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ABSTRAK

Tujuan: Menganalisis perbedaan parameter hematologi, yaitu hemoglobin,
hematokrit, Mean Corpuscular Volume (MCV), Mean Corpuscular Hemoglobin
(MCH), Mean Corpuscular Hemoglobin Concentration (MCHC), leukosit, dan
trombosit, pada pasien diabetes melitus tipe 2 (DMT2) lean type dan pasien DMT2
dengan sindrom metabolik setelah monoterapi metformin maupun dualterapi
metformin-glimepiride.

Metode: Penelitian analitik observasional dengan desain cross-sectional
retrospektif menggunakan data rekam medis 148 pasien di RSUP Persahabatan
periode Januari 2023-Januari 2026, terdiri atas 62 pasien DMT2 lean type dan 86
pasien DMT2 dengan sindrom metabolik yang telah menjalani terapi selama enam
bulan. Analisis data dilakukan secara univariat dan bivariat menggunakan uji Chi-
Square atau Fisher Exact.

Hasil: Kadar hemoglobin rendah ditemukan pada 54,8% pasien lean type dan
45,3% pasien sindrom metabolik, sedangkan leukositosis ditemukan pada 41,9%
dan 46,5% pasien. Analisis bivariat pada kedua kelompok tidak menunjukkan
perbedaan bermakna pada seluruh tujuh parameter hematologi antara monoterapi
dan dualterapi metformin (p>0,05 untuk seluruh perbandingan), meskipun nilai p
hematokrit dan leukosit relatif mendekati ambang signifikansi.

Kesimpulan: Jenis terapi metformin, baik sebagai monoterapi maupun dualterapi
bersama glimepiride, tidak memengaruhi profil hematologi secara bermakna pada
pasien DMT2 lean type maupun DMT2 dengan sindrom metabolik dalam
pengamatan enam bulan.
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ABSTRACT

Objective: To analyze differences in seven hematological parameters (hemoglobin,
hematocrit, MCV, MCH, MCHC, leukocyte count, and platelet count) in lean type
type 2 diabetes mellitus (T2DM) patients and T2DM patients with metabolic
syndrome after metformin monotherapy versus metformin-glimepiride dual
therapy.

Methods: An observational analytic study with a retrospective cross-sectional
design using medical record data of 148 patients at Persahabatan General Hospital
(January 2023-January 2026), comprising 62 lean type T2DM patients and 86
T2DM patients with metabolic syndrome who had received therapy for at least six
months. Data were analyzed univariately and bivariately using the Chi-Square or
Fisher Exact test.

Results: Low hemoglobin was found in 54.8% of lean type patients and 45.3% of
metabolic syndrome patients; leukocytosis occurred in 41.9% and 46.5%. Bivariate
analysis showed no significant differences in any of the seven parameters between
monotherapy and dual therapy in either group (p>0.05 for all comparisons),
although hematocrit and leukocyte count p-values were relatively close to the
significance threshold.

Conclusion: Metformin-based therapy, whether as monotherapy or combined with
glimepiride, did not significantly affect the hematological profile of lean type
T2DM or T2DM with metabolic syndrome patients within six months.
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: Diabetes Control and Complications Trial
. Glucose Transporter 2

. Adenosine Triphosphate

: Adenosine Diphosphate

. Reactive Oxygen Species

. Interleukin-6

: Tumor Necrosis Factor-Alpha

: C-Reactive Protein

. Interleukin-1 Beta

. Unfolded Protein Response

. Sarco/Endoplasmic Reticulum Ca2+ ATPase
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27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.
48.
49,
50.
51.
52.
53.

IP3
CAMP
RYR
DAG
CER
PKB

PGC-la

Mfn2
OCT1
OCT3
PMAT
HDL
LDL
VLDL
LPS
SCFA
AGEs
PKC
IAAP
GCK-MODY
NLR
MPV
PDW
PLCR
FFA
PCV
WBC

. Inositol-1,4,5-Triphosphate

. Cyclic Adenosine Monophosphate
: Ryanodine Receptor

. Diacylglycerol
: Ceramide

. Protein Kinase B

Peroxisome Proliferator-Activated Receptor Gamma

" Coactivator 1-Alpha
. Mitofusin-2
: Organic Cation Transporter 1

: Organic Cation Transporter 3

: Plasma Membrane Monoamine Transporter

: High Density Lipoprotein

. Low Density Lipoprotein

: Very Low Density Lipoprotein

. Lipopolysaccharide

: Short-Chain Fatty Acid

: Advanced Glycation End-Products

. Protein Kinase C

. Islet Amyloid Polypeptide

. Glucokinase Maturity-Onset Diabetes of the Young
. Neutrophil-to-Lymphocyte Ratio

. Mean Platelet Volume

. Platelet Distribution Width

. Platelet Large Cell Ratio

. Free Fatty Acid

. Packed Cell Volume

: White Blood Cell
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54.  RSUP : Rumah Sakit Umum Pusat
55 NADPH : Nicotinamide Adenine Dinucleotide phosphate
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