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ABSTRAK

Latar Belakang: DI Indonesia partisipasi wanita dalam dunia olahraga
meningkat, dapat dilihat dari Asian Games 2018 yang mana sebagian prestasi
diraih oleh atlet wanita. Pada atlet kondisi gangguan siklus menstruasi umum
terjadi karena defisiensi energi kronis yang disebabkan oleh over training dan
gangguan pola makan. Gangguan siklus menstruasi adalah tidak teraturnya siklus
menstruasi dimana karakteristik kejadian ovulasi tidak diketahui. Kejadian ini
diduga dapat diterapi dengan pemberian suplementasi omega 3 yang dapat
meningkatkan kadar leptin secara perlahan dan mempengaruhi sekresi GnRH
sehingga produksi estrogen meningkat. Penelitian ini bertujuan untuk mengetahui
efek omega 3 yang dapat memperbaiki siklus menstruasi pada atlet wanita.
Metode : Penelitian menggunakan field experimental dengan pendekatan case-
control. Besar sampel sebanyak 30 orang individu terlatih meliputi 15 orang
kontrol dan 15 orang perlakuan. Teknik sampling menggunakan randomize
alocation. Variabel independen dalam penelitian ini adalah suplementasi omega 3
dan variabel dependen adalah kadar kolesterol dan kejadian ovulasi. Analisis data
menggunakan Mann-Whitney dan Uji T. Hasil : Hasil analisis bivariat didapatkan
pada siklus I tidak ada perbedaan yang bermakna P = 0,695 dan didapatkan
perbedaan yang bermakna pada siklus I P = 0,002 terdapat perbedaan yang cukup
signifikan dibandingkan siklus 1. Hasil analisis pada kadar kolesterol darah
didapatkan perbedaan yang bermakna P= 0,027 pada kelompok perlakuan,
sedangkan pada kelompok kontrol menunjukkan tidak ada perbedaan yang
bermakna P=0,191. Kesimpulan : Terdapat pengaruh suplementasi omega 3
terhadap kejadian ovulasi dan kadar kolesterol darah pada atlet wanita.

Kata kunci : Atlet Wanita, Kajadian Ovulasi, Kadar Kolesterol




ABSTRACT

Background : Women's participation in Sports in Indonesia has been rapidly
increasing, as in Asian Games 2018 which mostly of the medals went to female
participants. The menstrual cycle disorder is commonly occured on female
athletes because of the chronic energy deficiency, caused by over training and
eating disorders. The menstrual cycle disorder is the irregular menstrual cycles
which the chracteristics of ovulation are unknown. This case is suspected to be
solved by therapy with consuming omega 3 suplements that will slowly increase
leptin levels and affect GnRH secretion so that increase the estrogen production.
This research is meant to know the effect of omega 3 that can fix the menstrual
cycle disorder on athletes. Methods : This research is using field experimental
with case-control method. The samples are 30 athletes contained by 15 are
controlled and 15 are given treatment. The sampling technique is randomize
alocation. Independent variable in this research is omega 3 suplementation and
the dependent variable is the cholesterol levels and ovulation. Data are analyzed
using Mann-Whitney and T-Test. Results : the brivariat analysis obtained in
Cycle 1 results there is no difference which constribute P = 0, 695 and obtained a
difference on Cycle Il P = 0,027 , there is significant difference compared by
Cycle 1. The analysis on cholesterol level results a difference P = 0,0027 in the
treated group, whereas the controlled group shows no differences P=0,191.

Conclusions : There are effects of omega 3 suplementation on ovulation and
blood’s cholesterol level in female atheletes.

Keywords : Female Athletes, Ovulation, Cholesterol Level
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UJI AKTIVITAS MINYAK BUJI PALA DAN
MINYAK KENANGA UNTUK MENGATASI INSOMNIA
SECARA INHALASI PADA WANITA LANJUT USIA

ABSTRAK

Insomnia adalah ketidakmampuan seseorang untuk tidur walaupun ada
keinginan melakukannya. Gejala insomnia mencakup kesulitan untuk memulai
tidur, sering terbangun, ketidakmampuan untuk melanjutkan tidur, serta terbangun
lebih awal. Prevalensi insomnia pada lanjut usia mencapai 40 — 50% dari populasi
lanjut usia. Salah satu cara yang digunakan untuk mengatasi masalah insomnia
adalah pemberian minyak esensial biji pala dan kenanga secara inhalasi.

Penelitian ini bertujuan untuk mengetahui aktivitas dari minyak biji pala
dan minyak bunga kenanga terhadap penderita gangguan insomnia yang dilihat
dari kesulitan untuk memulai tidur, kesulitan untuk mempertahankan agar tetap
tidur dan masalah bangun lebih awal. Alat ukur yang digunakan yakni kuesioner
ISI (Insomnia Severity Index). Kuesioner tersebut digunakan untuk menilai tingkat
keparahan insomnia. Metode yang dipilih dalam penelitian ini Pretest-Posttest
Two Group Design dengan membandingkan selisih pengurangan jumlah skor ISI
pada kelompok minyak esensia biji pala dan bunga kenanga menggunakan rumus
uji T berpasangan dan Independent Sampel T Test.

Hasil dari pemberian minyak biji pala dan bunga kenanga secara inhalasi
yang dilakukan terhadap wanita lanjut usia yang berumur 50 - 80 tahun selama 14
hari menunjukkan adanya perubahan penurunan skor pada kuesioner ISI yang
signifikan (p = 0,00) dengan hasil uji independent { test yang menunjukkan nilai
sign sebesar 0,000 > 0,05 yang berarti bahwa terdapat perbedaan yang signifikan
terhadap dua kelompok terapi. Maka disimpulkan bahwa pemberian terapi
minyak esensial biji pala lebih efektif digunakan untuk mengatasi gangguan
insomnia.

Kata kunci : insomnia, biji pala, kenanga, cara inhalasi, wanita lanjut usia




EXAMINE ACTIVITY OF NUTMEG AND YLANG - YLANG OIL TO
OVERCOME INSOMNIA BY INHALATION FOR ELDERLY WOMEN

ABSTRACT

Insomnia is the inability of sleep while people want to sleep. Insomnia's
symptoms are difficulties of getting sleep, sleep maintaince as often wake up in
the middle of sleep, cannot continue to sleep, and early morning awakening
problem. Insomnia prevalence in elder reach 40% - 50% from the population. One
of the ways to overcome insomnia is giving inhalation nutmeg and reminsced oil.

This study aim to find the effectiveness of nutmeg and reminsced oil for
insomnia’s patient by analyzing the difficulties of getting sleep, the problem of
keeping sleep, and early morning awakening. Measuring instrument used in this
study is ISI (Instrument Severity Index)'s questionnaire. That questionnare is used
for rate insomania saverity. Methode used for this study is Pretest - Posttest Two
Group Design by comparing the differences of ISI score subtraction in nutmeg
reminsced oil and cananga flower groups by using paired T test formula and
Independent Sample T test.

The results of giving inhalation nutmeg and reminscend aromatherapy to
elderly women around 50 - 80 years old for 14 days is significantly decreasing 1Sl
questinare score (p=0,00) by the result of Independent T test which shows sign
value 0,000>0,05 which means that there are significant differences from those
two therapy groups. The conclution is giving nutmeg reminsced oil more
effectively used for overcome insombia saverity

Keywords: insomnia, nutmeg seeds, ylang - ylang, inhalation method, elderly
women
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EXAMINE ACTIVITY OF MYRISTICAE OIL FROM SEEDS AND MACE
OVERCOME INSOMNIA INHALATION FOR ELDERLY WOMEN

ABSTRAK

Insomnia is a sleep disorder in the form of repeated difficulties to sleep or
maintain sleep and these symptoms are usually followed by functional disorders
when waking up and daytime activities. Some of the symptoms of insomnia that
often appear in the elderly is where a person has difficulty starting to sleep, often
waking up, inability to continue sleeping, as well as waking hours early. One
method that can be used to overcome the problem of insomnia is by giving
inhaled using nutmeg plant oil, which is used in this research is nutmeg oil and
nutmeg oil. Preparations in the form of essential oils taken from plant essential
oils. Nutmeg has been shown to have a sedative effect to overcome insomnia so
that it can improve sleep symptoms.

This study aims to determine the activity of nutmeg oil and nutmeg oil on
insomnia disorders seen from difficulty in starting sleep, difficulty in maintaining
sleep and waking problems early. The measuring instrument used was the ISI
(Insomnia Severity Index) questionnaire. The method chosen in this study is Two
Group Pretest-Posttest Design, by comparing the nutmeg seed inhalation
treatment and the nutmeg mace inhalation treatment with the /ndependent Sample
T-Test formula. Measurements were made by assessing the ISI (/nsomnia Severity
Index) questionnaire rate score.

The results obtained from the giving of seed oil and mace nutmeg
inhalation performed on elderly women, aged 50-80 years for 14 days showed a
significant decrease in the mean score score (p = 0.00). In the Independent Sample
T-Test Test it is known the value of Sig. (2-tailed) of 0.610> 0.05, it was
concluded that there was no difference in the average score reduction results
between groups of seeds and nutmeg mace. Both are proven effective for
decreasing the insomnia rate score.

Kata kunci: insomnia, inhalation, nutmeg seed, nutmeg mace, elderly women




UJI AKTIVITAS MINYAK PALA DARI BIJI DAN FULI PALA UNTUK
MENGATASI INSOMNIA SECARA INHALASI PADA WANITA LANJUT
USIA

ABSTRAK

Insomnia adalah kelainan dalam tidur berupa kesulitan berulang untuk
tidur atau mempertahankan tidur dan gejala tersebut biasanya diikuti gangguan
fungsional saat bangun dan aktivitas siang hari. Beberapa gejala insomnia yang
sering muncul pada lanjut usia yakni dimana seseorang mengalami kesulitan
untuk memulai tidur, sering terbangun, ketidakmampuan untuk melanjutkan tidur,
serta jam bangun tidur lebih awal. Salah satu cara yang dapat digunakan untuk
mengatasi masalah insomnia adalah dengan pemberian inhalasi menggunakan
minyak tanaman pala, yang digunakan pada penelitian ini adalah minyak biji dan
minyak fuli pala. Sediaan berupa minyak esensial yang diambil dari minyak atsiri
tanaman. Pala telah terbukti memiliki efek sedatif untuk mengatasi insomnia
sehingga dapat memperbaiki gejala tidur.

Penelitian ini bertujuan untuk mengetahui aktivitas dari minyak biji pala
dan fuli pala terhadap gangguan insomnia vang dilihat dari kesulitan untuk
memulai tidur. kesulitan untuk mempertahankan agar tetap tidur dan masalah
bangun lebih awal. Alat ukur yang digunakan ialah kuesioner ISI (Insomnia
Severity Index). Metode yang dipilih dalam penelitian ini adalah Two Group
Pretest-Posttest Design, dengan membandingkan perlakuan inhalasi biji pala dan
perlakuan inhalasi fuli pala dengan rumus uji Independent Sample T-Test.

Pengukuran dilakukan dengan penilaian rate score kuesioner ISI (Insomnia
Severity Index).

Hasil yang diperoleh dari pemberian inhalasi minyak biji dan fuli pala
yang dilakukan terhadap wanita lanjut usia, dengan usia 50 - 80 tahun dengan
klasifikasi insomnia sedang dan berat selama 14 hari menunjukkan adanya
penurunan rerata rate score yang signifikan (p = 0,00). Pada Uji Independent
Sample T-Test diketahui nilai Sig. sebesar 0,610 > 0.05, maka disimpulkan bahwa
tidak ada perbedaan rata-rata hasil penurunan skor antara kelompok biji dan fuli
pala. Keduanya terbukti efektif untuk penurunan rate score insomnia.

Kata kunci: insomnia, inhalasi, biji pala, fuli pala, wanita lanjut usia
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HUBUNGAN ANTARA E-GFR DENGAN ANEMIA PADA
PASIEN PENYAKIT GINJAL KRONIS NON DIALISIS DI
POLIKLINIK GINJAL HIPERTENSI RSUD DR. SOETOMO

ABSTRAK

Latar belakang: Penyakit Ginjal Kronis (PGK) adalah keadaan
abnormal dari struktur dan atau fungsi ginjal, yang berlangsung lebih
dari 3 bulan dan berdampak besar pada kondisi kesehatan pasien.
Anemia merupakan komplikasi yang paling sering mempersulit keadaan
PGK dan muncul pada PGK stadium 3 dan hampir selalu di temukan
pada stadium 5. Namun, ada beberapa penelitian menyatakan bahwa
penurunan nilai e-GFR tidak selalu berkaitan dengan anemia.

Tujuan: Untuk mengetahui hubungan antara e-GFR dengan anemia
pada pasien penyakit ginjal kronis non-dialisis di poliklinik ginjal
hipertensi RSUD dr. Soetomo.

Metode: Penelitian observasional analitik cross sectional pada pasien
PGK non dialisis yang memenuhi kriteria inklusi dan eksklusi. Variabel
yang diteliti yaitu e-GFR yang dihitung memenuhi kriteria anemia
menggunakan rumus CKD EPI dan nilai haemoglobin pasien.
Digunakan data sekunder dengan pengambilan data dilakukan di
poliklinik ginjal hipertensi RSUD dr. Soetomo. Analisa hubungan eGFR
dengan anemia menggunakan uji Pearson.

Hasil: Didapatkan 60 subyek penelitian. Hubungan antara e-GFR

dengan anemia menggunakan uji Pearson, didapatkan hubungan dengan

L p=0,047 dan r=0,257. Karakteristik umum subyek penelitian 51,7% laki-
laki, nilai mean data usia 54,81 tahun, nilai mean BMI subyek 22,18 dan
o mean kreatinin 8,9mg/dL, mean Hb 8,99 g/dL, dengan pendidikan
terakhir terbanyak yaitu SLTA 40,74%.

Kesimpulan: Pada penelitian ini, antara e-GFR dengan anemia pada
pasien PGK non-dialisis, didapatkan hubungan yang bermakna (p =
0.047) dengan derajat korelasi yang lemah (r = 0.257).

Kata kunci: Penyakit Ginjal Kronis, Non- Dialisis, eGFR, Anemia,
Haemoglobin
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RELATIONSHIP BETWEEN E-GFR AND ANEMIA IN NON-
DIALYSIS CHRONIC KIDNEY DISEASE PATIENTS AT

POLIKLINIK GINJAL HIPERTENSI RSUD DR. SOETOMO

ABSTRACT

Background: Chronic kidney disease (CKD) is an abnormal state of the
structure and/or function of the kidneys, which lasts more than 3 months
and has a great impact on the patient's health condition. Anemia is one
of the most common complications that appear in CKD stage 3 and is
almost found in stage 5. However, several studies do not indicate the
association between the decrease level in e-GFR value and anemia.
Objective: To determine the relationship between e-GFR and anemia in
non-dialysis Chronic Kidney Disease patients at poliklinik ginjal
hipertensi RSUD dr. Soetomo.

Method: A cross-sectional analytic observational study by assessing
patients’ medical record on CKD non-dialysis patients who met the
inclusion and exclusion criteria. The variable studied was the e-GFR
which was calculated to meet the criteria for anemia using the CKD EPI
formula and the patient's hemoglobin value. Secondary data was used to
collect the data at the poliklinik ginjal hipertensi RSUD dr. Soetomo.
The Analytical study about the relationship between eGFR and anemia
used Pearson's correlation test.

Results: There were 60 research subjects. The relationship between e-
GFR and anemia using the Pearson test, obtained a relationship with p =
0.047 and r = 0.257. The general characteristics of the study subjects
were 51.7% male, the mean data age was 54.81 years, the mean BMI of
the subjects was 22.18 and the mean creatinine was 8.9 mg / dL, the
mean Hb was 8.99 g / dL. and subject’s last education is frequent in high
school student 40.74%.

Conclusion: There was a significant relationship between e-GFR and
anemia in non-dialysis CKD patients (p = 0.047), with a weak degree of
correlation (r = 0.257).

Keywords: Chronic kidney disease, Non- Dialysis, eGFR,
Anemia, Haemoglobin.
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ABSTRACT

Low back pain is often encountered as hurt in the lumbar sacral and
sacroiliacal area. As an alternative to consuming medicine, pelvic tilting exercise
can also be carried out in order to treat subjects suffer from low back pain.

Purpose of this study was explaining influence pelvic tilting exercise to
reducing of low back pain scale of midwife at Hasanuddin Damrah Manna public
hospital, south bengkulu district. Design was pre experimental by using “one
group pre test post test design”. The population in this study was 148 midwives.
Sampling technique used purposive sampling. Number of samples 32 respondent,
take according inclusion criteria. Independent variable was pelvic tilting exercise
and dependent variable was low back pain. Visual analog scale is employed as the
research instrument, while non-parametric statistical test with wilcoxon signed
rank test is employed as the analyze method. Result showed that pelvic tilting
exercise to decrease low back pain for midwife with p value =0.000 and
significant value < 0.05. This study concluded there was influence pelvic tilting
exercise on the decrease in the scale of low back pain on the midwife.

Keyword: Pelvic Tilting Exercise, Low Back Pain




o

DAFTAR ISI

SAMPUL DEPAN

BAB 1 PENDAHULUAN

kd  Lotar BOlKROE: . covinninimanisairr et aismeimtaseii s it 1
1.2 Rumusan Masalah...........ccocoioinnienineescessscsesssssressssssesessseses 3
1.3 Tujuan Penelitian........c.cccocovrrrrrrernnnensesesenssesisseesesssssssseseens w 3
1.3.1 TORunn VB ..o ussimsamssamissmseissimiomsssimmiing 3
1.3.2 Tuhuen KHOSOE ..o sanisrinn -
1.4 Manfaat Penelitian................ciummmiiimssismessonsstesssmsasasasnsssosssssasas +
1.4.1 Manfaat TEOTIIS .........ccoeeerurmrerrerireuecrireceseaesesesssesne s caeasnssanis -
182 DASTERSETRRIRES ... o svusimisannssiomssms s RS 4
1.5 Resiko Bagi Subyek Penelitian............c.cccecovrerereennrnscsraeenscsessenes 5
BAB 2 TINJAUAN PUSTAKA
2.1 Nyeri Punggung Bawah..........ccccvvereveceneeicrersriciereeeesaesesessesesenne 6
2.2, Sk Tobuily SSSE PSRN 1suivosuusmssisminummms s 23
2.3 Penatalaksaan Nyeri Punggung Bawah.............cccceoeevereernrncrecnenna 25
2.4 Pengukuran SKBl NVE .o 26
29 PelVic THIBE . vcismiviimmisaisiinssiriesessitssnsebiosssssssessoronssnsasersason 28
2.6 Pengaruh latihan Pelvic Tilting terhadap penurunan skala nyeri
PUNZEUNE DAWAN ...t erss e sae s s eneneasranans 33
BAB 3 KERANGKA KONSEPTUAL DAN HIPOTESIS PENELITIAN
3.1 Kerangka Konseptual Penelitian .........ccccccoerereerececcnninnerneeesennnnes 35
3.2 Hipotesis Penelitian ..........ccccceeeriaererereneererasassssesssessrsessssssesassssenens 37
BAB 4 METODE PENELITIAN
4.1 Jenis Penelitian ..........cccoveererrerncsresserassesesssesssssessenessssassessssssessnne 38




R

Bl
=
3"‘.
.
;
?
!

42 Rancang Bangun PEnelitian.....c..cowwwermmuusnssssssssemmmsmm sttt 38

4.3 Populasi dan SAMPEL......ccirwesssssmmmmmssssssssssssssssmms 39
.31 POPUIASH crcrvrrccrssssssssssssssssssssmsmsssssss st S 39
PR S I 39
4.3.3 BeSar SAMPE coocuuerummsrssssssmsessssssssmsssssmsssssasss s s s 40
4.3.4 Teknik Pengambilan SAmPel....cccousumunesemmssrmmmmssssmmrests 41
4.4 Lokasi dan Waktu Penlitian ......ceceummssssssusmmsresmsssssrmermess et s 41
4.5 Variabel Penelitian, Definisi Operasional, dan Cara Pengukuran
VAEBDEL 1.vouocemssssssssesosssssssasssssssnsssssessasssssmsesssassstsasssemsssssssss s mass st 41
4.6 Teknik dan Prosedur Pengumpulan DALA ...cocecearansesersasassensanasansssasass 44
4.7 Teknik Pengolahan dan ANalisis Dal@......cocommnrssusussssssssmsensussssasasenes 45
4.8 Kerangka OpErasional .....osesssseumssmmmsssssesssssssssm it 49
4.9 EhiCal CICATANCE .......covvvevesssusmsssssssssssssssssssssmmss s s e 50
BAB 5 HASIL DAN ANALISIS PENELITIAN
PRl Tl i RE—————
5.1.1 Gambaran Umum Lokasi PenEliti@n .. .cueeerereressssesssmnsusnsnsaseasess 51
5.1.2 Karakteristik Responden PenElitian .....ccussemresssesssmasnssssnssssasasess 53
5.2 Analisis Hasil PENEltan .........ceuusrsemsssssmmmsesssnsssssms sttt 54
BAB 6 PEMBAHASAN
6.1 Karakteristik RESPONAEN ....ccvvmmmmmsssssssssssssssssssssssssssessssss st 56
6.2 Perbedaan nyeri punggung bawah sebelum dan sesudah pemberian
JQHTRAN PEIVIC HIHING. cosevessssserssssssssmmsmmmssmssssesssssssss e 57
6.3 Pengaruh Latihan Pelvic Tilting terhadap penurunan skala nyeri
punggung bawah TTERT L R 58
6.4 Keterbatasan PENItIan .......cessessmmsmmmssssssssssmmmmssss s et 62
BAB 7 PENUTUP
F1 KESIMPUIAIL couuummmmmsamssiossrssmsssssssssssssssssssssssssss s 63
T T 63
YLV D UL VY < Sm————tE 65
LAMPIRAN

xiii




Y

O .

PENGARUH SENAM PERSADIA SERI PERTAMA
TERHADAP LINGKAR PINGGANG DAN KADAR
TRIGLISERIDA DARAH

 SKRIPSI

OLIVIA RAMADHANTY HARIYANTO PUTRI
NIM: 011611133032

Pembmng:

Dr. mahang Purw:nto, dr., M. Kes
Andriati, dr., Sp. KFR

FAKULTAS KEDOKTERAN
UNIVERSITAS AIRLANGGA
SURABAYA
2019




:
£
&
4
:
:'r

D I

ABSTRACT

THE EFFECT OF FIRST SERIES PERSADIA EXERCISE ON WAIST
CIRCUMFERENCE AND TRIGLYCERIDE LEVEL

INTRODUCTION: Obesity and dyslipidemia are risk factors for diabetes mellitus.
Regular exercises can prevent those risk factors, one of which is the first series of
Persadia exercise. Persadia exercise is a low-impact and rhythmical aerobic exercise
which effectively reduces the glucose level in the blood. However, the effect of this
exercise in reducing obesity seen from waist circumference and dyslipidemia seen
from triglyceride level had never been proven.

OBJECTIVE: This research was conducted to confirm the effect of the first series of
Persadia exercise on waist circumference and triglyceride level.

METHOD: An experimental field in the form of one group pretest and posttest
design involving 12 women. Subjects performed the first series of Persadia exercise 3
times a week for 4 weeks with each set lasted for 40 minutes. Waist circumference
was measured before and after exercise using metline, while triglyceride level was
tested using vein blood taken before and 1x24 hour after exercise. The data obtained
were statistically analyzed through descriptive statistical test, normality test, and
paired sample t-test.

RESULTS: The average waist circumference has decreased from 85.67+7.970 to
84.50+8.263 with p = 0.105. The average triglyceride level also decreased from
104.75+43.787 to 95.67+41.324 with p=0.445. These results showed that the first
series of Persadia exercise did not have any significant effect in improving waist
circumference and blood triglyceride level,

CONCLUSIONS: The first series of Persadia exercise did not significantly improve
the waist circumference and blood triglyceride level.

Key Words: Diabetes mellitus, dyslipidemia, obesity, Persadia exercise, triglyceride,
waist circumference
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ABSTRACT

The Effect of First Series PERSADIA Exercise on Waist Circumference and The Ratio
of HDL-c LDL-c in Women

Introduction: Type 2 diabetes mellitus is the third cause of death in Indonesia.
Overweight or waist circumference above normal and low HDL-c levels are risk
Jactors for type 2 diabetes mellitus. Being overweight is defined as abnormal or
excessive fat accumulation that can damage the body's health. Dyslipidemia is defined
as a high plasma triglyceride concentration, low HDL-c concentration, and a
decrease in LDL-c concentration. One of the risk factors can be resolve with exercise.
First series PERSADIA exercise is specifically designed for the prevention of
diabetes. Howefer, the effect of this exercise in reducing waist circumference and
decrease ratio HDL-c LDL-c had never been proven. Therefore, this study was
designed to determine the effect of first series PERSADIA exercise on decreasing
waist circumference and increasing HDL-c LDL-c ratio. Method: The design of this
study was a field experiment. The effect of first series PERSADIA exercise on waist
circumference and HDL-c LDL-c ratio was analyzed by descriptive statistical test,
saphiro wilk-test for normality test, paired t-test / Wilcoxon-test Jor different paired
test. Results: This study involved 12 Women lived in Lidah Wetan Gang V RW 2
Surabaya. From the analysis, there was a decrease in mean waist circumference and
significant but slightly (p = 0.032), there was no significant increase in HDL-c levels
(p = 0.301), there was a decrease in LDL-c mean but it was not significant (p =
0.755), there was an increase in the mean HDL-c LDL-c ratio but it was not
significant (p = 0,303). Conclusion: First series PERSADIA exercise has been able to
reduce waist circumference and not able to increase HDL-c / LDL-c ratio
significantly in women according to statistics. Further research is needed by
increasing the exercise time and controlling the energy intake of subjects.

Keywords: diabetes mellitus, first series PERSADIA exercise, waist circumference,
HDL-¢ LDL-c ratio, women




ABSTRAK

Pengaruh Senam PERSADIA I terhadap Lingkar Pinggang dan Rasio HDL-c LDL-c
pada Wanita

Pendahuluan: Diabetes mellitus tipe 2 menjadi penyebab kematian nomer 3 di
Indonesia. Kelebihan berat badan atau lingkar pinggang diatas normal dan kadar
HDL-c rendah merupakan faktor risiko diabetes melitus tipe 2. Kelebihan berat badan
didefinisikan sebagai akumulasi lemak abnormal atau berlebihan yang dapat merusak
kesehatan tubuh. Dislipidemia didefinisikan sebagai konsentrasi trigliserida plasma
yang tinggi,konsentrasi HDL-c yang rendah, dan penurunan konsentrasi LDL-c.
Faktor risiko tersebut dapat diatasi salah satunya dengan olahraga. Senam
PERSADIA I dirancang khusus untuk pencegahan diabetes. Namun, efek dari senam
ini dalam menurunkan lingkar pinggang dan meningkatkan rasio HDL-c¢ LDL-¢ belum
pernah diteliti. Oleh karena itu, penelitian ini dirancang untuk mengetahui pengaruh
Senam PERSADIA 1 terhadap penurunan lingkar pinggang dan peningkatan rasio
HDL-c LDL-c. Metode: Desain penelitian ini adalah eksperimen lapangan. Pengaruh
Senam PERSADIA 1 terhadap lingkar pinggang dan rasio HDL-c LDL-c dianalisis
dengan uji statistik deskriptif, uji normalitas saphiro wilk-test, uji beda berpasangan
paired t-test | Wilcoxon-test. Hasil: Penelitian ini melibatkan 12 ibu-ibu PKK Lidah
Wetan Gang V RW 2 Surabaya. Dari hasil analisis, terdapat penurunan rerata lingkar
pinggang dan bermakna namun sedikit (p= 0,032), tidak ada peningkatan kadar HDL-
¢ yang bermakna (p= 0,301), terdapat penurunan rerata LDL-c namun belum
bermakna (p= 0,755), terdapat peningkatan rerata rasio HDL-c LDL-c namun belum
bermakna (p= 0,303). Kesimpulan: Senam PERSADIA 1 dapat menurunkan lingkar
pinggang namun sedikit dan belum dapat meningkatkan rasio HDL-¢/LDL-c pada
wanita secara bermakna menurut statistika. Diperlukan penelitian lebih lanjut dengan
menambah waktu pelaksaan senam dan mengontrol energy intake subjek penelitian.

Kata kunci: Diabetes melitus, Senam PERSADIA I, lingkar pinggang, rasio HDL-c
LDL-c, wanita
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