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ABSTRAK 

PEMODELAN FAKTOR RISIKO KEJADIAN DIABETES MELITUS 

TIPE 2 PADA WANITA 

(Studi Observasional Analitik pada Usia Produktif 20-59 Tahun di Wilayah 

Kerja UPTD Puskesmas Martapura Timur) 

Siti Sarah Hamida 

Diabetes melitus tipe 2 merupakan masalah kesehatan secara global. International 

Diabetes Federation menyebutkan Indonesia berada pada posisi kedua dengan 

jumlah pengidap diabetes melitus tipe 2 tertinggi di dunia. Tujuan riset ini untuk 

menganalisis pemodelan faktor risiko kejadian diabetes melitus tipe 2 pada wanita. 

Metode riset ini yaitu menggunakan desain kasus-kontrol. Populasi penelitian ini 

yaitu wanita yang datang dan berperiksa di Puskesmas Martapura Timur dengan 

jumlah sampel 142 orang (32 kasus dan 110 kontrol) diambil dengan teknik 

consecutive sampling dan instrumen yang digunakan berupa kuesioner. Analisis 

dilakukan menggunakan uji chi square dan regresi logistik. Hasil analisis bivariat 

menunjukkan riwayat keluarga, riwayat obesitas, riwayat hipertensi, riwayat 

aktivitas fisik, dan riwayat pola makan memiliki nilai p< 0,05. Hasil analisis 

multivariat menunjukkan riwayat aktivitas fisik sebagai faktor paling dominan (OR 

= 7,4). Kesimpulan penelitan ini menunjukkan terdapat hubungan antara riwayat 

keluarga, riwayat obesitas, riwayat hipertensi, riwayat aktivitas fisik, dan riwayat 

pola makan dengan kejadian diabetes melitus tipe 2.  

 

Kata Kunci: Diabetes Melitus Tipe 2, faktor risiko, wanita, riwayat aktivitas fisik 
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ABSTRACT 

MODELING OF RISK FACTORS FOR TYPE 2 DIABETES MELLITUS 

INCIDENCE IN WOMEN 

(Analytical Observational Study in Productive Age 20-59 Years in the Work 

Area of UPTD Martapura Timur Health Center) 

Siti Sarah Hamida 

Type 2 diabetes mellitus is a global health problem. International Diabetes 

Federation states that Indonesia is in second place with the highest number of type 

2 diabetes mellitus sufferers in the world. Purpose of this research is to analyze the 

modeling of risk factors for the occurrence of type 2 diabetes mellitus in women. 

This research method uses a case-control design. Population of this study were 

women who came and were examined at the East Martapura Health Center with a 

sample of 142 people (32 cases and 110 controls) taken using consecutive sampling 

techniques and the instruments used were questionnaires. Analysis was carried out 

using the chi square test and logistic regression. Bivariate analysis showed that 

family history, history of obesity, history of hypertension, history of physical 

activity, and history of diet had a p value <0.05. Multivariate analysis showed that 

history of physical activity was the most dominant factor (OR = 7.4). Conclusion of 

this study shows that is a relationship between family history, history of obesity, 

history of hypertension, history of physical activity, and history of diet with the 

occurrence of type 2 diabetes mellitus. 

 

Keywords: Type 2 Diabetes Mellitus, risk factors, women, history of physical 

activity 
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