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ABSTRAK

Latar Belakang : Peningkatan prevalensi Diabetes Melitus (DM) secara global
maupun nasional menjadi perhatian serius di bidang kesehatan. Secara global,
jumlah penderita mencapai 422 juta jiwa, sementara di Indonesia tercatat
sebanyak 4,7 juta jiwa, di Provinsi Sumatera Utara sebanyak 228.551 jiwa, di
Kota Medan sebanyak 10.928 jiwa, dan di wilayah kerja UPT Puskesmas
Mandala sebanyak 1.121 jiwa. Salah satu bentuk DM, yaitu DM type I, ditandai
dengan gejala seperti polifagi, poliuri, polidipsi, pruritus, parestesia, dan
kelemahan tubuh yang disebabkan oleh ketidakstabilan kadar glukosa darah.
Intervensi nonfarmakologis, seperti latihan fisik merupakan alternatif
penatalaksanaan untuk menurunkan kadar gula darah. Senam aerobik low
impact, yang terdiri atas gerakan ringan dengan ritme lambat dan tanpa
lompatan, serta mudah dilakukan, bermanfaat dalam meningkatkan sensitivitas
insulin dan kontraktilitas otot, sehingga membantu meningkatkan penyerapan
glukosa oleh otot dan menurunkan kadar gula darah. Tujuan : untuk menerapkan
asuhan keperawatan keluarga pada penderita DM tipe Il melalui penerapan
senam aerobik low impact. Metode : deskriptif dengan pendekatan studi kasus,
mencakup seluruh tahapan proses keperawatan keluarga. Pelaksanaan
dilakukan di wilayah kerja UPT Puskesmas Mandala pada tanggal 02—08 Juni
2025 dengan subjek keluarga Ny.S yang memiliki diagnosis medis DM type Il.
Hasil : setelah dilakukan penerapan intervensi berupa senam aerobik low impact
selama 30 menit sebanyak tiga kali dalam satu minggu, kadar glukosa darah
sewaktu menurun dari 219 mg/dL menjadi 116 mg/dL. Penurunan ini
menunjukkan hasil yang signifikan. Kesimpulan : senam aerobik low impact
efektif untuk mengontrol kadar glukosa darah pada penderita DM type IlI.

Kata kunci : Keperawatan Keluarga , Diabetes Melitus Type Il, Senam
Aerobik Low impact
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ABSTRACT

Background: The increasing prevalence of Diabetes Mellitus (DM), both globally
and nationafly, has become a serlous concern in the field of health. Globally, the
number of people with DM has reached 422 million, while in Indonesia there are
4.7 million cases, 228,551 cases in North Sumatra Province, 10,928 cases in
Medan City, and 1,121 cases in the working area of UPT Puskesmas Mandala.
One form of DM, Type Il DM, Is characterized by symptoms such as polyphagia,
polyuria, polydipsia, pruritus, paresthesia, and body weakness caused by
unstable blood glucose levels, Non-pharmacological interventions, such as
physical exercise, are allernative management sirategies to reduce blood glucose
levels, Low-impact aerobic exercise, which consists of light movements at a slow
rhythm without jumping and is easy to perform, is beneficial in increasing insulin
sensitivity and muscle contractility, thereby enhancing glucose uptake by muscles
and lowering blood glucose levels. Objective: To apply family nursing care for
patients with Type || DM through the implementation of low-impact aerobic
exercise. Method: A descriptive study with a case study approach covering all
stages of the family nursing process. The implementation was carried out In the
working area of UPT Puskesmas Mandala from June 2 to June 8, 2025, with the
subject being the family of Mrs. S, who had a medical diagnosis of Type || DM.
Results: After the intervention of low-impact aerobic exercise for 30 minutes,
three times a week, the patient’'s random blood glucose level decreased from 219
mg/dL to 116 mg/dL. This reduction indicates a significant improvement.
Conclusion: Low-impact aerobic exercise Is effective in controfling blood glucose
levels in patients with Type Il DM,

Keywords : Family Nursing, Type |l Diabetes Mellitus, Low-Impact Aercbic
Exercise
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