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ABSTRAK 
 
 

PENINGKATAN PEMAHAMAN PASIEN DIABETES MELLITUS 
TIPE 2 TERHADAP OBAT ANTI DIABETES  ORAL DI POLI 

PENYAKIT DALAM RUMAH SAKIT “X” SURABAYA 
 
 

Priska Anastasya 
2443010223 

 
 
 
Diabetes Melitus merupakan kelainan kelompok penyakit metabolisme 
yang dikarakterisasi oleh hiperglikemia akibat dari defek sekresi insulin, 
atau karena kerja dari insulin maupun keduanya. Penelitian ini bertujuan 
untuk memberikan edukasi dan mengevaluasi hasil edukasi farmasis 
terhadap tingkat pemahaman pasien Diabetes Melitus yang menggunakan 
obat anti diabetes oral di RS “X” Surabaya pada bulan April 2015 secara 
Paired T-Test Sample. Penelitian dilakukan menggunakan metode pre-
experimental design. Penelitian menggunakan pretest sebelum perlakuan 
dan posttest setelah perlakuan, dengan rancangan yang digunakan adalah 
One Group Pretest – Posttest Design.  Desain penelitian yang dilakukan 
menggunakan metode pre-experimental design. Kelompok penelitian yaitu 
kelompok pasien yang menerima obat antidiabetes oral di poli penyakit 
dalam RS “X” Surabaya. Data diperoleh dari edukasi disertai kuisioner 
sebelum dan sesudah edukasi. Data dianalisis secara deskriptif dan 
kuantitatif menggunakan uji Paired T-Test Sample. Hasil penelitian 
menunjukkan bahwa ada peningkatan pemahaman setelah pasien di berikan 
edukasi. 
 
Kata Kunci: edukasi farmasis, obat antidiabetes oral, pemahaman. 
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ABSTRACT 
 
 

INCREASE UNDERSTANDING OF MEDICAL PATIENT TO 
DIABETES MELLITUS TYPE 2 ABOUT ORAL MEDICINE OF 

ANTI-DIABETES ON POLYCLINIC OF ‘X’ HOSPITAL IN 
SURABAYA 

 
 

Priska Anastasya 
2443010223 

 
 
Diabetes Mellitus is a dysfunction metabolism disease that characterized by 
hyperglycemia caused by insulin secretion defect or insulin’s activity or 
both. This research purpose is giving education and evaluate pharmacy 
education’s result to knowledge level, subservience level of medic and diet, 
also to sugar-content of diabetes mellitus medical patient that use oral 
medicine of anti-diabetes on Hospital in Surabaya April 2015 as Paired T-
Test Sample. The study was conducted using pre - experimental design . 
The study used pretest and posttest before treatment after treatment , with a 
design that is used is one group pretest - posttest design . Design studies 
were performed using pre - experimental design methods. Research group is 
a group of medical patient that receive oral medicine of anti-diabetes on 
polyclinic of hospital in Surabaya. The data obtain from interview and 
counseling with questioner before and after education. Data is analyzed 
with descriptive and quantitative use Paired T-Test Sample. Research result 
shows that give relevant result within education level, understanding value, 
meal habit and lifestyle to decrease of sugar-content. The reason why 
medical patient do not understand how to use oral medicine of anti-diabetes 
and diabetes disease that medical patient do not know about diabetes 
disease, irregular medicine time, bad lifestyle, and cost. The conclusion is 
medical patient understanding have to increase. 
 
Keyword :  pharmacy’s education, oral medicine of anti-diabetes, 

understanding 
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