the total amount of fluid in the body
which tends to increase blood pressure. Drug compliance is one of the important
factors to improve patient's quality of life. The purpose of this study was to analyze
relationship between drug compliance on quality of life of diabetes mellitus patients
with hypertension at Idaman RSD Banjarbaru. This study employed a non-
experimental descriptive analytic design with a cross-sectional approach. Drug
compliance was measured using the PDC method and quality of life using the EQ-
5D-5L questionnaire. Relationship between drug compliance on quality of life of
diabetes mellitus patients with hypertension at ldaman RSD Banjarbaru was
analyzed using SPSS with Spearman Correlation Test. Total of respondents
involved in the study was 61 patiens. Results of this study showed that level of drug
compliance among patients with diabetes mellitus accompanied by hypertension in
Idaman RSD Banjarbaru was high (90.16%) and moderate (9.84%). Level of
quality of life of patients based on EQ-5D descriptive system was categorized as
high (73.77%) and moderate (26.23%), while based on EQ-VAS, it was categorized
as high (86.89%) and moderate (13.11%). Results of the correlation test showed
that there was no relationship between drug compliance on quality of life of
diabetes mellitus patients with hypertension at Idaman RSD Banjarbaru.

Keywords: Diabetes Mellitus, Hypertension, Compliance, Quality of Life.
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