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ABSTRAK 

 

Latar Belakang : Diabetes melitus (DM) merupakan penyakit tidak menular 
yang memiliki tingkat morbiditas yang tinggi. Peningkatan progresif kadar 
glukosa darah pada DM dapat menyebabkan berbagai komplikasi, seperti 
neuropati diabetika. Kadar zink serum yang rendah merupakan salah satu faktor 
risiko neuropati diabetika yang dapat dimodifikasi. Adanya perbedaan kadar zink 
serum pada pasien DM tipe 2 diduga berkaitan dengan kejadian neuropati 
diabetika. 
Tujuan : Menganalisis perbedaan kadar zink serum antara pasien DM dengan 
neuropati dan tanpa neuropati. 
Metode: Penelitian cross-sectional ini dilaksanakan di Rumah Sakit Nasional 
Diponegoro, Semarang pada bulan Juni-September 2017. Subjek penelitian yang 
berjumlah 26 orang adalah pasien DM tipe 2 yang diperiksa di Poli Saraf dan Poli 
Penyakit Dalam serta terbagi dalam 2 kelompok: pasien dengan neuropati dan 
tanpa neuropati. Diagnosis klinis neuropati menggunakan kuesioner Toronto 
Clinical Scoring System (TCSS). Uji hipotesis yang dilakukan adalah Uji 
Independent-T. 
Hasil: Kadar zink serum pada kelompok pasien DM dengan neuropati (80,74 ± 
14,76 µg/dL) lebih rendah dibandingkan kelompok tanpa neuropati (107,07 ± 
19,87 µg/dL) dan perbedaan ini dianggap bermakna (p=0,001). Pada penelitian ini 
memperhatikan variabel perancu seperti usia, jenis kelamin, lama menderita DM, 
kadar glukosa darah, riwayat hipertensi, dan merokok, namun tidak memiliki 
pengaruh yang bermakna secara statistik (p=0,853; p=0,695; p=0,464; p=0,343; 
p=0,395; p=0,919). Gejala neuropati yang paling umum didapatkan adalah rasa 
kesemutan dan kebal pada anggota gerak, sedangkan tanda neuropati yang paling 
banyak ditemukan melalui pemeriksaan adalah hipoestesia dan hiporefleksia 
tungkai. 
Kesimpulan: Terdapat perbedaan bermakna antara kadar zink serum pasien DM 
dengan neuropati dan tanpa neuropati. Kadar zink serum pada pasien DM dengan 
neuropati lebih rendah jika dibandingkan dengan tanpa neuropati. 
 
Kata Kunci : Neuropati diabetika, kadar zink serum, TCSS 
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ABSTRACT 
 

Background : Diabetes mellitus (DM) is a non-communicable disease which has 
a high morbidity rates. A progressive elevation of blood glucose levels in DM can 
leads to various complications, such as diabetic neuropathy. Low serum zinc 
levels is one of the modifiable risk factors for diabetic neuropathy. The differences 
of serum zinc levels in patients with type 2 DM is suspected to be related with 
diabetic neuropathy incidence. 
Aim : To analyze the differences of serum zinc levels between diabetic patients 
with neuropathy and without neuropathy. 
Methods : This cross-sectional study was conducted at Rumah Sakit Diponegoro, 
Semarang in June-September 2017 . The total 26 participants of this study were 
type 2 DM patients who were examined in Neurology and Internal Medicine 
outpatient clinic, they were also divided into 2 groups: patients with neuropathy 
and without neuropathy. The clinical diagnosis of neuropathy was determined by 
Toronto Clinical Scoring System questionnaire. The hypothesis was later analyzed 
using Independent-T-Test. 
Results : Serum zinc levels in diabetic patients with neuropathy (80.74 ± 14.76 
μg/ dL) was significantly (p=0,001) lower than in patients without neuropathy 
(107.07 ± 19.87 μg / dL). In this study, confounding factors such as age, gender, 
diabetes duration, blood glucose levels, hypertension,and smoking were taken into 
consideration, however, there was no significant correlation found in statistic 
(p=0,853; p=0,695; p=0,464; p=0,343; p=0,395; p=0,919). The most common 
symptomps of neuropathy were tingling and numbness sensation on the limbs, 
besides the most common signs of neuropathy that found in clinical examination 
were hypoesthesia and lower extremity hyporeflexia. 
Conclusion : There was a significant difference between serum zinc levels in 

diabetic patients with neuropathy and without neuropathy. Serum zinc levels in 
patients with neuropathy was lower than the other group. 
 
Keywords: Diabetic neuropathy, serum zinc levels, TCSS 

 

 


