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ABSTRAK 

 

Latar Belakang : Salah satu faktor yang mempengaruhi infeksi SARSCoV-2 yaitu 

komorbiditas. Diabetes mellitus merupakan salah satu komorbiditas dengan 

persentase kematian tinggi. Pasien dengan kontrol glukosa yang buruk dapat 

mempengaruhi respon imun selular serta meningkatkan morbiditas dan mortalitas 

terkait infeksi. Derajat Keparahan COVID-19 dibedakan menjadi 5 yaitu, tanpa 

gejala, ringan, sedang, berat, dan kritis (PDPI et al., 2020). HbA1c merupakan 

pemeriksaan yang baik digunakan untuk mengidentifikasi status diabetes pada 

pasien COVID-19. Menurut American Diabetes Assosiation, kadar HbA1c 

dinyatakan terkontrol apabila terkontrol: <7%, tidak terkontrol: ≥7% (MRS Utomo, 

2015). Pada penelitian ini menggunakan kategori usia produktif (15-64 tahun). 

Tujuan : Mengetahui hubungan kadar HbA1c terhadap derajat keparahan pasien 

COVID-19 dengan DM di RSUD Haji Provinsi Jawa Timur pada tahun 2020 

sampai 2022. Metode : Menggunakan metode cross sectional yang bersifat analitik 

observasional dengan teknik Consecutive Sampling sebanyak 96 pasien rawat inap 

COVID-19. Pengambilan data dengan observasi rekam medis. Hasil : Sempel 

mayoritas berjenis kelamin laki-laki dan rata-rata usia 53 tahun. Hasil Uji Fisher 

Exact Test didapatkan nilai p-value sebesar 0,13 > taraf signifikansi (0,05), sehigga 

tidak terdapat hubungan kadar HbA1c terhadap Derajat Keparahan COVID-19 

dengan DM. Kesimpulan : Tidak terdapat hubungan kadar HbA1c terhadap derajat 

keparahan pasien  COVID-19 dengan DM di RSUD Haji Provinsi Jawa Timur. 

 

Kata Kunci   : HbA1c, derajat keparahan COVID-19 
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ABSTRACT 

 

Background: One of the factors that influence SARSCoV-2 infection is comorbidity. 

Diabetes mellitus is one of the comorbidities with a high percentage of mortality. 

Patients with poor glucose control can affect the cellular immune response and 

increase infection-related morbidity and mortality. The severity of COVID-19 is 

divided into 5, namely, asymptomatic, mild, moderate, severe, and critical (PDPI 

et al., 2020). HbA1c is a good test used to identify diabetes status in COVID-19 

patients. According to the American Diabetes Association, HbA1c levels are 

considered controlled if controlled: <7%, uncontrolled: ≥7% (MRS Utomo, 2015). 

This study uses the productive age category (15-64 years). Objective: Knowing the 

relationship between HbA1c levels and the severity of COVID-19 patients with DM 

at the East Java Province Hajj Hospital in 2020 to 2022. Methods: Using a cross 

sectional method that is observational analytic in nature with a Consecutive 

Sampling technique of 96 COVID-19 inpatients. Data collection by medical record 

observation. Results: The majority of the samples were male and the average age 

was 53 years. The Fisher Exact Test results obtained a p-value of 0.13> the 

significance level (0.05), so there is no relationship between HbA1c levels and the 

severity of COVID-19 with DM. Conclusion: There is no relationship between 

HbA1c levels and the severity of COVID-19 patients with DM at Hajj Hospital. 

 

Keywords: HbA1c, COVID-19 severity 
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