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ABSTRAK 

 

HUBUNGAN KUALITAS TIDUR DENGAN GULA DARAH 

ACAK PAGI PADA PASIEN DIABETES MELLITUS TIPE 2 
 

 

Oleh : Cicik Suciati  

   

 

Diabetes mellitus merupakan penyakit metabolik yang di tandai dengan 

tingginya gula darah. Gangguan kualitas tidur dapat menyebabkan ransangan pada 

syaraf simpatis yang dapat menyebabkan gangguan toleransi glukosa, retensi insulin 

dan gejala diabetes mellitus. Penelitian ini bertujuan untuk menjelaskan hubungan 

kualitas tidur dengan kadar gula darah acak pasien diabetes mellitus tipe 2 di ruang 

Cempaka RSUD Ibnu Sina Gresik. 

Desain  penelitian menggunakan rancangan penelitian cross sectional. Besar 

sampel sebanyak 61 orang diambil dengan purposive sampling, dengan kriteria 

inklusi diabetes mellitus tipe 2, kesadaran baik dan usia 20 – 60 tahun. Variabel 

independen kualitas tidur dan variabel dependen gula darah acak pagi. Pengumpulan 

data menggunakan kuesioner PSQI dan observasi GDA pagi serta uji statistik 

spearman rho. Penelitian ini di lakukan di bulan November – Desember 2020 di 

ruang Cempaka RSUD Ibnu Sina Gesik. 

Hasil penelitian menunjukkan bahwa ada hubungan kualitas tidur dengan gula 

darah acak pagi ( p=0,003) yang artinya terdapat hubungan antara kualitas tidur 

dengan gula darah acak pagi pada pasien diabetes mellitus tipe 2. 

Dari penelitian ini dapat disimpulkan bahwa semakin buruk kualitas tidur 

maka sangat berpengaruh pada kadar gula darah. Bagi pasien diabetes mellitus di 

sarankan meningkatkan kualitas tidur agar gula darah tetap stabil. 

 

Kata kunci: diabetes mellitus, kualitas tidur, kadar gula darah. 

 

 

 

 

 

 

 

 

 

 



ABSTRACT 

 

THE RELATIONSHIP BETWEEN SLEEP QUALITY AND 

RANDOM BLOOD SUGAR IN MORNING  TYPE 2 DIABETES 

MELLITUS PATIENT 
 

 

By : Cicik Suciati 

 

  

Diabetes mellitus is a metabolic disease characterized by high blood sugar. 

Impaired sleep quality can cause stimulation of the syimpathetic nerves which can 

cause impaired glucose tolerance, insulin retention and symtoms of diabetes mellitus. 

This research aims to explain the relationship between sleep quality and random 

blood sugar levels in patients with type 2 diabettes mellitus in the Cempaka room of 

Ibnu Sina Gresik Regional Hospital. 

Research design using cross sectional research design. The sample size was 

61 people taken by purposive sampling, with the inclusion criteria of type 2 diabetes 

mellitus, good awareness and age 20-60 years. The independent variable sleep quality 

and the dependent variable random morning blood sugar. Data collection using PSQI 

questionnaire and morning random blood sugar observation and spearman rho 

statistical test.  This research was conducted in November – December 2020 in the 

Cempaka room of the Ibnu Sina Gresik Regional Hospital. 

The results showed that there was an association between sleep quality and 

random morning blood sugar (p=0.003), which means that there was a relationship 

between sleep quality and random blood sugar in patients with type 2 diabetes 

mellitus. 

In this study, it can be concluded that the worse the quality of sleep is, the 

more influential it is on blood sugar levels. For people with diabetes mellitus it is 

recommended to improve sleep quality so that blood sugar remains stable. 

 

Keyword : diabetes mellitus, sleep quality, blood sugar levels. 
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