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ABSTRAK

PENGARUH POLA MAKAN TERHADAP KADAR GULA DARAH
IBU HAMIL DI RUMAH SAKIT AN-NISA TANGERANG

Umiah, Rukmaini, Retno Widowati

Latar Belakang: Diabetes mellitus gestasional (DMG) merupakan salah satu
masalah kesehatan yang sering dijumpai pada ibu hamil. Kejadian hiperglikemia
selama kehamilan paling banyak terjadi di negara-negara dengan penghasilan
rendah dan menengah. Di Indonesia, sekitar 1,9-3,6% ibu hamil mengalami DMG.
Tujuan: Penelitian ini bertujuan untuk menganalisis pengaruh pola makan terhadap
kadar gula darah ibu hamil.
Metodologi: Penelitian menggunakan pendekatan cross-sectional dengan jumlah
sampel 100 ibu hamil. Pengumpulan data dilakukan melalui wawancara, aplikasi
Nutrinote, dan pemeriksaan laboratorium. Pengumpulan data pola makan
menggunakan metode 24-hour recall. Analisis data menggunakan Chi-square,
korelasi Spearman dan regresi logistik sederhana.
Hasil Penelitian: Hasil analisis menunjukkan bahwa usia (P-value=0,972), paritas
(P-value=0,184), tingkat pendidikan (P-value=0,726), pendapatan keluarga (P-
value=1,000), dan pekerjaan (P-value=1,000) tidak berhubungan dengan kadar gula
darah, sedangkan IMT sebelum hamil (P-value=0,014) berhubungan dengan kadar
gula darah. Energi (r=0,351, P-value=0,000), protein (1=0,292, P-value=0,002),
dan karbohidrat (r=0,358, P-value=0,000) berkorelasi positif signifikan terhadap
kadar gula darah ibu hamil. Lemak (1=0,173, P-value=0,085), dan air (r=0,029, P-
value=0,773) tidak berpengaruh signifikan terhadap kadar gula darah pada ibu
hamil. Hasil regresi logistik menunjukkan energi (P-value=0,001), protein (P-
value=0,000), karbohidrat (P-value=0,001) berpengaruh positif signifikan terhadap
kadar gula darah ibu hamil.
Kesimpulan: Pengelolaan pola makan yang tepat selama kehamilan dapat
mencegah risiko DMG serta mendukung kesehatan ibu dan janin.
Saran: Temuan ini memberikan rekomendasi bagi tenaga kesehatan untuk
meningkatkan edukasi gizi bagi ibu hamil.
Kata Kunci: Pola Makan, Kadar Gula Darah, Indeks Antropometri, Risiko
Diabetes Mellitus Gestasional, Ibu Hamil.
Kepustakaan: 63 pustaka
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ABSTRACT

THE INFLUENCE OF DIETARY PATTERNS ON BLOOD SUGAR
LEVELS IN PREGNANT WOMEN AT AN-NISA HOSPITAL,
TANGERANG

Umiah, Rukmaini, Retno Widowati

Background: Gestational diabetes mellitus (GDM) is one of the common health issues among
pregnant women. The occurrence of hyperglycemia during pregnancy is most prevalent in low-
and middle-income countries. In Indonesia, approximately 1.9-3.6% of pregnant women
experience GDM.

Objective: This study aims to analyze the effect of dictary patterns on blood sugar levels in
pregnant women.

Methodology: This research employed a cross-sectional approach with a total sample of 100
pregnant women. Data collection was conducted through interviews. the Nutrinote application.
and laboratory examinations. Dietary data collection was carried out using the 24-hour recall
method. Data analysis utiized Chi-square, Spearman correlation, and simple logistic
regression.

Results: The analysis results showed that age (P-value=0.972), panty (P-value=0.184),
education level (P-value=0.726), family income (P-value=1.000), and occupation (P-
value=1.000) were not significantly associated with blood sugar levels. However, pre-
pregnancy BMI (P-value=0.014) was significantly related to blood sugar levels. Energy
{(r=0.351, P-value=0.000). protein (r=0.292, P-value=0.002). and carbohydrates (r=0.358, P-
value=0.000) showed a significant positive correlation with blood sugar levels in pregnant
women. Meanwhile, fat (1=0.173, P-valuc=0.085) and water intake (1=0.029, P-value=0.773)
did not significantly affect blood sugar levels. Logistic regression results showed that energy
intake (P-value=0.001). protein intake- (P-walue=0.000). and carbohydrate intake (P-
value=0.001) had a significant positive cffect on blood sugar levels, m-pr B ﬁ?mgn.
Conclusion: Proper dietary management during pregnaney can help prew K® GDM

ugd

wolnen.
Keywords: Dietary Patterns. Blood Sugar Levels, Anthropometric Index:
Mellitus Risk, Pregnant Women.

References: 63 references.
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