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Abstract—Prolanis or Chronic Disease Management
Program is a program from BPJS which aims to
improve the quality of life for sufferers of chronic
diseases such as diabetes mellitus and hypertension. The
number of hypertension cases in Indonesia reaches
32.4% of the Indonesian population aged over 18 years.
The prevalence of diabetes among those aged 20-79 years
is 10.6%. Hypertension and diabetes mellitus can cause
complications and even death. The aim of this study is to
see the lipid profile and kidney function in kidney and
hypertension patients. The method used in this research
was descriptive with total sampling, blood tests were
carried out to look at the parameters of total cholesterol,
low-density lipoprotein (LDL), high-density lipoprotein
(HDL), triglycerides, urea and creatinine in prolanis
patients at the Mulya Medika clinic. The results were
obtained from 24 hypertension patients and 10 diabetes
mellitus patients with 18 people (53%) with high total
cholesterol and 16 people (47%) with normal cholesterol,
23 people (68%) with high triglycerides and 11 people
(32%) with normal cholesterol. %), HDL was low in 6
people (18%) and normal in 28 people (82%), creatinine
in 34 people (100%) was normal and urea in 1 person
(3%) was high and 33 people (97%) was normal.
Conclusion 30 people (88%) prolanis had disorders in
the lipid profile and 4 people (12%) were normal.
Kidney function was abnormal in 1 person (3%) and 33
people (97%) were normal.
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I. INTRODUCTION

The Chronic Disease Management Program, hereinafter
referred to as Prolanis, is a health service with a proactive
approach that is implemented in an integrated manner
involving participants, health facilities and BPJS Health in
order to maintain the health of participants suffering from
chronic diseases to achieve optimal quality of life with cost-
effective and efficient health services.[1] Hypertension and
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diabetes mellitus are part of the prolanis program because
the prevalence continues to increase, especially in Indonesia.
Currently, hypertension cases in Indonesia reach 32.4% of
the population over the age of 18 years and the number of
diabetes mellitus cases is 10.6% of the population aged 20-
79 years. [2], [3] Hypertension is a condition where systolic
blood pressure increases to more than 140 mmHg and
diastolic blood pressure to more than 90 mmHg after two
separate measurements.[4] Type-2 diabetes mellitus is a
condition where fasting blood sugar levels are >126 mg/dL
or instant blood sugar >200 mg/dL with classic complaints
or hyperglycemia crises or HbAlc levels >6.5%.[5]
Hypertension is a major risk factor for heart disease,
congestive heart failure, stroke, visual impairment and
kidney disease. High blood pressure generally increases the
risk of these complications. Untreated hypertension will
affect all organ systems and ultimately shorten life
expectancy by 10-20 years.[4] Complications in type 2
diabetes mellitus can occur acutely and chronically, acutely,
diabetes mellitus can cause diabetic ketoacidosis and
diabetic coma, hypoglycemia, hyperglycemia. Chronic
complications of type 2 diabetes mellitus can cause
macroangiopathy, diabetic retinopathy, diabetic
nephropathy, diabetic neuropathy, diabetic foot, and
susceptibility to infection.[6] The lipid profile in the blood
consists of various fractions including total cholesterol, LDL
cholesterol, HDL cholesterol and triglycerides. Lipid
metabolism disorders characterized by an increase or
decrease in lipid fractions in blood plasma are called

dyslipidemia. ~The most important lipid fraction
abnormalities are increased total cholesterol levels
(>200mg/dl), LDL cholesterol (>100mg/dl), increased
triglyceride levels (>150mg/dl) and decreased HDL

levels(<40mg/dl). Complications in type 2 diabetes mellitus
can occur acutely and chronically, acutely, diabetes mellitus
can cause diabetic ketoacidosis and diabetic coma,
hypoglycemia, hyperglycemia. Chronic complications of
type 2 diabetes mellitus can cause macroangiopathy,
diabetic  retinopathy, diabetic nephropathy, diabetic
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neuropathy, diabetic foot, and susceptibility to infection.[7]
Ureum is the final product of protein and amino acid
metabolism produced by the liver, and is excreted on
average 30g in one day. Creatinine is a metabolic end
product resulting from the breakdown of muscle keratin
phosphate which is released from the muscles at a constant
rate and excreted by the kidneys through a combination of
filtration and secretion. The amount of creatinine levels
produced and secreted is proportional to muscle mass.
Ureum and creatinine are chemical compounds that indicate
normal kidney function. If it is known that the urea
creatinine in the urine is decreasing, it will result in a
decrease in the glomerular filtration rate which will result in
the urea creatinine level in the blood increasing. Therefore,
the urea creatinine test is always used to determine kidney
function in patients who are suspected of having kidney
disorders.[8] In prolanis patients, examination of the lipid
profile and kidney function is needed to determine whether
complications occur in the patient. The aim of this study was
to analyse the lipid profile and kidney function in prolanis
patients at the Mulya Medika clinic in Cirebon.

II. METHOD

This research using descriptive method with total
sampling of prolanis cases at the Mulya Medika Clinic in
Cirebon in September-December 2023. A total of 34
prolanis people who met the inclusion criteria were: Prolanis
patients at the Mulya Medika Clinic who had been
diagnosed with hypertension or type 2 diabetes mellitus and
were willing to take part. in this research. 5 cc of
intravenous blood was taken from the subject for
examination of the lipid profile (total cholesterol, low-
density lipoprotein (HDL), high-density lipoprotein (LDL)
and triglycerides) as well as examination of urea and
creatinine. Results are analyzed using tables and charts.

III. RESULTS AND DISCUSSION

The results of this research showed that the number of
prolanis patients who met the inclusion criteria was 34
people with 12 people (35%) men and 22 people (65%)
women with examination results as in the table below.

TABLE I. HEMATOLOGICAL PROFILE

Lipid Profile Renal Profile
Total Triol
cholest gy ¢ HDL LDL Creatinine Urea
eride
erol
Mean 222 249,82 50,18 118,91 0,8 26,82
M‘;Id‘a 209,5 | 201,5 485 1205 0,7 27,5
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Note (in mg/dL): cholesterol level : <200; triglyceride
<150; HDL>40;LDL<100; creatinine 0,6-1,4; urea 15-40.

The mean and median results of lipid profile
examination in prolanis patients increased in total
cholesterol, triglycerides and LDL but HDL levels were still
within normal limits. This is in line with research conducted
by Priyono (2023) who examined the lipid profile of
hypertensive patients at RSUD Dr. H. Abdul Moeloek,
Lampung Province, found results of increased total
cholesterol, triglycerides, LDL and HDL in patients.[9]

Examination of kidney function in prolanis patients
showed normal values for the patient's creatinine and urea.
This is not in line with previous study of urea and creatinine
levels in hypertensive patients with the results that there was
an increase in urea creatinine levels in stage 1 and stage 2
hypertension patients.[10]

TABLE II. HEMATOLOGICAL RESULTS ANALYSIS

Lipid Profile Renal Profile
Total Trielve
cholest 8 HDL LDL Creatinine Urea
eride
erol
Abnor 18 23 6 25 o
mal (53%) (68%) (18%) (74%) 0 1(3%)
Norma 16 11 28 9 o 33
1 (47%) (32%) (82%) (26%) 34 (100%) (97%)

Most of the lipid profile examination results were
abnormal for cholesterol, triglyceride and LDL levels, while
normal results were obtained for HDL levels. Kidney
function, both urea and creatinine, were normal.

Lipid profile levels were also associated with
diabetes mellitus in this study, in line with research by
Bhowmik (2018), which showed that type 2 diabetes
mellitus was significantly associated with high cholesterol
(Odds ratio (OR): 2.43, p <0.001), High triglycerides (OR:
391, p < 0.001) and low HDL (OR: 2.17, p = 0.044).
Prediabetes showed a significant association with high
Triglycerides (OR: 1.96, p < 0.001) and low HDL (OR:
293, p = 0.011). Results with a combination of high
triglyceride levels and low HDL had a 12.75-fold higher OR
for type 2 diabetes mellitus and 4.89 OR for prediabetes.[11]
Some kidney diseases that cause hypertension are: a.
renovascular: renal artery steonosis, polyarteritis nodusa,
renal artery neurysm, renal artery malformation;
b.Renoparenchymal: glomerulonephritis, polycystic kidney
disease, analgesic nephropathy, renal tumor as Wilms'
tumor, and other parenchymal diseases. These diseases can
essentially cause two important events, namely 1) increased
resistance to blood circulation to the kidneys; and 2)
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decreased glomerular capillary function. This causes
ischemia in the kidneys which stimulates increased release
of renin (pro renin to renin) in glomerular cells.[12] In this
study, good lipid profile results were obtained in prolanis
patients.

1v. CONCLUSIONS

In prolanis patients, abnormal values were found for
total cholesterol, triglycerides, LDL and normal values for
HDL, urea and creatinine.
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