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ABSTRACT

lodine deficiency in endemic areas GAKI much give a negative impact
manifestations, one of which is hypothyroidism. Hypothyroidism is a condition
where the thyroid gland cannot produce enough thyroid hormone to maintain
normal metabolism. Because the amount of thyroid hormone is reduced, resulting
in increased levels of serum triglycerides. Hypothyroid state in patients with type
Il diabetes can worsen due to an increase in serum triglyceride levels in patients
with type Il diabetes is also an increase in serum triglyceride levels. This study
aims to determine differences in serum triglyceride levels in patients with type 11
Diabetes Mellitus hypothyroid and non-hypothyroid in endemic areas GAKI.

This research is non-experimental cross-sectional study design The
subjects of this study were patients with type 1l Diabetes Mellitus hypothyroid and
non-hypothyroid in endemic areas GAKI. The research instrument used to enforce
scoring hypothyroid condition, contains 25 questions that have been standardized
GAKI Magelang Research Center. While levels of serum triglycerides were
measured using enzymatic calorimetric method triglycerides in LPPT UGM
Laboratory.

Results of serum triglyceride levels in patients with diabetes mellitus type
Il hypothyroid and non-hypothyroid consecutive was 1046.053 + 773.11 mg / dl
and 224.50 + 155.126 mg / dI.

This study showed significant results, which triglyceride levels in patients
with type Il Diabetes Mellitus hypothyroid significantly higher than triglyceride
levels in patients Diabetese Mellitus Type Il non-hypothyroid GAKI area.

Keywords: triglyceride - Diabetes Mellitus type Il hypothyroid



INTISARI

Defisiensi iodium di daerah endemik GAKI banyak memberikan
manifestasi berdampak negatif, salah satunya adalah hipotiroidisme.
Hipotiroidisme merupakan keadaan dimana kelenjar tiroid tidak dapat
menghasilkan hormon tiroid yang cukup untuk menjaga metabolisme tubuh secara
normal. Karena jumlah hormone tiroid berkurang, mengakibatkan peningkatan
kadar trigliserid serum. Keadaan hipotiroid pada penderita DM tipe Il akan
memperparah peningkatan kadar trigliserid serum karena pada penderita DM tipe
Il juga terjadi peningkatan kadar trigliserid serum. Penelitian ini bertujuan untuk
mengetahui perbedaan kadar trigliserid serum pada penderita Diabetes Mellitus
tipe Il hipotiroid dan non-hipotiroid di daerah endemik GAKI.

Jenis penelitian ini adalah non-eksperimental dengan rancangan penelitian
cross-sectional. Subyek penelitian ini adalah pasien-pasien DM tipe Il hipotiroid
dan non-hipotiroid di daerah endemik GAKI. Instrumen penelitian menggunakan
skoring untuk menegakkan kondisi hipotiroid, berisi 25 pertanyaan yang sudah
distandardisasi Balai Penelitian GAKI Magelang. Sedangkan kadar trigliserid
serum diukur menggunakan metode calorimetric enzymatic trigliserid di
Laboratorium LPPT UGM.

Hasil kadar trigliserid serum pada penderita DM tipe Il hipotiroid dan non-
hipotiroid berturut-turut adalah 1046,053+773,11 mg/dl dan 224,50+155,126
mg/dl.

Penelitian ini menunjukkan hasil yang signifikan, dimana kadar trigliserid
pada penderita Diabetes Mellitus tipe Il hipotiroid lebih tinggi secara signifikan
dibandingkan dengan kadar triglierid pada penderita DM tipe Il non-hipotiroid di
daerah GAKI.

Kata kunci : trigliserid — Diabetes Mellitus tipe 11 hipotiroid
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