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MOTTO 

 

“Maka nikmat Tuhanmu yang manakah yang kamu dustakan?’’ 

(QS Ar-Rahman: 13) 

 

“Demikianlah Allah Tuhanmu, Pencipta segala sesuatu, tiada Tuhan selain Dia. 

Bagaiman bisa kamu dipalingkan?” 

(QS Al-Mukmin: 62) 

 

“The meaning of life is to find your gift. The purpose of life is to give it away” 

(Pablo Picasso) 

 

“it’s fine to celebrate succes but it’s more important to heed the lessons of failure” 

(Bill Gates) 

 

“Creativity is intelligence having fun, and the true sign of intelligence is not 

knowledge but imagination” 

(Albert Einstein) 

 

“You are free to choose, but you aren’t free from the consequence of your choice” 

(Universal Paradox) 

 

“Life is a song. Sing it!” 

(Anonymous) 
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ABSTRAK 
 

HUBUNGAN ANTARA NILAI ANKLE BRACHIAL INDEX DENGAN 
KEJADIAN  DIABETIC FOOT ULCER  PADA PENDERITA DM TIPE 2 

DI RSUD DR. MOEWARDI SURAKARTA 
 

Baiq Yuni Rahmaningsih1 , Nur Hidayat2, Iin Novita Nurhidayati Mahmuda2 

 

Latar Belakang: Diabetic foot ulcer (DFU) adalah salah satu komplikasi kronik 
yang sering diderita oleh pasien DM tipe 2.  Insidensi diabetic foot ulcer di dunia 
pada pasien DM adalah 1-4%. Komplikasi ini sering menjadi penyebab utama 
kasus amputasi ekstremitas bawah non traumatik. Risiko dilakukan  amputasi kaki  
pada penderita diabetic foot ulcer tersebut sebesar 10-30 kali lipat, bahkan 
diestimasikan kejadian amputasi kaki akibat DFU terjadi setiap 20 detik. 
Pemeriksaan ankle brachial index (ABI) adalah salah satu pemeriksaan non 
invasif untuk mendiagnosis peripheral arterilal disease (PAD) yang merupakan 
salah satu penyebab terbesar timbulnya DFU selain neuropati. Nilai ABI dapat 
berguna menentukan tingkat stenosis pada arteri di area ekstremitas bawah, yakni 
bila didapatkan nilai ABI <0,9 menandakan PAD sehingga nilai ABI rendah dapat 
meningkatkan risiko untuk terkena diabetic foot ulcer.  
Tujuan: Penelitian ini bertujuan untuk mengetahui hubungan antara nilai ankle 
brachial index dengan kejadian diabetic foot ulcer pada penderita DM tipe 2. 
Metode: Metode penelitian yang digunakan adalah observasional analitik dengan 
pendekatan cross sectional. Data yang diperoleh disajikan dalam bentuk tabel, 
kemudian dianalisa menggunakan uji Chi-Square pada taraf signifikasi α=0,05. 
Hasil: Jumlah penderita diabetic foot ulcer yang memiliki nilai ABI rendah 
sebanyak 10 orang (32,3%) dari 31 pasien, sedangkan pada pasien non diabetic 
foot ulcer sebagaian besar memiliki nilai ABI normal sebanyak 30 orang (96,8%) 
dari 31 pasien. Hasil analisis data didapatkan nilai p < 0,003 dengan nilai X2= dan 
OR= 14, 286 (CI95%; 1,698-120,203) 
Kesimpulan: Terdapat korelasi signifikan antara nilai ankle brachial index 
dengan kejadian diabetic foot ulcer pada penderita DM tipe 2.  
 
Kata Kunci: Nilai ankle brachial index, diabetic foot ulcer 
1Mahasiswa Fakultas Kedokteran Universitas Muhammadiyah Surakarta 
2Dosen Fakultas Kedokteran Universitas Muhammadiyah Surakarta 
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ABSTRACT 
 

THE CORRELATION BETWEEN THE SCORE OF ANKLE BRACHIAL 
INDEX AND THE INCIDENCE OF DIABETIC FOOT ULCER  IN THE 

DM TYPE 2 SUFFERERS IN RSUD DR. MOEWARDI SURAKARTA 
 

Baiq Yuni Rahmaningsih1 , Nur Hidayat2, Iin Novita NM2 

 

Background: Diabetic foot ulcer (DFU) is one of chronic complications often 
suffered by  the DM type 2 patients.  The incidence of diabetic foot ulcer in the 
DM patients is 1-4% on the world. This complication often becomes the main 
cause of the case of the non-traumatic lower extremity amputation. The risk of 
conducting amputation in the diabetic foot ulcer sufferers is as much as tenfold up 
to thirtyfold even it is estimated that the incidence of foot amputation due to DFU 
happens every 20 seconds. The examination of ankle brachial index (ABI) is one 
of  non invasive examinations to diagnose peripheral arterilal disease (PAD) 
which is one of the big causes of the occurence of DFU except neurophaty. The 
score of ABI can be useful in determining the level of stenosis in the artery in the 
lower extremity area, that is if the score ABI is found as much as <0.9, it signs 
PAD, therefore, a lower ABI score can increase the risk of suffering from  
diabetic foot ulcer.  
Purpose: This research aimed at knowing the correlation between the score of 
ankle brachial index and the incidence of diabetic foot ulcer in the DM type 2 
sufferers. 
Method: The method of the research used is observational analytic through a 
cross sectional approach. The data obtained were presented in tabular, then being 
analyzed using Chi Square test at the significance level α=0.05. 
Results: The amount of diabetic foot ulcer sufferers who had a lower ABI score 
was as many as 10 people (32.3%) from 31 patients, meanwhile, in the non 
diabetic foot ulcer patients, most of them had  a normal ABI score as many as 30 
people (96.8%) from 31 patients. The results of data analysis obtained the value of  
p < 0.003 with the value of X2= and OR= 14,286 (CI95%; 1,698-120,203) 
Conclusion: There is a significant correlation between the score of ankle brachial 
index and the incidence of diabetic foot ulcer in the DM type 2 sufferers.  
 
Keywords: The score of ankle brachial index, diabetic foot ulcer 
 
1Student of Medical Faculty, Muhammadiyah University of Surakarta 
2Lecturer of Medical Faculty, Muhammadiyah University of Surakarta 

 


