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ABSTRAK 

 

Rizkiyah, Inda 2025. Hubungan Gula Darah Sewaktu dan Kepatuhan Diet 

dengan Derajat Luka Diabetik pada Pasien Diabetes Melitus Tipe 2 

di Klinik Sahabat Sehat Guci Karanggeneng. Skripsi Program Studi 

S1 Keperawatan Universitas Muhammadiyah Lamongan. Pembimbing 

(1). Trijati Puspita Lestari, S.Kep., Ns., M.Kep. (2). Isni Lailatul 

Maghfiroh S.Kep., Ns., M.Kep 

 

Luka diabetik merupakan salah satu komplikasi yang sering terjadi pada pasien 

diabetes melitus. Pengendalian gula darah dan kepatuhan diet menjadi faktor 

penting dalam mengelola derajat luka. Penelitian ini bertujuan untuk mengetahui 

hubungan kadar gula darah sewaktu dan kepatuhan diet dengan derajat luka diabetik 

pasien diabetes melitus tipe 2 di Klinik Sahabat Sehat Guci Karanggeneng. Desain 

penelitian menggunakan pendekatan cross sectional dengan teknik consecutive 

sampling, didapatkan 60 pasien. Variabel gula darah sewaktu diukur menggunakan 

glukometer, derajat luka menggunakan lembar observasi, dan kepatuhan diet 

menggunakan Perceived Dietary Adherence Questionnaire. Analisis data 

menggunakan uji Spearman Rho. Hasil penelitian menunjukkan terdapat hubungan 

antara kadar gula darah sewaktu dengan derajat luka diabetik dengan kekuatan 

korelasi lemah (p=0,040; r=0,266), serta terdapat hubungan antara kepatuhan diet 

dengan derajat luka diabetik dengan kekuatan korelasi sedang (p=0,000; r=–0,471). 

Hasil ini menunjukkan bahwa gula darah tinggi dan ketidakpatuhan diet 

berkontribusi terhadap derajat luka. Diet yang buruk dapat meningkatkan gula 

darah, kemudian menyebabkan peningkatan viskositas darah dan terganggunya 

aliran darah ke jaringan. Sehingga hiperglikemia dan diet buruk dapat menghambat 

penyembuhan luka serta meningkatkan risiko infeksi. Karena itu, edukasi terkait 

kontrol gula darah dan diet perlu ditingkatkan pada pasien diabetes melitus guna 

mencegah luka dan mendukung pengelolaan luka secara optimal. 

 

Kata Kunci: Diabetes Melitus, Diet, Gula Darah, Luka   

 

 

 

 

 

 

 



 

 

 

ABSTRACT 

 

Rizkiyah, Inda. 2025. The Relationship between Random Blood Glucose Levels 

and Dietary Compliance with the Severity of Diabetic Wounds in 

Type 2 Diabetes Mellitus Patients at Sahabat Sehat Guci Clinic, 

Karanggeneng. Undergraduate Thesis. Nursing Study Program. 

Universitas Muhammadiyah Lamongan. Advisors (1). Trijati Puspita 

Lestari, S.Kep., Ns., M.Kep. (2). Isni Lailatul Maghfiroh S.Kep., Ns., 

M.Kep 

 

Diabetic wounds are among the most common complications experienced by 

individuals with diabetes mellitus. Blood glucose control and dietary adherence are 

key factors in managing wound severity. This study aims to examine the 

relationship between random blood glucose levels and dietary compliance with the 

severity of diabetic wounds in patients with type 2 diabetes mellitus at the Sahabat 

Sehat Guci Clinic, Karanggeneng. A cross-sectional design was employed, using 

consecutive sampling to recruit 60 patients. Random blood glucose levels were 

measured with a glucometer, wound severity was assessed using an observation 

sheet, and dietary adherence was evaluated through the Perceived Dietary 

Adherence Questionnaire. Data analysis was conducted using Spearman's rho test. 

The results demonstrated a significant relationship between random blood glucose 

levels and wound severity with a weak correlation (p=0.040; r=0.266), as well as 

between dietary compliance and wound severity with a moderate correlation 

(p=0.000; r=–0.471). These findings indicate that elevated blood glucose and poor 

dietary adherence contribute to increased wound severity. Poor diet may increase 

blood glucose and viscosity, disrupting blood flow to wound tissue. Consequently 

hyperglycemia and poor nutritional habits are known to impair wound healing and 

elevate infection risk. Therefore, enhancing patient education on blood glucose 

management and dietary practices is essential to prevent wound occurrence and 

support optimal wound care in individuals with diabetes mellitus. 
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