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ABSTRAK

Alwi, Rayhan Hafidz. 2025. Gambaran Dislipidemia pada Penderita Diabetes Melitus Tipe 2
di Rumah Sakit Islam Lumajang Periode September—Desember 2024. Skripsi, Program Studi
Pendidikan Dokter, Fakultas Kedokteran Universitas Wijaya Kusuma Surabaya. Pembimbing:
I Made Subhawa Harsa.

Dislipidemia merupakan komplikasi metabolik yang sering ditemukan pada penderita Diabetes
Melitus Tipe 2 (DMT?2), ditandai oleh peningkatan kadar kolesterol total, LDL, trigliserida,
serta penurunan kadar HDL. Kondisi ini memperbesar risiko penyakit kardiovaskular dan
memperburuk prognosis diabetes. Tujuan: Mengetahui gambaran kadar kolesterol total, LDL,
HDL, dan trigliserida pada pasien DMT2 di Rumah Sakit Islam Lumajang periode September—
Desember 2024. Metode: Penelitian ini menggunakan desain deskriptif dengan pendekatan
cross-sectional. Dengan jumlah sampel sebanyak 36 pasien Hasil: Sebanyak 75% pasien
memiliki kadar kolesterol total tidak normal (> 200 mg/dL), 69,4% dengan kadar LDL tinggi
(> 100 mg/dL), 63,9% dengan kadar HDL rendah (< 40 mg/dL untuk pria dan < 50 mg/dL
untuk wanita), dan 86,1% dengan trigliserida tinggi (> 150 mg/dL). Parameter yang paling
banyak mengalami kelainan adalah trigliserida. Kesimpulan: Mayoritas pasien DMT2 di
Rumah Sakit Islam Lumajang mengalami dislipidemia dengan berbagai kelainan profil lipid.
Temuan ini menunjukkan pentingnya deteksi dan penanganan dislipidemia sebagai bagian dari
manajemen komprehensif diabetes tipe 2.

Kata kunci: Diabetes melitus tipe 2, dislipidemia, profil lipid
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ABSTRACT

Alwi, Rayhan Hafidz. 2025. Overview of Dyslipidemia in Patients with Type 2 Diabetes
Mellitus at Rumah Sakit Islam Lumajang for the Period of September—December 2024. Thesis,
Undergraduate Medical Study Program, Faculty of Medicine, Wijaya Kusuma
UniversitySurabaya. Supervisor: I Made Subhawa Harsa

Background: Dyslipidemia is a common metabolic disorder in individuals with Type 2
Diabetes Mellitus (T2DM), characterized by elevated levels of total cholesterol, low-density
lipoprotein (LDL), and triglycerides, along with decreased levels of high-density lipoprotein
(HDL). This condition significantly contributes to cardiovascular risk and adversely affects
diabetes outcomes. Objective: This study aims to describe the lipid profile—including total
cholesterol, LDL, HDL, and triglyceride levels—in patients with T2DM at the Islamic
Hospital of Lumajang during the period of September to December 2024. Methods: A
descriptive cross-sectional design has been applied, involving 36 patients diagnosed with
T2DM who meet the inclusion criteria. Data have been obtained from patient medical records
and analyzed using descriptive statistics based on established clinical thresholds for lipid
levels. Results: The findings indicate that 75% of patients present with high total cholesterol
(> 200 mg/dL), 69.4% with elevated LDL levels (> 100 mg/dL), 63.9% with low HDL levels
(< 40 mg/dL for males and < 50 mg/dL for females), and 86.1% with elevated triglycerides
(> 150 mg/dL). Among all parameters, triglyceride is the most frequently elevated lipid
component. Conclusion: Most patients with T2DM at the Islamic Hospital of Lumajang
exhibit abnormal lipid profiles consistent with dyslipidemia. These results highlight the
importance of routine lipid monitoring and integrated management strategies as part of
comprehensive diabetes care.

Keywords: Type 2 Diabetes Mellitus, dyslipidemia, lipid profile



