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ABSTRAK 

HUBUNGAN PENGGUNAAN REGIMEN INSULIN (BASAL-

BOLUS DAN IDegAsp) DENGAN HbA1c 

Tinjauan pada Pasien Diabetes Melitus Tipe 2 di RSUD Ulin Banjarmasin 

Ahmad Fakhruddin Arrazy 

 Diabetes melitus tipe 2 menjadi salah satu masalah kesehatan utama yang 

sering membutuhkan terapi insulin ketika target pengendalian glikemik tidak 

tercapai dengan obat antidiabetes oral. Regimen basal–bolus dan insulin co-

formulation (IDegAsp) merupakan dua pilihan intensifikasi yang banyak digunakan 

untuk menurunkan kadar HbA1c. Tujuan penelitian untuk mengetahui hubungan 

antara penggunaan kedua regimen tersebut dengan ketercapaian target HbA1c 

pasien diabetes melitus tipe 2 di RSUD Ulin Banjarmasin. Penelitian menggunakan 

desain observasional analitik dengan pendekatan cross-sectional berbasis data 

rekam medis pasien di Poliklinik Endokrin RSUD Ulin Banjarmasin periode Juli 

2024–Juli 2025. Hasil penelitian menunjukkan proporsi penggunaan regimen 

insulin yaitu 170 pasien (67,2%) menggunakan regimen basal–bolus, sedangkan 83 

pasien (32,8%) menggunakan regimen IDegAsp. Sebanyak 74 pasien memenuhi 

kriteria inklusi dan diikutsertakan dalam penelitian melalui teknik total sampling. 

Kendali glikemik HbA1c menunjukkan bahwa 23 pasien (31,1%) berada dalam 

kategori terkontrol, sementara 51 pasien (68,9%) lainnya tidak terkontrol. Uji chi-

square menunjukkan tidak terdapat hubungan bermakna antara penggunaan 

regimen insulin dengan target HbA1c (p = 0,897; OR = 1,07; CI 95%: 0,396–2,879). 

Temuan ini mengindikasikan bahwa kedua regimen memiliki efektivitas yang 

sebanding dalam praktik klinis, sehingga pemilihan terapi perlu disesuaikan dengan 

kondisi dan kebutuhan individual pasien. 

Kata-kata kunci: RS Ulin, basal–bolus, IDegAsp, HbA1c, kendali glikemik 
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ABSTRACT 

ASSOCIATION BETWEEN THE USE OF INSULIN REGIMENS 

(BASAL–BOLUS AND IDegAsp) AND HbA1c  

A Review of Patients with Type 2 Diabetes Mellitus at Ulin Regional General 

Hospital Banjarmasin 
 

 Ahmad Fakhruddin Arrazy 

 
Type 2 diabetes mellitus is a significant health problem that often requires 

insulin therapy when glycemic control are not achieved with oral antidiabetic 

drugs. Basal–bolus regimens and insulin co-formulation (IDegAsp) are two 

intensification options commonly used to reduce HbA1c levels. This study aims to 

determine the association between the use of these regimens and HbA1c target 

achievement among patients with type 2 diabetes mellitus at RSUD Ulin 

Banjarmasin. The study employed an observational analytic design with a cross-

sectional approach based on medical record data of patients at the Endocrinology 

Clinic during the period July 2024–July 2025. The distribution of insulin regimens 

showed that 170 patients (67.2%) used the basal–bolus regimen, while 83 patients 

(32.8%) used the IDegAsp regimen. A total of 74 patients met the inclusion criteria 

and were included in the study using a total sampling approach. Glycemic control 

based on HbA1c levels indicated that 23 patients (31.1%) were in the controlled 

category, whereas 51 patients (68.9%) were uncontrolled. Chi-square analysis 

showed no significant association between the use of insulin regimens and HbA1c 

targets (p = 0.897; OR = 1.07; 95% CI: 0.396–2.879). These findings suggest that 

both regimens have comparable effectiveness in clinical practice. Therefore, 

treatment selection should be tailored to the individual patient’s condition and 

needs. 

Keywords: Ulin Hospital, basal–bolus, IDegAsp, HbA1c, glycemic control 
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