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ABSTRAK 

 

Hubungan Hyperbaric Oxygen Therapy dengan Perbaikan Kadar Gula 
Darah dan HbA1c pada Pasien Diabetes Melitus Tipe 2 di RS 

Angkatan Laut Mintohardjo 

 

Latar Belakang: Diabetes Melitus Tipe 2 (DMT2) adalah penyakit kronis dengan 
prevalensi yang terus meningkat. Hyperbaric Oxygen Therapy (HBOT) berpotensi 
meningkatkan kontrol glikemik dengan memperbaiki sensitivitas insulin dan 
mengurangi inflamasi. Tujuan: Mengevaluasi hubungan HBOT dengan perbaikan 
kadar gula darah dan HbA1c pada pasien diabetes melitus tipe 2. Metode: 
Penelitian observasional analitik dengan desain cross-sectional ini dilakukan di RS 
Angkatan Laut Mintohardjo. Data rekam medis pasien DMT2 yang menjalani 
HBOT sepanjang 2023 dianalisis menggunakan uji T dependen dan korelasi 
Spearman. Hasil: Dari 65 pasien, kadar GDS menurun signifikan dari 229,03 
mg/dL menjadi 149,05 mg/dL (p < 0,001). HbA1c juga turun dari 7,55% menjadi 
6,56% (p < 0,001). Terdapat korelasi signifikan antara jumlah sesi HBOT dengan 
penurunan GDS (ρ = 0,813, p < 0,001) dan HbA1c (ρ = 0,838, p < 0,001). 
Kesimpulan: HBOT efektif menurunkan kadar GDS dan HbA1c melalui 
peningkatan oksigenasi jaringan, sensitivitas insulin, dan pengurangan inflamasi. 
HBOT berpotensi sebagai terapi adjuvan dalam manajemen DMT2. 

Kata Kunci : Hyperbaric Oxygen Therapy (HBOT), Diabetes Melitus Tipe 2, Gula 
Darah Sewaktu (GDS), HbA1c 
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ABSTRACT 

 

The Relationship Between Hyperbaric Oxygen Therapy and the 
Improvement of Blood Glucose and HbA1c Levels in Type 2 Diabetes 

Mellitus Patients at Mintohardjo Naval Hospital 

 

Background: Type 2 Diabetes Mellitus (T2DM) is a chronic disease with an 
increasing prevalence. Hyperbaric Oxygen Therapy (HBOT) has the potential to 
improve glycaemic control by enhancing insulin sensitivity and reducing 
inflammation. Objective: To evaluate the relationship of HBOT with the 
improvement of random blood glucose (RBG) and HbA1c levels in T2DM patients. 
Methods: This observational analytical study with a cross-sectional design was 
conducted at Mintohardjo Naval Hospital. Medical records of T2DM patients who 
underwent HBOT in 2023 were analysed using a paired t-test and Spearman’s 
correlation test. Results: Among 65 patients, RBG levels significantly decreased 
from 229.03 mg/dL to 149.05 mg/dL (p < 0.001). HbA1c levels also declined from 
7.55% to 6.56% (p < 0.001). A significant correlation was found between the 
number of HBOT sessions and the reduction in RBG (ρ = 0.813, p < 0.001) and 
HbA1c (ρ = 0.838, p < 0.001). Conclusion: HBOT effectively reduces RBG and 
HbA1c levels by improving tissue oxygenation, enhancing insulin sensitivity, and 
reducing systemic inflammation. HBOT holds promise as an adjuvant therapy in 
T2DM management. 

Keywords: Hyperbaric Oxygen Therapy (HBOT), Type 2 Diabetes Mellitus, 
Random Blood Glucose (RBG), HbA1c.  
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