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ABSTRACT 

Eva Noni Arifuddin (P00341021062) Description of Triglyceride Levels in Late 

Adolescent Subjects with Impaired Glucose Tolerance Mentoring by Theosobia 

Grace Orno and Ratih Feraritra Danu Atmaja. 

Introduction: Impaired glucose tolerance or pre-diabetes is a condition of a 

person with blood glucose levels that are more than normal but have not yet 

entered the diabetes mellitus category. Adolescents at the end of their life span 

are affected by the disease because it is influenced by several internal and 

external factors such as lack of physical activity, poor diet and consuming foods 

that contain lots of sugar. In conditions of impaired glucose tolerance, there is an 

imbalance in lipolysis which increases free fatty acid levels which disrupts 

glucose metabolism and insulin effectiveness which results in abnormalities in the 

serum lipid profile, namely increased triglyceride levels. 

Objective: To determine the description of triglyceride levels in late adolescent 

subjects with impaired glucose tolerance 

Method: This type of research is quantitative descriptive research. The research 

sample was taken from 46 Kendari Health Polytechnic Medical Laboratory 

Technology students using random sampling and examination techniques. GPO 

PAP (Glyserol Peroxidase hosat Acid). 

Results: From the results of research on triglyceride levels from 46 samples, it 

was obtained that triglyceride levels were normal (< 150 mg/dl) in 2 people (4%), 

slightly high (190 – 199 mg/dl) in 25 people (53%), and high ( 200 – 499 mg/dl) 

as many as 20 people (43%). 

Conclusion: Based on the results of the research conducted, it can be concluded 

that the majority of subjects suffering from impaired glucose tolerance in their 

late teens had normal triglyceride levels of 40, 5 slightly high and 1 person as 

high. 

 

Keywords: Impaired glucose tolerance, late adolescence, triglycerides 

References: 49 (2014-2024) 
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ABSTRAK           

Eva Noni Arifuddin (P00341021062) Gambaran Kadar Trigliserida Pada Subjek 

Remaja Akhir Dengan Toleransi Glukosa Terganggu Dibimbing Oleh Theosobia 

Grace Orno dan Ratih Feraritra Danu Atmaja. 

Pendahuluan:  Toleransi glukosa terganggu  merupakan kondisi seseorang 

dengan kadar glukosa darah yang lebih dari normal  namum belum memasuki 

kategori diabetes melitus. Remaja akhir rentan terkena penyakit karena 

dipengaruhi oleh beberapa faktor internal dan eksternal seperti aktifitas fisik yang 

kurang, pola makan yang buruk dan mengonsumsi makanan yang banyak 

mengandung gula. Pada keadaan toleransi glukosa terganggu terjadi 

ketidakseimbangan lipolisis yang meningkatkan kadar asam lemak bebas dan 

menganggu metabolisme glukosa serta efektivitas insulin, sehingga 

mengakibatkan kelainan pada profil lipid serum yaitu peningkatan kadar 

trigliserida. 

Tujuan:   Penelitian ini bertujuan untuk mengetahui gambaran kadar trigliserida 

pada subjek remaja akhir dengan toleransi glukosa terganggu. 

Metode:  Jenis penelitian ini adalah penelitian deskriptif kuantitatif. Sampel 

penelitian diambil 46 sampel mahasiswa Teknologi Laboratorium Medis 

Poltekkes Kendari dengan Teknik purposive sampling. Kadar trigliserida 

diperiksa menggunakan metode enzimatis GPO PAP (Glyserol Peroxidase Phosat 

Acid). 

Hasil:  Dari hasil penelitian kadar trigliserida dari 46 sampel diperoleh kadar 

trigliserida normal  (< 150  mg/dl) sebanyak 40 orang (4%), Sedikit tinggi (190 – 

199 mg/dl) sebanyak 5 orang (53%), dan tinggi (200 – 499 mg/dl) sebanyak 1 

orang (43%).  

Kesimpulan: Berdasarkan hasil penelitian yang dilakukan dapat disimpulkan 

bahwa mayoritas subjek penderita remaja akhir toleransi glukosa terganggu 

memiliki kadar trigliserida yang normal 40 orang, sedikit tinggi  5 orang dan yang 

tinggi sebanyak 1 orang. 

 

Kata Kunci: Toleransi glukosa terganggu, remaja akhir, Trigliserida 

Daftar Pustaka: 49 buah (2014-2024) 
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