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ABSTRAK 
 
Bagus Burhan, J500090067, 2013. Perbedaan kadar kolesterol LDL pasien 
DM tipe 2 terkontrol dengan ulkus diabetik dan non ulkus diabetik di RSUD 
Dr. Moewardi Surakarta. Fakultas Kedokteran Universitas Muhammadiyah 
Surakarta. 

Latar belakang: World Health Organization (WHO) memprediksikan jumlah 
penyandang DM di Indonesia dari berjumlah 8,4 juta pada tahun 2000 menjadi 
sekitar 21,3 juta pada tahun 2030. Besarnya peningkatan insidensi DM tentu akan 
diikuti oleh peningkatan komplikasi kronik DM seperti ulkus diabetik. 15% dari 
seluruh penderita DM mengalami komplikasi ulkus diabetik yang dapat 
disebabkan oleh ateroslerosis, sementara itu Low Density Lipoprotein Cholesterol 
(LDL-C) merupakan faktor utama terbentuknya aterosklerosis. 

Tujuan: Mengetahui perbedaan kadar LDL-C pasien DM tipe 2 terkontrol dengan 
ulkus diabetik dan non ulkus diabetik. 

Metode: Penelitian ini menggunakan desain cross sectional. Sampel meliputi 
pasien DM tipe 2 terkontrol dengan ulkus diabetik dan non ulkus diabetik di poli 
penyakit dalam, bagian rawat inap dan instalasi rekam medis RSUD                   
Dr. Moewardi periode Januari 2010 - Desember 2012. Besar sampel mencapai 60 
pasien. Pengambilan sampel dengan tehnik purposive sampling yang terdiri dari 
30 orang penderita DM tipe 2 terkontrol dengan ulkus diabetik dan 30 orang 
penderita DM tipe 2 terkontrol tanpa ulkus diabetik. Data diperoleh dari catatan 
rekam medis pasien. Peneliti menggunakan uji T tak berpasangan sebagai uji 
analisis data. 

Hasil: Terdapat perbedaan rerata kadar LDL-C yang bermakna antara penderita 
DM tipe 2 terkontrol dengan ulkus dan tanpa ulkus dengan nilai p=0,039 
(p<0,05). Rerata kadar LDL-C pada penderita DM tipe 2 terkontrol dengan ulkus 
mencapai 107,43 mg/dl sedangkan rerata LDL-C pada penderita DM tipe 2 
terkontrol tanpa ulkus mencapai 93,10 mg/dl dengan perbedaan mencapai       
14,33 mg/dl. 
Kesimpulan: Terdapat perbedaan kadar kolesterol LDL-C yang bermakna antara 
pasien DM tipe 2 terkontrol dengan ulkus diabetik dan tanpa ulkus diabetik 
dimana rerata kadar LDL-C lebih tinggi pada pasien DM tipe 2 terkontrol dengan 
ulkus diabetik. 
 
Kata Kunci : Ulkus Diabetik, Kolesterol LDL, DM Tipe 2 Terkontrol 
 
 
 
 
 

 



 

  

 

ABSTRACT 

 

Bagus Burhan, J500090067, 2013. The difference between LDL cholesterol 
amounts of DM patient of controlled type 2 with diabetic ulcers and non-
diabetic ulcers at RSUD Dr. Moewardi Surakarta. Faculty of Medicine of 
Muhammadiyah University of Surakarta. 

Background: World health organization (WHO) predicted that the number of DM 
sufferer amount in Indonesia were amount 8, 4 million in 2000, then becomes 
about 21, 3 million in 2030. A great rising of DM incidence was certainly 
followed by rising of DM chronicle complication, like diabetic ulcers. 15% from 
all DM sufferers got diabetic ulcers complication, which could be caused by 
atherosclerosis, meanwhile low density lipoprotein cholesterol (LDL-C) was the 
main factor of atherosclerosis formed. 

Objectives: To know the difference between LDL-C amounts in patient of 
controlled type 2 DM with diabetic ulcers and non-diabetic ulcers. 

Method: This research used cross sectional design. The sample were DM patient 
of controlled type 2 with diabetic ulcers and non-diabetic ulcers in polyclinic of 
internal disease, undertreatment and medical record installation of RSUD          
Dr. Moewardi period January 2010 - December 2012. The total sample were 60 
patients. The sample was taken using purposive sampling technic that consists 
with 30 DM sufferers with controlled type 2 with diabetic ulcers and 30 DM 
sufferers of controlled type 2 without diabetic ulcers. Data was taken from patient 
medical record. Researcher used T test without partner as analysis test of data. 

Result:  There is an average significant difference of LDL-C amount between DM 
sufferer of controlled type 2 with ulcers and without ulcers with P=0,039         
(p<0, 05). Average of LDL-C amount on DM sufferer of controlled type 2 with 
ulcers achieve about 107,43 mg/dl and average of LDL-C amount on DM sufferer 
of controlled type 2 without ulcers achieve about 93,10 mg/dl with the difference 
reaches 14,33 mg/dl. 

Conclusion: There is a significant difference of LDL-C cholesterol amount 
between DM patients of controlled type 2 with diabetic ulcers and without 
diabetic ulcers which average amount is higher on the patient with diabetic ulcers 
of controlled type 2 DM. 
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