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ABSTRAK 
 
 

HUBUNGAN ASUPAN KARBOHIDRAT TOTAL DAN SERAT 
DENGAN KADAR GLUKOSA DARAH PASIEN DIABETES 

MELITUS TIPE 2 DI PUSKESMAS PELAMBUAN 
 

 
Annisa Nurhaliza 

 
 

Diabetes melitus tipe 2 merupakan penyakit metabolik kronis yang ditandai 
dengan hiperglikemia akibat gangguan sekresi dan kerja insulin. Pengaturan asupan 
makanan, khususnya karbohidrat dan serat, berperan penting dalam pengendalian 
kadar glukosa darah pada pasien diabetes melitus tipe 2. Penelitian ini bertujuan 
untuk menganalisis hubungan antara asupan karbohidrat total dan serat dengan 
kadar glukosa darah puasa pada pasien diabetes melitus tipe 2 di Puskesmas 
Pelambuan. Penelitian ini menggunakan desain observasional analitik dengan 
pendekatan cross-sectional. Subjek penelitian berjumlah 30 pasien diabetes melitus 
tipe 2 yang dipilih menggunakan teknik purposive sampling. Asupan karbohidrat 
total dan serat diukur menggunakan Semi Quantitative Food Frequency 
Questionnaire (SQ-FFQ) dan dianalisis dengan aplikasi NutriSurvey. Data kadar 
glukosa darah puasa diperoleh dari rekam medis pasien. Analisis data dilakukan 
secara univariat dan bivariat menggunakan uji Fisher–Freeman–Halton Exact Test 
untuk asupan karbohidrat total dan uji Fisher’s Exact Test untuk asupan serat, 
dengan tingkat kemaknaan p < 0,05. Hasil penelitian menunjukkan bahwa sebagian 
besar responden memiliki asupan karbohidrat total kategori cukup dan tinggi (50% 
dan 43,3%), asupan serat rendah (90%), serta kadar glukosa darah puasa tidak 
terkontrol (66,7%). Terdapat hubungan yang bermakna antara asupan karbohidrat 
total dengan kadar glukosa darah puasa (p = 0,008) dan antara asupan serat dengan 
kadar glukosa darah puasa (p = 0,030). Kesimpulan penelitian ini adalah terdapat 
hubungan signifikan antara asupan karbohidrat total dan serat dengan kadar glukosa 
darah puasa pada pasien diabetes melitus tipe 2.  

 
 

Kata kunci: diabetes melitus tipe 2, asupan karbohidrat total, asupan serat, kadar 
glukosa darah puasa 
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ABSTRACT 

 
THE RELATIONSHIP BETWEEN TOTAL CARBOHYDRATE 

AND FIBER INTAKE AND FASTING BLOOD GLUCOSE 
LEVELS AMONG PATIENTS WITH TYPE 2 DIABETES 

MELLITUS AT PELAMBUAN PRIMARY HEALTH CENTER 
 

 
Annisa Nurhaliza 

 
 

Type 2 diabetes mellitus is a chronic metabolic disease characterized by 
hyperglycemia due to impaired insulin secretion and action. Dietary intake 
management, particularly carbohydrate and fiber intake, plays an important role 
in controlling blood glucose levels in patients with type 2 diabetes mellitus. This 
study aimed to analyze the relationship between total carbohydrate and fiber intake 
and fasting blood glucose levels among patients with type 2 diabetes mellitus at 
Pelambuan Primary Health Center. This study employed an analytic observational 
design with a cross-sectional approach. A total of 30 patients with type 2 diabetes 
mellitus were selected using purposive sampling. Total carbohydrate and fiber 
intake were assessed using a Semi Quantitative Food Frequency Questionnaire 
(SQ-FFQ) and analyzed with the NutriSurvey application. Fasting blood glucose 
data were obtained from patients’ medical records. Data analysis consisted of 
univariate and bivariate analyses using the Fisher–Freeman–Halton Exact Test for 
total carbohydrate intake and Fisher’s Exact Test for fiber intake, with a 
significance level of p < 0.05. The results showed that most respondents had 
sufficient and high total carbohydrate intake (50% and 43.3%), low fiber intake 
(90%), and uncontrolled fasting blood glucose levels (66.7%). There was a 
statistically significant relationship between total carbohydrate intake and fasting 
blood glucose levels (p = 0.008) and between fiber intake and fasting blood glucose 
levels (p = 0.030). In conclusion, there is a significant relationship between total 
carbohydrate and fiber intake and fasting blood glucose levels among patients with 
type 2 diabetes mellitus.  

 
 

Keywords: type 2 diabetes mellitus, total carbohydrate intake, fiber intake, fasting 
blood glucose levels 
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