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ABSTRACT 
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Muhammadiyah Malang 

*Pharmacy Departement, Faculty of Health Sciences, University of 

Muhammadiyah Malang  

Email: geubrinaamarissa@webmail.umm.ac.id 

 
 

Background: Type II diabetes mellitus is a metabolic disease characterized by 

hyperglycemia. Currently, Indonesia ranks fifth with 19.5 million patients. 

Management of type II diabetes mellitus requires a comprehensive approach, where 

pharmacological therapy with oral antidiabetic drugs (OAD) becomes one of the 

main pillars in achieving optimal glycemic control.  

Research Objective: The objective of this study is to evaluate blood glucose 

values (FBG, 2hPG, RBG) in Type II DM patients with single OAD therapy in the 

inpatient unit of RSUMM. 

Research Methods: This study uses a descriptive observational approach with 

retrospective design and univariate analysis. Evaluation of patients' blood glucose 

levels was conducted based on medical record data collected through time limit 

sampling technique. 

Results: Evaluation of type II DM inpatients at RSU UMM with OAD therapy 

showed high glycemic target achievement: RBG 100% (2/2 patients <180 mg/dL), 

FBG 75% (3/4 patients 80-130 mg/dL), and 2hPG 100% (3/3 patients <180 mg/dL) 

according to PERKENI 2021 standards. Although blood glucose target achievement 

reached 100%, this does not yet prove the effectiveness of OAD therapy. 

Keywords: Oral antidiabetes, RBG evaluation, FBG, 2hPG 
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E-mail : geubrinaamarissa@gmail.com 

Latar Belakang  : Diabetes mellitus tipe II merupakan penyakit metabolic yang 

ditandai dengan hiperglikemia saat ini Indonesia menduduki posisi kelima dengan 19,5 

juta penderita. Pengelolaan diabetes melitus tipe II memerlukan pendekatan 

komprehensif, dimana terapi farmakologi dengan obat antidiabetes (OAD) menjadi 

salah satu pilar utama dalam mencapai kontrol glikemik yang optimal. 

Tujuan Penelitian : Tujuan penelitian ini adalah mengevaluasi Nilai Gula Darah 

(GDP, GD2PP, GDA) pada Pasien DM Tipe II dengan Terapi OAD Tunggal di Instalasi 

Rawat Inap RSUMM. 

Metode penelitian :Penelitian ini menggunakan pendekatan observasional 

deskriptif dengan desain retrospektif dan analisis univariat. Evaluasi kadar glukosa 

darah pasien dilakukan berdasarkan data rekam medis yang dikumpulkan melalui 

teknik sampling time limit. 

HasilEvaluasi pasien DM tipe II rawat inap di RSU UMM dengan terapi OAD 

menunjukkan ketercapaian target glikemik tinggi: GDA 100% (2/2 pasien <180 

mg/dL), GDP 75% (3/4 pasien 80-130 mg/dL), dan GD2PP 100% (3/3 pasien <180 

mg/dL) sesuai standar PERKENI 2021. Meskipun ketercapaian target gula darah 

mencapai 100% hal ini belum membuktikan efektivitas terapi OAD. 

Keywords : Antidiabetes oral, evaluasi GDA, GDP, GD2PP 
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