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Diabetes merupakan penyakit kronik yang boleh menjejaskan kesejahteraan 

kehidupan manusia berdasarkan dari morbiditi dan mortaliti yang tinggi. Di 

Malaysia, dilaporkan seramai 1,492,665 orang menghidap diabetes (NHMS., 

2006). Oleh itu, satu kajian keratan rentas dilakukan untuk menentukan faktor-

faktor determinan kesihatan dan prediktor terbaik terhadap pengawalan diabetes 

dalam kalangan pesakit Diabetes jenis 2 di Klinik Kesihatan Bandar Tun Razak 

Cheras, Kuala Lumpur. Prevalens terkawal dan tidak terkawal Diabetes ditentukan 

berdasarkan tahap glycosylated hemoglobin (HbA1c) pesakit. Bagi tujuan kajian 

ini, definasi terkawal adalah pesakit diabetes yang mempunyai tahap HbA1c < 

6.5% dan tidak terkawal jika tahap HbA1c ≥ 6.5% dalam tempoh 3 bulan. Kriteria 

responden kajian ini ialah pesakit Diabetes jenis 2, warganegara Malaysian, 

berumur 18 tahun dan ke atas dan menerima rawatan diabetes sekurang-

kurangnya satu tahun. Borang soal selidik dibentuk dan diprauji telah digunakan 

sebagai alat pengumpulan data. Semua pesakit Diabetes yang mendaftar dan 
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menerima rawatan di Klinik Kesihatan Bandar Tun Razak, Cheras Kuala Lumpur 

dan memenuhi kriteria kajian diambil sebagai sampel. Kajian dilaksanakan dari 1 

Julai hingga 31 December 2009. Pengumpulan data dilakukan melalui temuramah 

bersemuka dan merujuk rekod perubatan pesakit. Sebanyak 307 data responden 

telah dianalisis yang merupakan 89% kadar respon. Analisis secara deskriptif, 

ujian t. ujian khi kuasa dua dan ujian regrasi logistik pelbagai telah dilakukan 

menggunakan perisian SPSS versi 17.0. 

 

Majoriti pesakit Diabetes jenis 2 adalah berbangsa Melayu (79.5%), perempuan 

(61.9%), berkahwin (77.2%) dan tahap pendidikan tamat sekolah menengah 

(49.5%). Purata umur ialah 56.9+ sd.9.5 tahun dan median indeks jisim tubuh (IJT) 

ialah 28.5m2/kg (julat IJT, 25.5 - 31.5 m2/kg). Kajian mendapati hanya (27%) 

HbA1c terkawal manakala (73%) tidak terkawal, dengan median HbA1c adalah 

tinggi iaitu 7.4 (dengan julat 6.4 - 9.1%). Hasil kajian menunjukkan hanya faktor 

umur (p=0.045), bilangan isi rumah (p=0.014) dan pekerjaan (p=0.039) 

mempunyai hubungan yang signifikan dengan pengawalan HbA1c (p≤0.05).  

  

Analisis bivariat kajian mendapati tekanan darah diastolik (2=6.50, p=0.011) dan 

glukosa dalam darah tidak puasa (2=35.027, p≤0.001) mempunyai hubungan 

yang signifikan dengan pengawalan HbA1c (p≤0.05). Manakala analisis bivariat 

kajian ke atas faktor determinan berkaitan kefahaman diabetes (t=-2.105, 

p=0.036), jenis rawatan diabetes (2=42.940, p≤0.001) dan bilangan ubat atau 

insulin yang diambil untuk mengubati diabetes (2=25.876, p≤0.001) mempunyai 

hubungan yang signifikan dengan pengawalan diabetes. 
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Analisis kajian menggunakan model regrasi logistik pelbagai ke atas faktor 

determinan, mendapati nisbah mungkin bagi pengawalan Diabetes jenis 2 terdapat 

pada faktor bilangan isi rumah di mana responden yang mempunyai bilangan isi 

rumah yang kurang atau sama dengan 5 orang, mempunyai 2.6 kali kemungkinan 

lebih tinggi untuk mempunyai HbA1c terkawal berbanding dengan isi rumah lebih 

dari 5 orang (Ratio Odd/OD = 2.566). Analisis model regrasi logistik pelbagai juga 

mendapati responden yang mempunyai glukosa dalam darah tidak puasa kurang 

atau sama dengan 8.0 mmol/L, adalah 3.6 kali lebih tinggi kemungkinan 

mempunyai HbA1c terkawal berbanding dengan glukosa dalam darah tidak puasa 

yang lebih besar dari 8.0mmol/L (OD= 3.556 ). 

 

Bagi responden yang makan di luar termasuk membawa pulang, analisis regrasi 

logistik pelbagai mendapati responden yang makan 4 hingga 6 kali seminggu 

adalah 0.2 kali kurang kemungkinan mempunyai HbA1c terkawal berbanding 

dengan yang tidak pernah melakukan amalan makan tersebut (OD= 0.230). 

Responden yang kadang-kadang makan di luar termasuk bawa balik dalam 

seminggu adalah 0.4 kali kurang kemungkinan mempunyai HbA1c terkawal 

berbanding yang tidak pernah (OD= 0.397). 

 

Secara keseluruhannya, kajian ini mendapati bahawa majoriti pesakit Diabetes 

jenis 2 di Klinik Kesihatan Bandar Tun Razak Cheras mempunyai tahap 

pengawalan diabetes yang tidak baik. Faktor pengawalan glukosa tidak berpuasa 

yang buruk dan isi rumah yang besar adalah determinan pengawalan diabetes 

yang penting. Berkemungkinan besar, tingkah laku dan amalan pengambilan 
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makanan di luar oleh pesakit Diabetes jenis 2 memainkan peranan penting dalam 

pengawalan diabetes yang memerlukan kajian lanjut. 

 

Penjagaan Diabetes yang lebih berkesan perlu dilaksanakan dengan 

mengambilkira faktor tersebut di klinik kesihatan ini. Strategi yang memberi 

penekanan yang sesuai kepada pengesanan dan langkah pencegahan awal, 

kualiti pengurusan pesakit serta kepatuhan rawatan diabetes perlu ditingkatkan.  
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Diabetes is a chronic disease that harm human life based on its high morbidity and 

mortality. It was reported about 1,492,665 people suffer from Diabetes in Malaysia 

(NHMS 3. 2006). Subsequently a cross-sectional study was done to establish the 

health determinants factors and best predictors for the control of diabetes in 

patients with type 2 Diabetes at the Bandar Tun Razak Health Clinic, Cheras, 

Kuala Lumpur. Controlled and uncontrolled prevalence of Diabetes are determined 

based on glycosylated haemoglobin (HbA1c) levels in patients. For the purpose of 

this study, the definition for controlled is diabetic patients who have a level of 

HbA1c < 6.5%, and uncontrolled is if the HbA1c level ≥ 6.5% for a period of 3 

months. The criteria for respondents in this study are patients with type 2 Diabetes, 

Malaysian citizens, aged 18 years and above, and have been receiving diabetes 

treatment for at least a year. Prepared and pretested questionnaires were used as 

instruments for data collection. All Diabetes patients who registered and received 
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treatment at the Bandar Tun Razak Health Clinic, Cheras, Kuala Lumpur and 

fulfilled the study criterias were chosen as sampling. The study was carried out 

from 1st July until 31st December 2009. Data collection was done through direct 

interviews and with reference to patients’ medical records. A total of 307 

respondents’ data were analysed which was a 89% response rate. Descriptive 

analysis, t-tests, 2-tests and multiple logistic regression tests  were performed 

using SPSS software version 17.0. 

 

The majority of patients with type 2 Diabetes were Malay (79.5%), females 

(61.9%), married (77.2%) and with a secondary school education level (49.5%). 

The mean age was 56.9+ sd.9.5 years and the median body mass index (BMI) 

was 28.5m2/kg (BMI range, 25.5 - 31.5 m2/kg). This study found that only (27%) 

had controlled HbA1c while (73%) was uncontrolled, with a high median HbA1c of 

7.4 (within a range of 6.4 - 9.1%). The results of this study showed that only the 

factors of age (p=0.045), number of household members (p=0.014) and 

employment (p=0.039) had significant relationships with HbA1c control (p≤0.05). .  

  

Bivariate analysis of this study found that diastolic blood pressure (2=6.50, 

p=0.011) and non-fasting blood glucose level (2=35.027, p≤0.001) had significant 

relationships with HbA1c control (p≤0.05), whereas bivariate analysis on 

determining factors related to an understanding of diabetes (t=-2.105, p=0.036), 

types of diabetic treatments (2=42.940, p≤0.001) and amount of medicine or 

insulin to treat diabetes (2=25.876, p≤0.001) had significant relationships with the 

control of diabetes. 
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An analysis of this study, using multiple logistic regression models on the 

determining factors, found that a possible ratio for the control of type 2 Diabetes 

was dependent on the factor of the number of household members, where 

respondents having less than or equal to 5 household members had a 2.6 times 

higher probability of having controlled HbA1c compared to those with more than 5 

household members (Ratio Odd/OD = 2.566). Multiple logistic regression models 

also found that respondents who had non-fasting blood glucose levels of less than 

or equal to  8.0 mmol/L were 3.6 times more likely to have controlled HbA1c as 

compared to those with non-fasting blood glucose levels greater than 8.0mmol/L 

(OD= 3.556). 

 

For respondents who dined out, including take-aways, multiple logistic regression 

analysis found that respondents who dined out 4 to 6 times a week were 0.2 times 

less likely to have controlled HbA1c, as compared to those who never dined out 

(OD= 0.230). Respondents who occasionally dined out (including take-aways) 

weekly were 0.4 times less likely to have controlled HbA1c, compared to those 

who never dined out (OD= 0.397). 

 

On the whole, this study found that the majority of patients with type 2 Diabetes at 

Bandar Tun Razak Health Clinic, Cheras, had poor control of diabetes. The factors 

of poor non-fasting blood glucose control and many household members were 

important determinants in the control of diabetes. It is very likely that behavioural 

and eating out habits of type 2 Diabetes patients, play important roles in the control 

of diabetes in a family and this merits further studies.  
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More effective care of Diabetes needs to be implemented, taking into account the 

above factors in the health clinic. Strategies with suitable emphasis on detection 

and early preventive measures, quality management of patients as well as 

adherence to diabetic treatment need to be increased.  
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