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ABSTRACT

PREVALENCE OF CANDIDURIA IN PATIENTS WITH DIABETES
MELLITUS TYPE 2 AT PROF DR. W Z JOHANNES REGIONAL GENERAL
HOSPITAL KUPANG

Glenda Meylanie Fangidae!, Aldiana Astusti?
Email : glendafanggidae(@gmail.com
Medical Laboratory Technology Study Program, Health Polytechnic of the Ministry
of Health Kupang

XIV + 85 Pages : Table, appendices, figure

Background : Diabetes Mellitus Type 2 (DMT2) is a metabolic characterized by
persistent hyperglicemia. Chronic hyperglicemia can cause glukosuria, which
provides a favorable nutrient source for the growth of Candida sp. and may increase
the risk of candiduria. Furthermore impaired immune function in patients with DMT2
can increase their susceptibility to opportunistic fungal infection. Objective : The
study aimed to determine to prevalence of candiduria among patients with Diabetes
Mellitus Type 2 at Prof Dr. W Z Johannes Regional General Hospital Kupang.
Methods : This study employed a descriptive observational method with a cross-
sectional design. Total of 35 patients with Diabetes Mellitus Type 2 who met the
inclusion and exclusion criteria were selected using purposive sampling. Midstream
urine specimens were collected and cultured on Sabouraud Dextroxe Agar (SDA)
medium. The growth of fungal colonies was initially identified through macroscopic
observation and subsequently confirmed by microscopic examination with Gram
staining. Result : Of the 35 urine specimen examinated, 5 specimen (14,29 %) were
positive for Candida sp. as indicated by the presence of Gram positive blastospores,
while 30 specimens (85,71 %) were negative. Most participants were aged 51 — 80
years ( 91,43 %) and were famele (65,71 %). In addition (48, 58 %) of participans
had been diagnosed with DMT2 for less than 5 years, (45,72%) had fasting blood
glucose levels of 126 — 180 mg/dL, (88,57%) did not have a habit of holding urine,
and (60,00%) consumed 1 — 2 litters of water per day. Conclusion : The prevalence
of candiduria among patient with Diabetes Mellitus Type 2 at Prof Dr. W Z Johannes
Regional General Hospital Kupang was 14,29 %. These findings indicate that
candiduria screening may be considered as part of early detection efforts for fungal
infection in patients with Diabetes Mellitus Type 2.

Keywords : Diabetes Mellitus Type 2, Candida sp., Candiduria, Urine

viil


mailto:glendafanggidae@gmail.com

ABSTRAK

PREVALENSI KANDIDURIA PADA PENDERITA DIABETES MELITUS
TIPE 2 DI RSUD PROF DR. W Z JOHANNES KUPANG

Glenda Meylanie Fangidae!, Aldiana Astusti?
Email : glendafanggidae@gmail.com
Poltekkes Kemenkes Kupang Prodi Teknologi Laboratorium Medis

XIV + 85 Halaman : Tabel, lampiran, gambar

Latar Belakang : Diabetes Melitus (DM) Tipe 2 merupakan penyakit metabolik
yang ditandai dengan hiperglikemia kronis. Kondisi hiperglikemia dapat
menyebabkan glukosuria yang menjadi sumber nutrisi bagi Candida sp., sehingga
meningkatkan risiko kandiduria. Selain itu, penurunan sistem imun pada penderita
DM turut mempermudah terjadinya infeksi oportunistik. Tujuan : Penelitian ini
bertujuan untuk mengetahui prevalensi kandiduria pada penderita Diabetes Melitus
Tipe 2 di RSUD Prof. Dr. W Z Johannes Kupang. Metode : Penelitian ini merupakan
penelitian deskriptif dengan desain cross-sectional. Sampel penelitian berjumlah 35
pasien DM Tipe 2 yang memenubhi kriteria inklusi dan eksklusi, menggunakan teknik
purposive sampling. Sampel urin midstream di kultur pada media Sabouraud
Dextrose Agar (SDA), kemudian koloni yang tumbuh diamati secara makroskopis
dan dikonfirmasi secara mikroskopis menggunakan pewarnaan Gram. Hasil :
Penelitian menunjukkan bahwa 5 dari 35 sampel (14,29%) positif Candida sp. dengan
ditemukannya blastospora Gram positif, sedangkan 30 sampel (85,71%)
menunjukkan hasil negatif. Mayoritas responden berusia 51-80 tahun (91,43%),
berjenis kelamin perempuan (65,71%), memiliki lama menderita DM <5 tahun
(48,58%), kadar gula darah puasa 126-180 mg/dL (45,72%), tidak memiliki
kebiasaan menahan buang air kecil (88,57%), serta mengonsumsi air 1-2 liter per hari
(60,00%). Simpulan : Disimpulkan bahwa prevalensi kandiduria pada penderita
Diabetes Melitus Tipe 2 di RSUD Prof. Dr. W Z Johannes Kupang adalah 14,29%,
sehingga pemeriksaan kandiduria dapat dipertimbangkan sebagai upaya deteksi dini
infeksi jamur pada pasien DM Tipe 2.

Kata kunci : Diabetes Melitus Tipe 2, Candida sp., Urin
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