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ABSTRAK 

PENERAPAN SENAM JINJIT 30 MENIT UNTUK MENGONTROL KADAR 

GULA DARAH PADA PENDERITA DIABETES MELLITUS TIPE 2 DI 

KOMUNITAS WILAYAH KERJA PUSKESMAS DESA PON 

KECAMATAN SEIBAMBAN KABUPATEN 

SERDANG BEDAGAI 

 

Mtiara Sandrina, Dr. Soep, S.Kp., M.Kes., Dra. Indrawati, S.Kep., Ns., M.Kes. 

Kementrian Kesehatan Politeknik Kesehatan Medan 

Email: mutiarasandrina756@gmail.com 

Latar Belakang: Diabetes Mellitus tipe 2 merupakan masalah kesehatan yang terus 

meningkat di seluruh dunia, termasuk di Indonesia. Pengendalian kadar gula darah 

sangat penting untuk mencegah komplikasi dan meningkatkan kualitas hidup 

penderita. Senam jinjit selama 30 menit telah diidentifikasi sebagai intervensi non- 

farmakologis yang efektif untuk membantu mengontrol kadar gula darah. Tujuan: 

Penelitian ini bertujuan untuk mengevaluasi efektivitas penerapan senam jinjit 

selama 30 menit dalam mengontrol kadar gula darah pada penderita Diabetes 

Mellitus tipe 2 di Puskesmas Desa Pon, Kecamatan Sei Bamban, Kabupaten 

Serdang Bedagai. Metode Penelitian: Rancangan penelitian ini adalah studi kasus 

deskriptif dengan pendekatan quasi-experimental. Dua responden yang memenuhi 

kriteria inklusi diobservasi sebelum dan sesudah intervensi senam jinjit selama 14 

hari. Pengukuran kadar gula darah dilakukan menggunakan glukometer. Hasil: 

Hasil penelitian menunjukkan bahwa kadar gula darah Ny. S menurun dari 410 

mg/dl menjadi 209 mg/dl, dan Ny. N dari 505 mg/dl menjadi 347 mg/dl setelah 14 

hari intervensi. Penurunan kadar gula darah menunjukkan efektivitas senam jinjit 

dalam mengontrol diabetes. Kesimpulan: Penerapan senam jinjit selama 30 menit 

efektif dalam menurunkan kadar gula darah pada penderita Diabetes Mellitus tipe 

2. Senam ini dapat diimplementasikan sebagai alternatif non-farmakologis yang 

aman dan aplikatif di komunitas. Saran: Disarankan agar senam jinjit dilakukan 

secara rutin, minimal 3-5 kali seminggu, serta dipadukan dengan edukasi mengenai 

pola makan sehat. Program ini harus diintegrasikan dalam kegiatan kesehatan 

masyarakat untuk meningkatkan kesadaran dan partisipasi penderita diabetes. Kata 

Kunci: Diabetes Mellitus tipe 2, senam jinjit, kontrol kadar gula darah, intervensi 

non-farmakologis, kesehatan komunitas. 
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ABSTRACT 

THE APPLICATION OF A 30-MINUTE TIPTOE EXERCISE TO CONTROL 

BLOOD SUGAR LEVELS IN TYPE 2 DIABETES MELLITUS PATIENTS IN 

THE COMMUNITY WORKING AREA OF DESA PON PUBLIC HEALTH 

CENTER, SEI BAMBAN DISTRICT, SERDANG BEDAGAI REGENCY 

Mutiara Sandrina, Dr. Soep, S.Kp., M.Kes., Dra. Indrawati, S.Kep., Ns., M.Kes. 

Medan Health Polytechnic of Ministry of Health 

Email: mutiarasandrina756@gmail.com 

 

Background: Type 2 diabetes mellitus is a growing health problem worldwide, including 

in Indonesia. Controlling blood sugar levels is crucial for preventing complications and 

improving the quality of life for patients. A 30-minute tiptoe exercise has been identified 

as an effective non-pharmacological intervention to help control blood sugar levels. 

Objective: This study aims to evaluate the effectiveness of applying a 30-minute tiptoe 

exercise in controlling blood sugar levels in patients with Type 2 Diabetes Mellitus at the 

Desa Pon Public Health Center, Sei Bamban District, Serdang Bedagai Regency. 

Research Methods: The research design employed a descriptive case study with a quasi- 

experimental approach. Two respondents who met the inclusion criteria were observed 

before and after a 14-day tiptoe exercise intervention. Blood sugar levels were measured 

using a glucometer. 

Results: The results showed that Mrs. S's blood sugar level decreased from 410 mg/dl to 

209 mg/dl, and Mrs. Ns decreased from 505 mg/dl to 347 mg/dl after 14 days of 

intervention. The decrease in blood sugar levels indicates the effectiveness of the tiptoe 

exercise in managing diabetes. 

Conclusion: The application of a 30-minute tiptoe exercise is effective in lowering blood 

sugar levels in patients with Type 2 Diabetes Mellitus. This exercise can be implemented 

as a safe and practical non-pharmacological alternative within the community. 

Recommendation: It is recommended that the tiptoe exercise be performed regularly, a 

minimum of 3-5 times a week, and combined with education on healthy eating patterns. 

This program should be integrated into public health activities to increase awareness and 

participation among diabetes patients. 

Keywords: Type 2 Diabetes Mellitus, Tiptoe Exercise, Blood Sugar Control, Non- 
Pharmacological Intervention, Community Health. 
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