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ABSTRAK

PROGRAM STUDI PASCASARJANA SEKOLAH TINGGI ILMU
KESEHATAN SINT CAROLUS

Tesis, Agustus 2015

LINDA WIDIASTUTI

Pengaruh Acupressure dan Senam Kaki Terhadap Tingkat Peripheral
Arterial Disease Pada Klien DM Tipe 2 Di RSAL, RSUD Kota Dan
Puskesmas Batu 10 Tanjungpinang 2015.

xxii + 166 hal + 32 tabel + 9 gambar + 15 skema + 23 lampiran

ABSTRAK

Prevalensi DM tipe 2 meningkat 40% dari tahun 2012-2013 di Tanjung Pinang.
Diabetes Mellitus merupakan suatu kelainan metabolik yang dapat menimbulkan
berbagai komplikasi, salah satunya Peripheral Arterial Disease (PAD). Gejala
PAD dapat dinilai dengan pemeriksaan hasil akle brachial index (ABI) <0,90.
Berbagai upaya untuk pencegahan PAD, salah satu diantaranya acupressure dan
senam kaki. Penelitian ini bertujuan mengetahui pengaruh intervensi acupressure,
senam kaki dan gabungan acupressure dengan senam kaki terhadap tingkat PAD
pada klien DM tipe 2. Desain penelitian kuantitatif rancangan kuasi eksperimen
pre-post test design dan metode simple random sampling sebanyak 132 responden
terbagi 4 kelompok yaitu 3 kelompok intervensi dan kelompok kontrol masing-
masing 33 responden. Hasil penelitian mayoritas responden berusia 60-
74tahun(51%), perempuan(79%), tidak merokok(80%), hipertensi atau riwayat
hipertensi(60%), lama menderita DM lebih dari 10 tahun(51%), mengikuti
kegiatan senam diabetes (71%). Setelah intervensi selama empat minggu, hasil uji
hubungan didapatkan ada hubungan yang signifikan usia (p=0,000), riwayat
merokok (p=0,000), dan lama menderita DM (p=0,028) dengan tingkat PAD.
Hasil uji beda berpasangan didapatkan ada perbedaan yang signifikan tingkat
PAD sebelum dan sesudah intervensi pada kelompok acupressure, senam kaki
dan gabungan acupressure dengan senam kaki (p=0,000). Hasil uji beda antar
kelompok didapatkan ada perbedaan yang signifikan PAD antar kelompok
intervensi acupressure dengan kelompok kontrol (p=0,008); antara kelompok
intervensi gabungan acupressure dengan senam kaki dengan kelompok kontrol
(p=0,001). Hasil uji regresi logistik ordinal menunjukkan bahwa gabungan
acupressure dengan senam kaki memberikan pengaruh paling kuat terhadap
tingkat PAD (p=0,000) dengan kontribusi sebesar 36,4%, acupressure (p=0,005)
dengan kontribusi sebesar 30,2%, dan senam kaki (p=0,033) dengan kontribusi
sebesar 20,6%. Kesimpulan penelitian bahwa acupressure dan senam kaki
berpengaruh terhadap tingkat PAD klien DM tipe 2. Penelitian ini
merekomendasikan perlu penelitian lebih lanjut terkait dengan faktor resiko lain
yang mempengaruhi PAD seperti kadar kolesterol, kreatinin serum dan HbAlc.
Prosedur pemeriksaan ABI dan penggunaan gabungan intervensi acupressure
dengan senam kaki sebagai intervensi mandiri perawat dalam asuhan keperawatan
pasien DM tipe 2.

Kata kunci : acupressure, senam kaki, Peripheral Arterial Disease, DM tipe 2
Daftar Pustaka : 67 (2006 — 2014)



ABSTRACT
MASTER OF MEDICAL SURGICAL NURSING
GRADUATE PROGRAM SINT CAROLUS OF HEALTH SCIENCES
Thesis , August 2015

LINDA WIDIASTUTI

The Effectiveness of Acupressure and Leg Exercises to Peripheral Arterial
Disease of Client Type 2 DM at RSAL , RSUD City and Health Center Batu
10 of Tanjungpinang in 2015 .

xxii + 166 pages + 32 tables + 9 figures + 15 schemes + 23 appendix

ABSTRACT

Type 2 Diabetes Mellitus (DM) prevalence grows 40% from 2012-2013 in
Tanjung Pinang. Type 2 DM is a metabolism disorders that can cause any chronic
complications, such as Peripheral Arterial Disease (PAD). PAD symptoms can be
assessed by examination of the results ankle brachial index (ABI) < 0,90. Various
attempts were made to PAD prevention, one of which acupressure and leg
exercises. This research aimed the effectiveness of acupressure, leg exercises and
the combination of acupressure with leg exercises to PAD on type 2 DM client.
The research method was quasi experimental quantitative with pre-test and post-
test and simple random sampling method study involves 132 respondents divided
into 4 groups: three intervention groups and one control group each of 33
respondents. The Results, the majority of respondents aged 60-74 years (51%),
women (79%), never smokers (80%), hypertension or a history of hypertension
(60%), suffering from diabetes more than 10 years (51%), follow exercises for
diabetes (71%). After four weeks of intervention, the test results significant
relationship of age (p=0,000), history of smoking (p=0,000), and suffering from
diabetes (p=0,028) on the rate PAD. Significant difference in the rate of PAD
before and after the intervention on the three groups: acupressure, leg exercises,
and the combination of acupressure with leg exercises (p = 0.000). The test results
reveal significant variaions in the post-intervention PAD between acupressure
intervention groups and control group (p = 0.008); between the intervention
combination of acupressure with leg exercises and control group (p = 0.001). The
ordinal logistic regression test results point out that the combination of
acupressure with leg exercises has the strongest effect on the rate PAD (p = 0.000)
with a contribution of 36.4%, acupressure (p = 0.005) with a contribution of
30.2%, and leg exercises (p = 0.033) with a contribution of 20.6%. The conclusion
of this research is acupressure and leg exercises the effectiveness to PAD on type 2
DM client. The recommends research further needs associated with other risk
factors that affect PAD such as cholesterol levels, serum creatinine and HbAlc.
ABI procedures inspection and the use of the combination of acupressure with leg
exercises as an independent nursing intervention in the nursing treatment of type 2
DM patients.

Key words : acupressure, leg exercises, peripheral arterial disease, type 2 diabetes
References : 67 (2006 — 2014)
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