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xvii + 150 halaman, 28 tabel, 6 gambar, 19 lampiran
ABSTRAK

Latar Belakang: Diabetes Melitus Tipe 2 dengan penyerta hipertensi berisiko
tinggi menimbulkan komplikasi kronis. Proses Asuhan Gizi Terstandar (PAGT)
merupakan pendekatan sistematis yang efektif untuk mengendalikan kadar glukosa
darah, menurunkan tekanan darah, dan memperbaiki status gizi pasien.

Tujuan: Melaksanakan PAGT secara komprehensif meliputi asesmen, diagnosis,
intervensi, serta monitoring dan evaluasi pada pasien DM Tipe 2 dan penyerta
hipertensi di Puskesmas Sawah Lebar Kota Bengkulu.

Metode: Penelitian ini menggunakan desain studi kasus deskriptif observasional
pada pasien perempuan berusia 65 tahun (Ny. S). Data dikumpulkan melalui
asesmen gizi riwayat makan recall 3%24 jam dan FFQ, antropometri, biokimia
(GDS), fisik-klinis, dan riwayat personal. Intervensi yang diberikan berupa Diet
DM 1500 kkal Rendah Garam (RG) selama 3 hari, disertai edukasi dan konseling
gizi menggunakan leaflet. Monitoring dan evaluasi dilakukan setiap hari selama
intervensi.

Hasil: Sebelum intervensi, pasien mengalami defisit asupan energi sangat berat
52,04% protein 34,67%, hiperglikemia GDS 289 mg/dL, dan hipertensi 173/103
mmHg. Setelah intervensi gizi selama 3 hari asupan energi pasien meningkat
signifikan menjadi 90,07-93,30% dan protein 85,78-87,56%. Secara klinis kadar
GDS turun menjadi 233 mg/dL, tekanan darah membaik menjadi 121/73 mmHg,
serta keluhan pusing hilang. Pengetahuan gizi pasien juga meningkat dari 50%
menjadi 100%. Status gizi pasien tetap normal IMT 21,77 kg/m? tanpa penurunan
berat badan.

Kesimpulan: Penerapan PAGT terbukti efektif meningkatkan asupan zat gizi
mengontrol kadar glukosa darah dan tekanan darah, serta meningkatkan
pengetahuan pasien. PAGT direkomendasikan sebagai model pelayanan gizi di
puskesmas bagi pasien DM Tipe 2 dengan hipertensi.

Kata Kunci: Diabetes Melitus Tipe 2, Hipertensi, Proses Asuhan Gizi Terstandar,
Diet DM 1500, DASH (RG II) .

Daftar Pustaka : 34 (2014-2026)
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xvii + 150 pages, 28 tables, 6 figures, 19 appendices
ABSTRACT

Background: Type 2 diabetes mellitus (DM) with comorbid hypertension carries a
high risk of developing chronic complications. The Standardized Nutrition Care
Process (SNCP) is an effective, systematic approach to controlling blood glucose
levels, lowering blood pressure, and improving patient nutritional status.
Objective: To implement a comprehensive SNCP, encompassing assessment,
diagnosis, intervention, and monitoring and evaluation in patients with Type 2 DM
and comorbid hypertension at the Sawah Lebar Community Health Center in
Bengkulu City.

Methods: This study used a descriptive, observational case study design in a 65-
year-old female patient (Mrs. S). Data were collected through nutritional
assessments, dietary history (3x24-hour recall and FFQ), anthropometry,
biochemistry (GDS), physical-clinical assessment, and personal history. The
intervention consisted of a 1500 kcal Low Salt (RG) DM Diet for 3 days,
accompanied by nutrition education using leaflets. Monitoring and evaluation were
conducted daily throughout the intervention.

Results: Before the intervention, the patient experienced a severe energy deficit
(52,04%), protein deficit (34,67%), hyperglycemia (GDS 289 mg/dL), and
hypertension (173/103 mmHg). After a 3-day nutritional intervention, the patient's
energy intake significantly increased to 90,07-93,30% and protein intake to 85,78-
87,56%. Clinically, the GDS level decreased to 233 mg/dL, blood pressure
improved to 121/73 mmHg, and dizziness resolved. The patient's nutritional
knowledge also increased from 50% to 100%. The patient's nutritional status
remained normal (BMI 21.77 kg/m?) without weight loss.

Conclusion: The implementation of PAGT has been proven effective in increasing
nutrient intake, controlling blood glucose and blood pressure levels, and improving
patient knowledge. PAGT is recommended as a nutrition service model in
community health centers for patients with Type 2 diabetes and hypertension.
Keywords: Type 2 Diabetes Mellitus, Hypertension, Standardized Nutrition Care
Process, 1500 kcal RG DM Diet.

Reference: 34 (2014-2026)
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