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MOTTO 

“Bagaimana kamu bisa merasa dirimu gagal, jika doa orang tua selalu 

menyertaimu” 

 

“Mau sesulit apapun jalannya kalau Allah mau kamu melewatinya, pasti akan 

diberi jalan, jadi tenang saja.” 

(Q.S Yasin:82) 
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ABSTRACT 

 

Rahma Pradita (P00341021088) Description of Low Density Lipoprotein Levels 

in Late Adolescent Subjects with Impaired Glucose Tolerance mentoring by 

Theosobia Grace Orno and Ratih Feraritra Danu Atmaja. 

Introduction: Impaired glucose tolerance (TGT) or commonly called prediabetes 

can be a risk predictor for type 2 diabetes, which can indirectly affect LDL levels 

in the body. Adolescents with impaired glucose tolerance tend to have diets and 

lifestyles that contribute to increased LDL and cardiovascular disease risk. 

Objective: This study aims to determine Low Density Lipoprotein levels in late 

adolescent subjects with impaired glucose tolerance. 

Methods: LDL levels were examined using the indirect method with Friedwald's 

formula. 

Results: Of the 47 samples that met the TGT criteria, the optimal LDL value was 

obtained by 6 people (12.7%), close to optimal as many as 18 people (40.4%), 

slightly high as many as 15 people (31.9%), and high as many as 7 people 

(14.8%). 

Conclusion: Based on the research that has been done, the results of 

anthropometric measurements with normal categories are 4 people, overweight as 

many as 6 people and obesity as many as 36 people. In the results of measuring 

GDP levels with the normal category having an average value of 99 mg/dl as 

many as 20 people, while in the prediabetes category with an average value of 

142 mg/dl as many as 26 people. Subjects with the TTGO category had an 

average value of 142 mg/dl as many as 46 people. In the results of LDL levels, 6 

people were found with optimal LDL levels, 18 people with near optimal LDL 

levels, 15 people with slightly high LDL levels, and 7 people with high LDL levels 

 

 

Keywords: Impaired glucose tolerance, late adolescence, low density lipoprotein 
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ABSTRAK 

Rahma Pradita (P00341021088) Gambaran Kadar Low Density Lipoprotein 

Pada Subjek Remaja Akhir Dengan Toleransi Glukosa Terganggu dibimbing oleh 

Theosobia Grace Orno dan Ratih Feraritra Danu Atmaja. 

Pendahuluan : Toleransi glukosa terganggu (TGT) atau yang biasa disebut 

prediabetes dapat menjadi prediktor risiko untuk diabetes tipe 2, yang secara tidak 

langsung dapat mempengaruhi kadar LDL dalam tubuh. Remaja dengan toleransi 

glukosa terganggu cenderung memiliki pola makan dan gaya hidup yang 

berkontribusi pada peningkatan LDL dan risiko penyakit kardiovaskular. 

Tujuan : Penelitian ini bertujuan untuk mengetahui kadar Low Density 

Lipoprotein pada subjek remaja akhir dengan toleransi glukosa terganggu. 

Metode : Kadar LDL diperiksa dengan menggunakan metode indirect dengan 

formula Friedwald. 

Hasil : Dari 47 sampel yang memenuhi kriteria TGT diperoleh nilai LDL optimal 

sebanyak 6 orang (12,7 %), mendekati optimal sebanyak 18 orang (40,4 %), 

sedikit tinggi sebanyak 15 orang ( 31,9 %), dan tinggi sebanyak 7 orang (14,8 %). 

Kesimpulan : Berdasarkan penelitian yang telah dilakukan didapatkan hasil 

pengukuran antrofometri dengan kategori normal sebanyak 4 orang, overweight 

sebanyak 6 orang dan obesitas sebanyak 36 orang. Pada hasil pengukuran kadar 

GDP dengan kategori normal memiliki nilai rerata 99 mg/dl sebanyak 20 orang, 

sedangkan pada kategori prediabetes dengan nilai rerata 142 mg/dl sebanyak 26 

orang. Subjek dengan kategori TTGO memiliki nilai rerata 142  mg/dl 

sebanyak 46 orang. Pada hasil dari kadar LDL, didapatkan 6 orang dengan kadar 

LDL optimal, 18 orang dengan kadar LDL mendekati optimal, 15 orang dengan 

kadar LDL sedikit tinggi, dan 7 orang dengan kadar LDL tinggi. 

 

 

Kata Kunci : Toleransi glukosa terganggu, remaja akhir, low density lipoprotein 

Daftar Pustaka : 62 (2014-2023) 
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