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ABSTRAK 

 

 DM Tipe 2 sering terjadi pada usia >40 tahun, disebabkan pada usia 

tersebut terjadi peningkatan intoleransi glukosa. Adanya proses penuaan 

menyebabkan berkurangnya kemampuan sel β pankreas dalam memproduksi 

insulin dan memicu terjadinya resistensi insulin. Di Indonesia DM dengan 

komplikasi merupakan penyebab kematian tertinggi ketiga sebesar 6,7%  

mencapai 8,5 juta jiwa dan di tempat penelitian, prevalensi DM berjumlah 36 dari 

40 Lansia. Tujuan penelitian ini adalah mengetahui pengaruh pemberian teh daun 

kelor terhadap kadar gula darah pada Lansia dengan DM Tipe 2. 

Desain penelitian yang digunakan quasi eksperimental non equivalent 

control group design. Populasi penderita DM sebanyak 40 lansia, sampelnya 36 

Lansia dengan kriteria inklusi pasien yang kadar gula darahnya masih tinggi 

setelah menggunakan AOD yang dibagi menjadi kelompok perlakuan dan kontrol 

masing-masing berjumlah 18 Lansia, teknik sampling non probability purposive 

sampling. Data dikumpul melalui observasi dianalisa dengan uji Wilcoxon signed 

ranks test untuk mengetahui pengaruh teh daun kelor terhadap penurunan kadar 

gula darah, sedangkan untuk mengetahui perbedaan kadar gula darah sebelum dan 

sesudah pemberian Teh daun kelor menggunakan uji Mann whitney. 

 Hasil analisis dengan uji Wilcoxon signed ranks test didapatkan p=0,001 

<α=0,05 artinya ada pengaruh pemberian teh daun kelor terhadap penurunan 

kadar gula darah, sedangkan dengan uji Mann whitney didapatkan p=0,013 

<α=0,05 ada perbedaan kadar gula darah sesudah pemberian teh daun kelor antara 

kelompok kontrol dan perlakuan. 

Dari hasil penelitian membuktikan teh daun kelordapat menurunkan kadar 

gula darah jika dilakukan 3x dalam 3 hari pada Lansia dengan DM Tipe 2, 

sehingga pengobatan herbal ini dapat diaplikasikan sebagai upaya mengontrol dan 

menurunkan kadar gula darah serta pendamping obat antihiperglikemi. 

 

 

Kata kunci : Lansia, hiperglikemi, teh daun kelor 
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ABSTRACT 

 

 Type 2 diabetes often occurs at the age of> 40 years, because at this age 

there is an increase in glucose intolerance. The existence of an aging process 

causes a decrease in the ability of pancreatic β cells to produce insulin and trigger 

insulin resistance. In Indonesia DM with complications is the third highest cause 

of death of 6.7% reaching 8.5 million people and at the research site, DM 

prevalence is 36 out of 40 elderly. The purpose of this study was to determine the 

effect of Moringa leaf tea on blood sugar levels in the elderly with Type 2 

diabetes. 

 The research design was used quasi experimental non equivalent control 

group design. The population of DM patients was 40 elderly, the sample was 36 

elderly with the inclusion criteria of patients whose blood sugar levels were still 

high after using AOD which was divided into treatment and control groups, each 

amounting to 18 elderly, non probability purposive sampling sampling technique. 

Data collected through observation were analyzed by Wilcoxon signed ranks test 

to determine the effect of Moringa leaf tea on decreasing blood sugar levels, while 

to determine differences in blood sugar levels before and after giving Moringa 

leaf tea using Mann Whitney test. 

 The results of the analysis using Wilcoxon signed ranks test showed that 

p = 0.001 <α = 0.05 means that there was an effect of giving Moringa leaf tea to a 

decrease in blood sugar levels, whereas with Mann Whitney test p = 0.013 <α = 

0.05 there was a difference in sugar content blood after giving Moringa leaf tea 

between the control and treatment groups. 

 From the results of the study, it proved that red leaf tea can reduce blood 

sugar levels if done 3 times in 3 days in the elderly with type 2 diabetes mellitus, 

so that this herbal treatment can be applied as an effort to control and reduce 

blood sugar levels and antihyperglycemic drugs. 

 

Keywords: elderly, hyperglycemia, Moringa leaf tea 
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