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ABSTRAK

KEPATUHAN PENGGUNAAN OBAT PADA PASIEN DIABETES
MELITUS DI PUSKESMAS PUCANG SEWU SURABAYA

TIARA TRI KARTIKA
2443014114

Diabetes melitus (DM) merupakan penyakit kronis yang ditandai dengan
meningkatnya kadar gula dalam darah melebihi batas normal sebagai akibat
dari kelainan sekresi insulin. Kadar gula darah yang tidak terkontrol dapat
menyebabkan berbagai komplikasi kerusakan organ seperti ginjal, mata,
saraf, jantung, dan peningkatan resiko penyakit kardiovaskular. Tujuan dari
penelitian ini yaitu untuk mengetahui kepatuhan pasien diabetes melitus di
Puskesmas Pucang Sewu Surabaya serta mengetahui faktor — faktor yang
mempengaruhi  kepatuhan.  Pengambilan data dilakukan dengan
menggunakan metode pill count dan kuisioner MMAS-8 dengan
wawancara. Penelitian ini menggunakan pendekatan secara cross sectional
yang bersifat prospektif dan dianalisa secara deskriptif analisis yang diambil
dari bulan Februari — Maret 2018. Hasil penelitian menunjukkan bahwa dari
75 responden yang memenuhi kriteria inklusi diperoleh tingkat kepatuhan
tinggi sebesar 78,6 %, tingkat kepatuhan sedang 14,6 % dan tingkat
kepatuhan rendah sebesar 6,6 %. Data diolah menggunakan program SPSS
menggunakan Chi-square (X?) diperoleh hasil hanya 2 variabel yang nilai o
< 0,005 yakni lama menderita diabetes melitus p = 0,039 dan alat pengingat
minum obat p = 0,015. Hasil dari metode pill count diperoleh 9,3 % tidak
patuh dan 90,7 % patuh. Pasien di Puskesmas Pucang Sewu Surabaya patuh
terhadap pengobatan yang dijalani baik dengan metode pill count maupun
kuesioner MMAS-8.

Kata Kunci : Diabetes melitus, Kepatuhan, MMAS-8



ABSTRACT

DRUG ADHERENCE OF DIABETES MELLITUS PATIENTS IN
PUCANG SEWU PRIMARY COMMUNITY HEALTH CARE
CENTER SURABAYA

TIARA TRI KARTIKA
2443014114

Diabetes mellitus (DM) is a chronic disease characterized by increased
blood sugar levels exceeding normal limits as a result of insulin secretion
abnormalities. Uncontrolled blood sugar levels can lead to various
complications of organ damage such as kidneys, eyes, nerves, heart, and
increased risk of cardiovascular disease. The purpose of this research is to
know the adherence of diabetes mellitus patients at Puskesmas Pucang
Sewu Surabaya and to know the factors - factors that influence compliance.
Data were collected by using pill count method and MMAS-8 questionnaire
by interview. This study used a cross sectional approach that is prospective
and analyzed descriptively analysis taken from February to March 2018.
Data collection was taken by calculating residual pill count method and
interview with MMAS-8 questionnaire and medical record taking. The data
were collected using a cross sectional approach that was prospective and
analyzed by descriptive analysis. Data retrieval was conducted from
February to March 2018. The results showed that from 75 respondents
obtained high adherence was 78.6%, intermediate adherence was 14.6% and
poor adherence was 6.6%. The data were processed using SPSS program
using Chi-square (X?), it was found that there were only 2 variables with o
value < 0.005, that is long suffered from diabetes mellitus p = 0.039 and
drug reminder p = 0.015. The results of the pill count method obtained 9.3%
non-adherence and 90.7% adherence. Patients in Puskesmas Pucang Sewu
Surabaya adherence to the medication that is lived either with the pill count
method and the MMAS-8 questionnaire.

Keywords : Diabetes Mellitus, Adherence, MMAS-8
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