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HALAMAN PERUNTUKAN 

 

ABSTRAK 

Putra, Fatkhan Al Firdaus Hardika. 2025. 2025. Analisis Rasio Monosit–Kolesterol High 

Density Lipoprotein (HDL) pada Penderita Diabetes Melitus Tipe 2 yang mengalami 

komplikasi Hipertensi Sekunder dan Sindroma Koroner Akut. Skripsi, Program Studi 

Pendidikan Dokter, Fakultas Kedokteran, Universitas Wijaya Kusuma Surabaya.                                                                                

Pembimbing: Budiono Raharjo, ¹, Heru Setiawan ².  

 

 

Diabetes melitus tipe 2 (DMT2) merupakan penyakit metabolik kronis yang ditandai 

oleh hiperglikemia akibat gangguan sekresi dan resistensi insulin. Peningkatan jumlah kasus 

DMT2 berhubungan erat dengan tingginya risiko komplikasi kardiovaskular, terutama 

hipertensi sekunder dan sindroma koroner akut (SKA). Mekanisme inflamasi diduga berperan 

penting, di antaranya melalui rasio monosit terhadap kolesterol high density lipoprotein 

(MHR), yang dianggap sebagai indikator baru proses aterosklerosis dan inflamasi sistemik. 

Penelitian ini bertujuan menganalisis perbedaan rasio MHR pada penderita DMT2 dengan 

komplikasi hipertensi sekunder dibandingkan dengan penderita DMT2 yang mengalami SKA. 

Desain penelitian menggunakan pendekatan analitik observasional dengan rancangan cross-

sectional. Sampel penelitian diambil secara consecutive sampling dari rekam medis pasien 

DMT2 di RSUD Dr. Soetomo Surabaya, periode Januari–Desember 2023, yang memenuhi 

kriteria inklusi dan eksklusi. Data berupa hitung jenis leukosit, kadar HDL, serta variabel klinis 

pendukung. Analisis data dilakukan dengan uji normalitas Kolmogorov-Smirnov, dilanjutkan 

uji t-test independen dengan tingkat signifikansi p<0,05. Hasil penelitian menunjukkan bahwa 

nilai rata-rata MHR lebih tinggi pada kelompok DMT2 dengan SKA dibandingkan dengan 

kelompok DMT2 dengan hipertensi sekunder, dan perbedaan tersebut bermakna secara statistik 

(p<0,05). Temuan ini mengindikasikan bahwa rasio MHR dapat berperan sebagai marker 

sederhana namun potensial dalam menilai inflamasi aterogenik pada penderita DMT2, 

terutama terkait komplikasi kardiovaskular akut. 

 

Kata kunci: Diabetes melitus tipe 2, monosit, HDL, rasio MHR, sindroma koroner akut 
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ABSTRACT 

Putra, Fatkhan Al Firdaus Hardika. 2025. Analysis of the Monocyte–High-Density 

Lipoprotein Cholesterol Ratio (MHR) in Type 2 Diabetes Mellitus with Comorbid of 

Secondary Hypertension and Acute Coronary Syndrome. Undergraduate thesis, 

Medical Education Study Program, Faculty of Medicine, Wijaya Kusuma University, 

Surabaya. Supervisors: Budiono Raharjo¹, Heru Setiawan². 

 

Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder characterized by 

hyperglycemia resulting from impaired insulin secretion and resistance. The global increase 

in T2DM prevalence is strongly associated with a higher risk of cardiovascular complications, 

particularly secondary hypertension and acute coronary syndrome (ACS). Inflammatory 

processes are considered to play a major role, in which the monocyte-to-high density 

lipoprotein cholesterol ratio (MHR) has emerged as a novel marker reflecting both systemic 

inflammation and atherogenesis. This study aimed to analyze differences in MHR between 

patients with T2DM who developed secondary hypertension and those who experienced ACS. 

An analytical observational design with a cross-sectional approach was employed. Samples 

were obtained through consecutive sampling from the medical records of T2DM patients 

treated at Dr. Soetomo General Hospital, Surabaya, during January–December 2023, 

according to inclusion and exclusion criteria. Data collected included leukocyte differential 

counts, HDL cholesterol levels, and supporting clinical variables. Statistical analysis was 

performed using the Kolmogorov-Smirnov normality test, followed by independent t-test, with 

a significance level set at p<0.05. The results demonstrated that the mean MHR value was 

higher in the T2DM group with ACS compared to the group with secondary hypertension, and 

this difference was statistically significant (p<0.05). These findings suggest that MHR could 

serve as a simple yet useful marker to assess atherogenic inflammation in T2DM patients, 

particularly in relation to acute cardiovascular complications. 

 

Keywords: Type 2 diabetes mellitus, monocytes, HDL, MHR ratio, acute coronary syndrome 
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