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HUBUNGAN KADAR LEMAK VISCERAL DENGAN
KEJADIAN DIABETES MELITUS TIPE 2 DI PUSKESMAS
MAKASAR KOTA ADMINISTRASI JAKARTA TIMUR

M. Ilham Fadhlir Rahman Syarief

Abstrak

Diabetes melitus (DM) tipe 2 merupakan suatu kelompok penyakit metabolik
serta penyebab utama kematian sekitar 2,1% dari seluruh kematian. DM tipe 2
didasari oleh adanya mekanisme resistensi insulin yang dipicu oleh keadaan
obesitas sentral. Peningkatan prevalensi obesitas sentral sejalan dengan prevalensi
DM tipe 2. Kelebihan lemak visceral akibat gaya hidup yang buruk merupakan
salah satu faktor risiko terhadap kejadian DM tipe 2. Penelitian ini bertujuan
untuk mengetahui hubungan antara kadar lemak visceral dengan kejadian DM tipe
2 pada pasien Poliklinik PTM Puskesmas Makasar Kota Administrasi Jakarta
Timur. Penelitian ini merupakan penelitian analitik observasional dengan desain
cross-sectional, sampel sebanyak 50 responden yang diambil secara teknik
consecutive sampling. Pengukuran lemak visceral menggunakan alat Bioelectrical
Impedance Analysis (BIA). Hasil uji Chi-Square menunjukkan terdapat hubungan
bermakna antara kadar lemak visceral dengan kejadian DM tipe 2 di Puskesmas
Makasar Kota Administrasi Jakarta Timur (p=0,021).

Kata Kunci : BIA, DM Tipe 2, Lemak Visceral
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ASSOCIATION BETWEEN VISCERAL FAT VALUE WITH
THE INCIDENCE OF TYPE 2 DIABETES MELLITUS IN

MAKASAR’S PRIMARY HEALTH CARE CITY
ADMINISTRATION OF EAST JAKARTA

M. Ilham Fadhlir Rahman Syarief

Abstract

Diabetes mellitus (DM) type 2 is a group of metabolic disease and a major cause
of death around 2.1% of all deaths. Type 2 DM is constituted by the presence of
the mechanism of insulin resistance which is triggered by a state of central obesity.
The increase in the prevalence of central obesity in line with the prevalence of
type 2 DM. Excess visceral fat due to poor lifestyle is one of the risk factors on
the incidence of type 2 DM. This study aims to determine the relationship
between levels of visceral fat with the incidence of type 2 DM in patients of
Polyclinic PTM Makasar’s Primary Health Care City Administration of East
Jakarta. This research is an observational analytic design with cross-sectional, a
sample of 50 respondents was taken by consecutive sampling technique.
Measurement of visceral fat using the tools of Bioelectrical Impedance Analysis
(BIA). The results of the Chi-Square test shows there is a significant relationship
between levels of visceral fat with the incidence of type 2 DM in Makasar’s
Primary Health Care City Administration of East Jakarta (p=0,021).

Keywords : BIA, Type 2 DM, Visceral Fat
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