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Abstract 
Background: The Silent Killer is the name of diabetes mellitus because this disease has a 
major impact on the body's organs, causing various complaints in the body (Sarifah and 
Siyam, 2023). Diabetes mellitus (DM) is a chronic disease that occurs when the pancreas 
cannot produce enough insulin in the body so that the insulin produced in the body is 
ineffective. According to the Pekalongan Health Office, the highest prevalence of 
Wiradesa Health Center is 715 DM patients with various characteristics, namely age, 
gender, weight and occupation respectively. Objectives of the study: The purpose of 
this study was to assess Type 2 Diabetes Mellitus based on patient characteristics at the 
Wiradesa Health Center. Methods: Using analysis descriptive hod with secondary data 
on 715 samples of DM patients at Wiradesa Health Center. Results: The calculation 
results show that Type 2 DM cases are more prevalent in the 45-65 years age group with 
510 patients (71.3%), females with 489 patients (68.4%), weighing around 51-70 kg with 
405 patients (56.7%) with work status as housewives with 443 patients (62%). The 
average age was 57.92 ± 8.9 years and the average weight was 55.97 ± 9.9 kg. 
Conclusion: Based on the results of research data, type 2 DM patients mostly suffer from 
housewives aged 46-65. Prevention efforts include carrying out routines related to a 
healthy lifestyle, such as taking part in exercise or healthy walking and controlling food 
consumption patterns. 
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Introduction 
Non-infectious disease is a chronic disease that cannot infect others. The Silent Killer is 

the name of diabetes mellitus because the disease has a huge impact on the body's 

organs and causes a variety of complaints in the body [1], [2]. Globally, diabetes is the 

seventh leading cause of death [3]. Type 2 diabetes also causes complications that can 

be detrimental both individually and in some sectors [4], [5]. Diabetes mellitus (DM) is a 
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chronic disease that occurs in the pancreas, so it is unable to produce the insulin needed 

and affects insulin produced for the body ineffective [6]. Type 2 DM is generally 

incurable, and patients can also control their blood sugar. Insulin is a blood sugar-

regulating hormone.  

Hyperglycemia or elevated blood sugar levels are a common effect of uncontrolled 

diabetes mellitus and can cause damage to body tissues such as blood vessels and nerve 

damage [6], [7], [8]. Based on research, epidemiological data show that diabetes 

mellitus is one of the concerns in Indonesia and the world of health [1]. To this day, 

diabetes mellitus is still a problem of non-communicable diseases in Indonesia and even 

around the world [3], [9]. The causes of type 2 diabetes mellitus are divided into two: 

risk factors and patient factors [4], [10].  

There are several factors that have been influencing the increase in diabetes mellitus, 

including genetic factors, obesity, unhealthy lifestyle changes such as high sugar 

consumption and lack of physical activity [11], [12]. In addition, there are factors that 

stem from the victim's relationship with the health care provider and family. The large 

number of people who are unable to control the patterns of consumption of foods that 

contain excess sugar and the non-compliance of patients with treatment is one of the 

causes of this case [13], [14]. Diabetes type 1, DM type 2, gestational DM and other DM 

types. Type 2 diabetes mellitus is a type of DM that is caused by cells in the body being 

less sensitive to insulin, resulting in insulin not working properly [8]. Type 2 DM is 

characterized by a relative insulin deviation due to pancreatic cell dysfunction and 

insulin resistance.  

There are some symptoms of type 2 DM such as polyuria or frequent urination at night, 

polydipsia or excessive thirst, polyphagia or or hunger because of increased appetite 

but feeling less energy and weight loss. Prevention of type 2 disease can be done in 

many ways, including by exercising, medication, and eating patterns controlled by diet 

programs [15], [16]. By 2021, approximately 537 million people aged 20 to 79 are 

estimated to have diabetes mellitus worldwide. By 2030, it is estimated that the number 

of people with DM will increase to 643 million cases and by 2045, it will rise to 783 million. 

According to global data, China is still one of the countries with the number of patients 

of 140.9 million people in the age range 20-79 years [9]. 

While Indonesia has 19.5 million people suffering from diabetes mellitus between the 

ages of 20-79, this makes Indonesia one the country with the fifth highest number of 

DM patients by 2021 [1], [17]. On the other hand, the number of people with high blood 

sugar in Indonesia has increased, leading to a high death rate from DM, which is 

estimated to reach 6.5 million people. Signs of dangerous diabetes risk appear in 

approximately 45% of undetected diabetes patients, especially those with type 2 

diabetes mellitus. Women became one of the categories with pre-alens cases of DM 

against social contexts such as employment, education, and income as an increased risk 

of type 2 diabetes mellitus [2], [18]. Type 2 DM occurs in women because they are more 

susceptible to obesity due to unhealthy lifestyle and caused by hormone estrogen. 
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Women who are in the menopause phase occurs due to a decrease in hormones 

estrogen and progesterone resulting in fat accumulation so that the transportation of 

glucose into cells is disrupted and decreased work of insulin due to changes in lipid 

profile [14].  

Government programmes such as socialization for the general public and educational 

institutions are needed in view of the lack of information so that many people do not 

even know that he has diabetes mellitus. According to the IDF, the prevalence of DM in 

the age group of 20-79 years is higher than in other age groups [16]. With DM rising in 

almost every country in 2013, eradicating non-communicable diseases remains a top 

priority. The rate of new cases of DM is 13.4 percent and the disease can lead to more 

serious complications if failed and uncontrolled [1]. According to the Department of 

Public Health, the highest prevalence of Puskesmas Wiradesa with access to 715 patients 

with DM with different characteristics such as age, gender, weight and work. In type 2 

diabetes mellitus there are 9 classifications according to ICD-10 (International Statistical 

Classification of Diseases) which are issued by WHO (World Heatlh of Organization) to 

classify diseases into several codes. This study aims to determine the characteristics of 

Type 2 Diabetes Mellitus based on patient characteristics at the Puskesmas Wiradesa. 

Method 
The method of research uses secondary data with a population sample of 715 patients 

with type 2 DM in Puskesmas Wiradesa is data of Non-Communicable Disease (NCD) 

diabetes mellitus that we obtained from the Department of Health District of 

Pekalongan. This data analysis is quantitatively descriptive. We used secondary data of 

gender, age, occupation and weight obtained from patient visits. The literature studying 

this case includes references from health journals published in the last three years (2021-

2024).  

This data we obtained with permission from the Puskesmas Wiradesa. The next step is 

to validate type 2 DM screening data provided by Puskesmas Wiradesa through patient 

diagnosis data in 2023, as well as targeted NCD data for 2023. We used secondary data 

of gender, age, occupation, and weight obtained from patient visits. We're going to use 

this data as a research. 

Results and Discussion 

Results 
According to data from Puskesmas Wiradesa in Pekalongan district, there are 715 cases 

of type 2 diabetes mellitus patients with various types of disease codes DM type 2 from 

E11.0-E11.9. There are some characteristics in cases of Type 2 DM gender, age, 

occupation, and weight. 
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Table 1. Results of age frequency distribution 

No. Age Group N % 

1 26-45 71 9.9 
2 46-65 510 71.3 
3 66-87 134 8.7 

 Total 715 100 

Source: secondary puskesmas wiradesa,2023 

Of the Table 1 patients with Type 2 DM in Pukesmas Wiradesa numbered 715 people from 

the age range 26-45 a total of 71 people with presentations of 9.9%, age range 46-65 a 

number of 510 people with presentation of 71.3% and age range 66-87 a whole of 134 

people with a presentation of 8.7%. The average age was 57.92 ± 8.9 years.  

Table 2. Result of frequency gender type 

No Gender N % 

1 Man 226 31.6 
2 Woman 489 68.4 
 Total 715 100 

source: secondary data puskesmas wiradesa,2023 

According to the Table 2 in Pukesmas Wiradesa there were 715 male patients with a total 

of 226 presentations of 31.6% and 489 female patients with 68.4%. 

Table 3. Weight frequnecy distribution results 

No Weight (kg) N % 

1 30-50 248 34.7 
2 51-70 405 56.7 
3 71-91 61 8.5 

 Total 715 100 

Source: secondary data puskesmas wiradesa,2023 

From the Table 3 patients with type 2 DM in Pukesmas Wiradesa were 715 people. The 

weight range 30-50 group was 248 with a presentation of 34.7%, the weight range group 

51-70 405 with a pre sentase of 56.7% and weight range 71-91 group was 61 with 

presentation of 8.5%. The average weight was 55.97 ± 9.9 kg. 

Table 4. Result of job frequency distribution 

Job N % 

Housewife 443 62.0 
Laborer/Private employed /self employed  204 28.3 

PNS/Midwife/police/Soldier/ Teacher 35 4.9 
Retired  16 2.2 
Other 19 2.7 

Total 715 100 

Source: secondary data puskesmas wiradesa,2023 

Of the Table 4 Pukesmas Wiradesa has a total of 715 people with a working group of 443 

people with presentations of 62,0%. Workers/Private employees/private officers 204 

with a presentation of 28.3%, PNS/Bidan/Polri/TNI/teachers 35 with a presentation of 

4.9%, retirees 16 with a preset of 2.2%, and others 19 with a Presentation of 2.7%. 
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Discussion 
Based on the gender characteristic data in Pukesmas Wiradesa showed the frequency 

distribution results that females suffered greater with frequencies of a total of 542 and 

presentations of 68.3%, while male sufferers with a Frequency of a Total of 252 and 

Presentations of 31.75 [6] . This study is in line with the study conducted with the title 

Relationship of Gender Type, Age and Body Mass Index with Blood Glucose Levels during 

Fasting in Type 2 Diabetes Patients showed that the majority of people with Type 2 

diabetes in Pukesmas Wiradesa belong to the female sex [19], [20]. Globally, several 

epidemiological studies report that women have a higher risk of developing type 2 

diabetes than men. This situation is related to biological, hormonal, and metabolic 

differences between the two sexes. In women, fluctuations in estrogen and 

progesterone hormones during the menstrual cycle, pregnancy, and decreased 

estrogen levels during menopause contribute to changes in body fat distribution and 

insulin sensitivity. The decline in estrogen levels during menopause is known to be 

associated with visceral fat accumulation and insulin resistance, which are major factors 

in the pathogenesis of type 2 diabetes. This condition makes women, especially those 

of middle to old age, more susceptible to glucose metabolism disorders [6], [13], [14]. 

Based on the age characteristic data in Pukesmas Wiradesa showed the results of the 

distribution of frequency that people with type 2 diabetes belonged to the age of 46-65 

years with a total of the frequencies of 589 and the presence of 17.5%. In old age 

hormones in the body can't produce properly [5]. 

In addition to these factors, there are consumption patterns that cause at that age to 

develop diabetes, the amount of sugar consumed into the body [3], [17]. Based on the 

characteristic data of work in Pukesmas Wiradesa showed frequency distribution results 

that type 2 diabetes sufferers belonged more to the work of the housewife with 

frequencies of total 496 and presentations of total 62.5%. The American Diabetes 

Association (ADA) says that physical activity in a working person can be beneficial in 

controlling blood glucose levels as well as reducing the occurrence of complications [18].  

Work becomes a very influential factor in the occurrence of diabetes mellitus risk, light 

activity leading to a lack of energy burning in the body that will be stored in the form of 

body fat so that obesity occurs and becomes the risk factor of diabetes Mellitus. Women 

tend to have lower levels of physical activity, especially in older age groups, and are at 

higher risk of obesity due to changes in lifestyle and diet. The combination of hormonal 

factors and lifestyle can accelerate the onset of insulin resistance and pancreatic beta 

cell dysfunction [1]. One way to enhance that will, awareness and ability to maintain a 

healthy quality of life so that will be achieved the degree of optimum public health by 

doing health development. This data is in line with [1]. Research data that states that on 

the characteristics of work more as a householder suffering from type 2 diabetes [5], [21]. 

Based on the weight characteristic data in Pukesmas Wiradesa showed the distribution 

of frequency results that people with type 2 diabetes belong more at weight 51-70 kg 

with frequencies of 447 and presentation of a total of 56,4%. This study showed that 
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weight is associated with diabetes mellitus type 2, the increase in blood sugar levels can 

be triggered by factors of unhealthy diet and not paying attention to the amount of 

calories that are inducted so that the energy that is exhausted is unbalanced [8], [14], 

[15]. The diet affects type 2, a person with poor eating habits such as regulating 3J 

(number, type, schedule) will result in a person at risk of increased levels of glucose in 

the blood further obesity patients who rarely do physical activity [9], [11]. 

The aging process is also associated with changes in body composition, such as an 

increase in fat mass and a decrease in muscle mass, which play an important role in 

glucose metabolism. A decrease in muscle mass leads to a reduction in the capacity of 

tissues to take up glucose, thereby increasing blood glucose levels. In addition, in old 

age there are changes in the regulation of metabolic hormones that contribute to 

glucose homeostasis disorders [5], [6], [13]. The findings in this study are consistent with 

various previous studies that state that the prevalence of type 2 diabetes increases 

significantly in people over the age of 45. This reinforces the evidence that age is a non-

modifiable risk factor that plays an important role in the development of type 2 diabetes 

[3]. Therefore, the 46–65 age group needs to be the main target in early screening, 

prevention, and control of type 2 diabetes at the primary health care level. 

Overall, the results of this study indicate that female gender and advanced age are 

dominant characteristics among type 2 diabetes patients at the Puskesmas Wiradesa. 

These findings have important implications for the planning of diabetes prevention and 

management programs, particularly in the development of gender- and age-based 

interventions. Health education, promotion of healthy lifestyles, and more intensive 

metabolic monitoring of middle-aged to elderly women are expected to reduce the risk 

and complications of type 2 diabetes in the future. 

Conclusion 
Based on research data, patients with type 2 DM suffered mostly from women aged 46-

65 years with a householder. This is due to the prevalence of type 2 diabetes mellitus 

that increases with age, especially in the 46-65 years age group due to insulin resistance 

factors and unhealthy diets. Therefore, the householder should increase physical 

activity by following routines related to healthy lifestyles such as exercise or healthy 

paths and controlling food consumption patterns. 

References 
1. S. I. Oktora and D. B. Butar, “Determinants of Diabetes Mellitus Prevalence in Indonesia,” Kemas, 

vol. 18, no. 2, pp. 266–273, 2022, doi: 10.15294/kemas.v18i2.31880.  
2. B. Prasetyo, “Type 2 Diabetes Mellitus: A Review of Determinants, Pathophysiology, Diagnostics, 

Management, and Complications,” JSRET (Journal of Scientific Research, Education, and 
Technology, vol. 4, p. 2025, 2025. 

3. M. Vejendla, M. Anagani, and T. Oroszi, “Diabetes and Hypertension,” J. Diabetes Mellitus, vol. 15, 
no. 01, pp. 25–39, 2025, doi: 10.4236/jdm.2025.151002. 

4. Kerekou Hode, A. H. Dedjan, and D.-G. Gnaho, “Prognostic Factors for Diabetic Foot at CNHU-HKM,” 
J. Diabetes Mellitus, vol. 14, no. 01, pp. 20–27, 2024, doi: 10.4236/jdm.2024.141003. 



BIS Health and Environmental Science  
 

7th BIS-HSS 2025, Virtual Conference, December 10, 2025 V326004-7 

 
 

5. Md. M. Rahman et al., “Health Related Quality of Life in Adult with Type 2 Diabetes Mellitus,” J. 
Diabetes Mellitus, vol. 12, no. 04, pp. 243–251, 2022, doi: 10.4236/jdm.2022.124019. 

6. S. Uzor et al., “Effect of Diabetes Mellitus on Male Reproductive Hormone of Diabetic Patients 
Attending Urology Unit of Federal University Teaching Hospital, Abakaliki, Ebonyi State, Nigeria,” J. 
Diabetes Mellitus, vol. 15, no. 01, pp. 59–70, 2025, doi: 10.4236/jdm.2025.151005. 

7. S. A. Antar et al., “Diabetes Mellitus: Classification, Mediators, and Complications; A Gate to Identify 
Potential Targets for The Development of New Effective Treatments,” Biomedicine and 
Pharmacotherapy, vol. 168, Dec. 2023, doi: 10.1016/j.biopha.2023.115734. 

8. L. Ismail, H. Materwala, and J. Al Kaabi, “Association of RiskFactors with Type 2 Diabetes: A 
Systematic Review,” Jan. 01, 2021, Elsevier B.V. doi: 10.1016/j.csbj.2021.03.003. 

9. Pan et al., “Global Burden of Diabetes Mellitus 1990–2021: Epidemiological Trends, Geospatial 
Disparities, and Risk Factor Dynamics,” Front. Endocrinol. (Lausanne)., vol. 16, 2025, doi: 
10.3389/fendo.2025.1596127. 

10. L. Wang et al., “Associated Factors and Principal Pathophysiological Mechanisms of Type 2 Diabetes 
Mellitus,” Front. Endocrinol. (Lausanne)., vol. 16, 2025, doi: 10.3389/fendo.2025.1499565. 

11. H. Liu et al., “Sleep Features and The Risk of Type 2 Diabetes Mellitus: A Systematic Review and Meta-
analysis,” Ann. Med., vol. 57, no. 1, 2025, doi: 10.1080/07853890.2024.2447422. 

12. F. Bah, A. R. Akotegnon, E. S. Baldé, M. S. Traoré, and B. M. Aliou, “Prevalence of Hypertension and 
Diabetes Sweet in Dubreka, in Guinea: A Cross-Sectional Study Exploring Modern and Traditional 
Healthcare Approaches,” J. Diabetes Mellitus, vol. 15, no. 01, pp. 1–24, 2025, doi: 
10.4236/jdm.2025.151001. 

13. Y. Chen, G. Wang, Z. Hou, X. Liu, S. Ma, and M. Jiang, “Comparative Diabetes Mellitus Burden Trends 
Across Global, Chinese, US, and Indian populations Using GBD 2021 Database,” Sci. Rep., vol. 15, no. 
1, Dec. 2025, doi: 10.1038/s41598-025-96175-4. 

A. Diawara et al., “Dyslipidemia in Adults with Type 2 Diabetes in a Rural Community in Ganadougou, 
Mali: A Cross-Sectional Study,” J. Diabetes Mellitus, vol. 14, no. 02, pp. 133–152, 2024, doi: 
10.4236/jdm.2024.142012. 

14. Syaripudin, A. Supardi, N. Ali Dahbul, R. H. S Rondonuwu, and P. Kesehatan Kementerian Kesehatan 
Manado, “Diabetes Melitus and Lifestyle Patterns in Society: A Comprehensive Literature Review,” 
International Journal of Science and Society, vol. 5, p. 2023, 2023, [Online]. Available: 
http://ijsoc.goacademica.com 

15. X. Lu et al., “Type 2 Diabetes Mellitus in Adults: Pathogenesis, Prevention and Therapy,” Signal 
Transduct. Target. Ther., vol. 9, no. 1, Dec. 2024, doi: 10.1038/s41392-024-01951-9. 

16. W. Soeatmadji, R. Rosandi, M. R. Saraswati, R. P. Sibarani, and W. O. Tarigan, “Clinicodemographic 
Profile and Outcomes of Type 2 Diabetes Mellitus in the Indonesian Cohort of DISCOVER: A 3-Year 
Prospective Cohort Study,” J. ASEAN Fed. Endocr. Soc., vol. 38, no. 1, pp. 68–74, May 2023, doi: 
10.15605/jafes.038.01.10. 

17. Restika, A. Sulfikar, K. S. Wijayaningsih, and S. Tawil, “Long-Suffering of Diabetes Mellitus and 
Hospital Readmission among Adult with Type 2 Diabetes Mellitus : A Multicenter Study,” 
International Journal of Nursing and Health Services (IJNHS), vol. 6, no. 5, pp. 316–322, Oct. 2023, 
doi: 10.35654/ijnhs.v6i5.753. 

18. Su, Y. Luo, S. Hu, L. Tang, and S. Ouyang, “Advances in Research on Type 2 Diabetes Mellitus Targets 
and Therapeutic Agents,” Int. J. Mol. Sci., vol. 24, no. 17, Sep. 2023, doi: 10.3390/ijms241713381. 

19. Liu et al., “Clinical Metabolomics in Type 2 Diabetes Mellitus: from Pathogenesis to Biomarkers,” 
2025, Frontiers Media SA. doi: 10.3389/fendo.2025.1501305. 

20. R. J. Galindo, J. M. Trujillo, C. C. Low Wang, and R. G. McCoy, “Advances in The Management of Type 
2 Diabetes in Adults,” Sep. 04, 2023, BMJ Publishing Group. doi: 10.1136/bmjmed-2022-000372. 

 
 


	Introduction
	Method
	Results and Discussion
	Results
	Discussion

	Conclusion
	References

