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ABSTRAK 

IMPLEMENTASI CUKA APEL TERHADAP KADAR GLUKOSA DARAH 

PADA PASIEN PENDERITA DIABETES MELITUS DI WILAYAH KERJA 

PUSKEMAS TEGAL SELATAN 

Penelitian Studi Kasus Di wilayah Kerja Puskesmas Tegal Selatan 

AISYAH, SITI., KARMANDIKA, HENDA, ARDHI., HARNAWATI, 

ARSITA, RISKA 

Latar Belakang: Diabetes Melitus merupakan penyakit metabolik kronis yang 

ditandai dengan hiperglikemia akibat gangguan sekresi insulin, kerja insulin, atau 

keduanya. Kadar glukosa darah yang tidak terkontrol dapat meningkatkan risiko 

terjadinya berbagai komplikasi sehingga diperlukan pengelolaan yang tepat. Selain 

terapi farmakologis, terapi nonfarmakologis berupa pemberian cuka apel dapat 

menjadi terapi komplementer karena mengandung asam asetat, flavonoid, tanin, 

dan senyawa fenolik yang berpotensi membantu mengontrol kadar glukosa darah. 

Tujuan: Menerapkan asuhan keperawatan berbasis Evidence-Based Practice 

melalui pemberian cuka apel untuk membantu menurunkan kadar glukosa darah 

pada pasien Diabetes Melitus. Metode: Penelitian ini menggunakan desain studi 

kasus deskriptif dengan satu responden, yaitu Ny. R, seorang perempuan berusia 56 

tahun yang didiagnosis Diabetes Melitus Tipe 2 dan berada di wilayah kerja 

Puskesmas Tegal Selatan. Intervensi dilakukan selama lima hari berturut-turut 

dengan pemberian cuka apel sebanyak 15 ml yang dilarutkan dalam 250 ml air, 

diberikan dua kali sehari, disertai pemantauan kadar glukosa darah sewaktu 

menggunakan glukometer, observasi kondisi pasien, dan edukasi mengenai 

pengelolaan Diabetes Melitus. Hasil: Sebelum intervensi, pasien mengalami 

poliuria, polidipsia, mudah lelah, gangguan pola tidur, dan kadar glukosa darah 

sewaktu sebesar 275 mg/dL. Setelah lima hari intervensi, kadar glukosa darah 

sewaktu menurun menjadi 204 mg/dL, keluhan sering buang air kecil dan rasa haus 

berkurang, kualitas tidur membaik, pasien tampak lebih bugar, serta memahami 

pentingnya pengaturan pola makan, aktivitas fisik, dan pemantauan kadar glukosa 

darah sebagai bagian dari pengelolaan Diabetes Melitus. Kesimpulan: 

Implementasi pemberian cuka apel sebagai terapi komplementer yang disertai 

asuhan keperawatan efektif membantu menurunkan kadar glukosa darah dan 

memperbaiki kondisi klinis pasien Diabetes Melitus sehingga dapat 

dipertimbangkan sebagai terapi pendamping nonfarmakologis. 

Kata Kunci: Diabetes Melitus, cuka apel, kadar glukosa darah, terapi 

nonfarmakologis, asuhan keperawatan. 
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ABSTRACT 

IMPLEMENTATION OF APPLE CIDER VINEGAR TO REDUCE BLOOD 

GLUCOSE LEVELS IN PATIENTS WITH DIABETES MELLITUS AT THE 

SOUTH TEGAL COMMUNITY HEALTH CENTER 

A Case Study Conducted in the Working Area of the South Tegal Community 

Health Center 

AISYAH, SITI., KARMANDIKA, HENDA, ARDHI., HARNAWATI, 

ARSITA, RISKA 

Background: Diabetes Mellitus is a chronic metabolic disease characterized by 

hyperglycemia resulting from impaired insulin secretion, insulin action, or both. 

Uncontrolled blood glucose levels increase the risk of various complications, 

making appropriate management essential. In addition to pharmacological 

therapy, apple cider vinegar may serve as a complementary non-pharmacological 

therapy because it contains acetic acid, flavonoids, tannins, and phenolic 

compounds that have the potential to help control blood glucose levels. Objective: 

To implement evidence-based nursing care through the administration of apple 

cider vinegar to help reduce blood glucose levels in patients with Diabetes Mellitus. 

Methods: This study employed a descriptive case study design involving one 

participant, Mrs. R, a 56-year-old woman diagnosed with Type 2 Diabetes Mellitus 

in the working area of South Tegal Community Health Center. The intervention was 

conducted for five consecutive days by administering 15 mL of apple cider vinegar 

diluted in 250 mL of water twice daily. Blood glucose levels were monitored using 

a glucometer, accompanied by patient observation and education regarding 

Diabetes Mellitus management. Results: Before the intervention, the patient 

experienced polyuria, polydipsia, fatigue, sleep disturbances, and a random blood 

glucose level of 275 mg/dL. After five days of intervention, the random blood 

glucose level decreased to 204 mg/dL. The patient's complaints of frequent 

urination and excessive thirst were reduced, sleep quality improved, the patient 

appeared more energetic, and demonstrated a better understanding of dietary 

management, physical activity, and blood glucose monitoring as part of Diabetes 

Mellitus management. Conclusion: The implementation of apple cider vinegar as 

a complementary therapy combined with nursing care was effective in reducing 

blood glucose levels and improving the patient's clinical condition. Therefore, 

apple cider vinegar may be considered a complementary non-pharmacological 

therapy for patients with Diabetes Mellitus. 

Keywords: Diabetes Mellitus, apple cider vinegar, blood glucose level, non-

pharmacological therapy, nursing care. 
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