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MOTTO

The act of wanting to pursue something maybe even more precious
than actually becoming that thing.
No matter the outcome, being in the process itself is a prize.
It’s not always easy, but that’s life,
be strong because there are better days ahead.

(Mark Lee)

Karya ilmiah ini kupersembahkan untuk
Almamaterku

Ayah dan ibu tercinta

Keluarga tersayangku

Teman-teman yang tersayang

vil



Bangsa dan agama

Doa dan nasehat untuk menunjang keberhasilanku

ABSTRACT

Nabila Ananda Syahra (P00341020076) Overview of Serum Creatinine Levels in
People with Type 2 Mellitus Diabetes Based on Glycemic Status Alc at BLUD
Bahteramas General Hospital in Southeast Sulawesi Province. The Department of
D-III Medical Laboratory Technology of The Kendari Ministry of Health was
supervisored by Theosobia Grace Orno and Ratih Ferarita Danu Atmaja.
Introduction: Type 2 diabetes mellitus is a degenerative disease that risks causing
complications in diabetic nephropathy. The recommended laboratory examination
for glycemic control monitoring in people with type 2 DM is the HbAlc
examination. Increased levels of serum creatinine are a result of poor glycemic
control. Excessive serum creatinine increases the risk of developing microvascular
complications.

Objective: To find out an overview of serum creatinine levels in people with type 2
diabetes mellitus based on Alc glycemic status.

Method: This type of study is descriptive quantitative. The total amount of 50
samples were obtained from BLUD of Bahteramas General Hospital in Southeast
Sulawesi Province with random sampling techniques. The glycemic status of Alc is
known through the results of checking the HbAlc value using the Enzyme
Immunoassay method read by using the Hemoglobin A1c POC Analyzer tool. Serum
creatinine levels are known from laboratory examinations using the Jaffe method,
which is read using spectrophotometer devices.

Results: The results of the serum creatinine examination were 21 people with
normal serum creatinine, 4 people with serum creatinine below reference value,
and 25 people with serum creatinin above reference value.

Conclusion: The serum creatinine with level above the reference value is found
more in the uncontrolled type 2 diabetes mellitus group than in controlled type 2
diabetes mellitus.

Keywords: Serum creatinine, Glycemic status, Alc, Type 2 diabetes mellitus.
Bibliography: 48 pieces (2010-2023).
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ABSTRAK

Nabila Ananda Syahra (P00341020076) Gambaran Kadar Kreatinin Serum pada
Penderita Diabetes Melitus Tipe 2 Berdasarkan Status Glikemik Alc Di BLUD
Rumah Sakit Umum Bahteramas Provinsi Sulawesi Tenggara. Jurusan D-III
Teknologi Laboratorium Medis Poltekkes Kemenkes Kendari yang dibimbing Oleh
Theosobia Grace Orno dan Ratih Feraritra Danu Atmaja.

Pendahuluan: Diabetes melitus tipe 2 merupakan penyakit degenerative yang
beresiko menyebabkan komplikasi nefropati diabetik. Pemeriksaan laboratorium
yang dianjurkan untuk pemantauan kontrol glikemik pada penderita DM tipe 2
adalah pemeriksaan HbAlc. Meningkatnya kadar kreatinin serum merupakan
akibat dari buruknya kontrol glikemik. Kreatinin serum berlebih meningkatkan
resiko terkena komplikasi mikrovaskuler.

Tujuan: Untuk mengetahui gambaran kadar kreatinin serum pada penderita
diabetes melitus tipe 2 berdasarkan status glikemik Alc.

Metode: Jenis penelitian ini deskriptif kuantitatif. Sebanyak 50 sampel penderita
diabetes melitus tipe 2 di BLUD Rumah Sakit Umum Bahteramas Provinsi
Sulawesi Tenggara yang diperoleh dengan teknik pengambilan sampel random
sampling. Status glikemik Alc diketahui melalui hasil pemeriksaan nilai HbAlc
dengan metode Enzyme Immunoassay yang dibaca menggunakan alat Hemoglobin
Alc POC Analyzer. Kadar kreatinin serum diketahui dari hasil pemeriksaan
laboratorium dengan metode Jaffe yang dibaca menggunakan alat
spektrofotometer.

Hasil: Hasil pemeriksaan kadar kreatinin serum didapatkan sejumlah 21 penderita
dengan kadar kreatinin serum normal, 4 penderita dengan kadar kreatinin serum
dibawah nilai rujukan, dan 25 penderita dengan kadar kreatinin serum diatas nilai
rujukan.

Kesimpulan: Kadar kreatinin serum diatas nilai rujukan lebih banyak ditemukan
pada kelompok diabetes melitus tipe 2 tidak terkontrol dibandingkan diabetes
melitus tipe 2 terkontrol.

Kata Kunci: Kreatinin serum, Status glikemik, Alc, Diabetes melitus tipe 2.
Daftar Pustaka: 48 buah (2010 —2023).
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