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ABSTRAK 
Hubungan Diabetes Mellitus sebagai Faktor Risiko Metabolik Terhadap 

Kejadian In-Stent Restenosis (ISR) pada Pasien Penyakit Jantung 
Koroner (PJK) Pasca Percutaneous Coronary Intervention (PCI) di 

RSPAD Gatot Soebroto 
In-Stent Restenosis (ISR) merupakan salah satu komplikasi utama pada pasien 
Penyakit Jantung Koroner (PJK) yang telah menjalani Percutaneous Coronary 
Intervention (PCI). Salah satu faktor risiko utama ISR adalah Diabetes Mellitus 
(DM), yang berkontribusi melalui mekanisme resistensi insulin, inflamasi kronis, 
dan disfungsi endotel yang mempercepat progresi aterosklerosis. Penelitian ini 
bertujuan untuk mengetahui hubungan antara riwayat DM dengan kejadian ISR 
pada pasien PJK pasca PCI di RSPAD Gatot Soebroto. Penelitian ini 
menggunakan desain kohort retrospektif dengan pendekatan cross-sectional. 
Analisis data dilakukan menggunakan uji chi-square untuk menilai hubungan 
riwayat DM dengan kejadian ISR. Sampel penelitian berjumlah 66 pasien. Analisis 
bivariat menunjukkan hasil yang signifikan antara riwayat DM terhadap kejadian 
ISR dengan nilai p value sebesar 0,00974 (p<0,05) dan odds ratio (OR) sebesar 
4,08. Terdapat hubungan yang signifikan antara faktor risiko metabolik DM 
terhadap kejadian ISR, dengan pasien yang memiliki riwayat DM memiliki 4 kali 
risiko lebih besar untuk mengalami ISR dibandingkan pasien tanpa riwayat DM. 
Pemantauan kadar glukosa darah diperlukan untuk menghindari komplikasi ISR 
pada pasien PJK pasca PCI. 

Kata Kunci: In-Stent Restenosis, Diabetes Mellitus, Percutaneous Coronary 
Intervention, Penyakit Jantung Koroner  
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ABSTRACT 
The Relationship Between Diabetes Mellitus as a Metabolic Risk 
Factor and the Incidence of In-Stent Restenosis (ISR) in Patients 
with Coronary Artery Disease (CAD) After Percutaneous Coronary 

Intervention (PCI) at RSPAD Gatot Soebroto 

In-Stent Restenosis (ISR) is one of the major complications in patients with 
Coronary Artery Disease (CAD) who have undergone Percutaneous Coronary 
Intervention (PCI). One of the primary risk factors for ISR is Diabetes Mellitus (DM), 
which contributes through mechanisms such as insulin resistance, chronic 
inflammation, and endothelial dysfunction, accelerating the progression of 
atherosclerosis. This study aims to examine the relationship between a history of 
DM and the incidence of ISR in CAD patients post-PCI at RSPAD Gatot Soebroto. 
This study employed a retrospective cohort design with a cross-sectional 
approach. Data analysis was conducted using the chi-square test to assess the 
relationship between a history of DM and ISR occurrence. A total of 66 patient 
samples were included in this study. Bivariate analysis showed a significant 
relationship between a history of DM and ISR incidence, with a p-value of 0.00974 
(p < 0.05) and an odds ratio (OR) of 4.08. There is a significant relationship 
between DM as a metabolic risk factor and the incidence of ISR, with patients with 
a history of DM having a fourfold increased risk of developing ISR compared to 
those without DM. Strict blood glucose monitoring is necessary to prevent ISR 
complications in CAD patients following PCI. 

Keywords: In-Stent Restenosis, Diabetes Mellitus, Percutaneous Coronary 
Intervention, Coronary Artery Disease 
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