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ABSTRAK 

HUBUNGAN SERAT HARIAN DENGAN KADAR GULA DARAH PADA 

PASIEN PREDIABETES DI DESA NGAMPEL KECAMATAN BALONG 

PONOROGO  

 

Alya Salsabella Nur Azzahra 

Fakultas ilmu kesehatan, Universitas Muhammadiyah Ponorogo 

Email: alyssabella25@gmail.com  

 

Gaya hidup kurang sehat seperti tidak menjaga pola makan dan rendahnya  

mengonsumsi serat harian dapat menyebabkan gangguan metabolik seperti 

prediabetes, faktor tersebut dapat mempengaruhi kadar gula dalam tubuh. 

Penelitian ini bertujuan mengetahui hubungan konsumsi serat harian dengan kadar 

gula darah pada pasien prediabetes di Desa Ngampel, Kecamatan Balong Ponorogo. 

Desain penelitian menggunakan cross sectional dengan teknik total 

sampling terhadap 34 pasien prediabetes. Konsumsi serat harian diukur 

menggunakan kuesioner  dan kadar gula darah menggunakan glukometer. 

Hubungan antar variabel dianalisis menggunakan uji Spearman's rho pada taraf 

signifikansi 0,05.  

Hasil penelitian menunjukkan sebagian besar responden (70,6%) memiliki 

konsumsi serat harian kategori baik dan sisanya (29,4%) kategori cukup. Hasil 

kadar gula darah sebagian besar responden (79,4%) berada pada rentang 140–199 

mg/dL. Hasil Uji Spearman's rho menunjukkan hasil koefisien korelasi -0,417 

dengan signifikansi 0,014 (p<0,05), menunjukkan hubungan negatif berlawanan 

arah sehingga semakin tinggi mengonsumsi serat semakin rendah kadar gula darah. 

Hasil ini menunjukkan bahwa rendahnya konsumsi serat harian dapat 

berkontribusi terhadap ketidakstabilan kadar gula darah pada pasien prediabetes. 

Semakin baik konsumsi serat, semakin terkendali kadar gula darah, sehingga 

peningkatan asupan serat dapat menjadi salah satu upaya dalam mencegah 

progresivitas prediabetes menjadi diabetes. 

 

Kata kunci: konsumsi serat harian, kadar gula darah, prediabetes 
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ABSTRACT 

 

CORRELATION BETWEEN FIBER INTAKE AND BLOOD SUGAR LEVELS 

IN PREDIABETIC PATIENTS IN NGAMPEL VILLAGE, BALONG 

SUBDISTRICT, PONOROGO 

 

Alya Salsabella Nur Azzahra 

Faculty of Health Sciences, Muhammadiyah Ponorogo University 

Email: alyssabella25@gmail.com  

 

An unhealthy lifestyle, such as poor dietary patterns and low daily fiber 

intake, can lead to metabolic disorders like prediabetes, factors that can affect 

blood glucose levels in the body. This study aims to determine the relationship 

between daily fiber consumption and blood glucose levels in prediabetic patients in 

Ngampel Village, Balong Subdistrict, Ponorogo. 

This study used a cross-sectional design with a total sampling technique 

involving 34 prediabetic patients. Daily fiber consumption was measured using a 

questionnaire, while blood glucose levels were measured using a glucometer. The 

relationship between variables was analyzed using Spearman's rho test at a 

significance level of 0.05. 

The results showed that most respondents (70.6%) had good daily fiber 

consumption, while the remainder (29.4%) fell into the adequate category. Most 

respondents' blood glucose levels (79.4%) were within the range of 140–199 mg/dL. 

The Spearman's rho test showed a correlation coefficient of -0.417 with a 

significance value of 0.014 (p<0.05), indicating a negative relationship, meaning 

the higher the fiber consumption, the lower the blood glucose level. 

These results indicate that low daily fiber consumption can contribute to 

unstable blood glucose levels in prediabetic patients. Better fiber consumption 

leads to better-controlled blood glucose levels, so increasing fiber intake can be 

one strategy to prevent the progression of prediabetes to diabetes. 

 

Keywords: daily fiber consumption, blood glucose levels, prediabetes  
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