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ABSTRACT

Type 2 Diabetes Mellitus (T2DM) is a chronic metabolic disease that often leads
to complications, including impaired kidney function, which is indicated by
elevated creatinine levels. Serum creatinine examination is crucial for the early
detection of diabetic nephropathy. This study aimed to provide an overview of
creatinine levels in T2DM patients based on age, gender, and duration of illness
at UPT Puskesmas Sentosa Baru, Medan Perjuangan District. This study used a
descriptive design with a quantitative approach. The sample consisted of 30
T2DM patients who underwent blood creatinine tests. The examination was

performed using the spectrophotometry method with a Microlab 300 instrument.

Data were analyzed descriptively using frequency distribution. The results showed
that 40% of respondents had high creatinine levels. Respondents aged >45 years

had a higher incidence of elevated creatinine (40%) compared to those aged <45

years. Based on gender, females had a larger proportion of high creatinine levels

(33.3%) compared to males (6.7%). A duration of illness >3 years also correlated
with high creatinine levels (30%) compared to a duration of <5 years (10%). Age

>45 years, female gender, and a duration of illness >5 years are factors

associated with increased creatinine levels in T2DM patients. Regular monitoring
of creatinine levels is recommended to prevent kidney complications.

Keywords: Type 2 Diabetes Mellitus, Creatinine, Kidney.
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ABSTRAK
Diabetes Melitus Tipe II (DMT2) merupakan penyakit metabolik kronis yang
sering menimbulkan komplikasi, termasuk gangguan fungsi ginjal yang ditandai
dengan peningkatan kadar kreatinin. Pemeriksaan kreatinin serum menjadi
penting dalam deteksi dini nefropati diabetik. Penelitian ini bertujuan untuk
mengetahui gambaran kadar kreatinin pada penderita DMT2 berdasarkan usia,
jenis kelamin, dan lama menderita di UPT Puskesmas Sentosa Baru Kecamatan
Medan Perjuangan. Penelitian ini menggunakan desain deskriptif dengan
pendekatan kuantitatif. Sampel berjumlah 30 orang penderita DMT2 yang
melakukan pemeriksaan kreatinin darah. Pemeriksaan dilakukan menggunakan
metode spektrofotometri dengan alat Microlab 300. Data dianalisis secara
deskriptif menggunakan distribusi frekuensi. Hasil penelitian menunjukkan bahwa
40% responden memiliki kadar kreatinin tinggi. Responden berusia >45 tahun
lebih banyak mengalami peningkatan kreatinin (40%) dibandingkan usia <45
tahun. Berdasarkan jenis kelamin, perempuan memiliki proporsi kadar kreatinin
tinggi lebih besar (33,3%) dibandingkan laki-laki (6,7%). Lama menderita >5
tahun juga berkorelasi dengan kadar kreatinin tinggi (30%) dibandingkan <5
tahun (10%).Usia >45 tahun, jenis kelamin perempuan, dan lama menderita >5
tahun merupakan faktor yang berhubungan dengan peningkatan kadar kreatinin
pada penderita DMT2. Pemantauan kadar kreatinin secara berkala disarankan
untuk mencegah komplikasi ginjal.

Kata kunci: Diabetes Melitus Tipe I, kreatinin, ginjal
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