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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	

Keywords:

Diabetes insipidus, brain injury, 
hypernatremia, desmopressin, ICU

Correspondence: 
yud180987@yahoo.com

ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 

This is an Open acces article un-
der the CC-BY-NC license

http://dx.doi.org/10.30651/jqm.v5i2.4999

253252

Research Articles

Informed consent management guidance model of regional anesthesia: 
Education of young doctors in Teaching Hospitals
Titin Setyowati*, Aisyah Ladji

1,2) Faculty of Medicine, Universitas Muhammadiyah Semarang, Semarang

Submitted	 : 21 thMay 2022
Accepted	 : 12 th July 2022
Published	 : 25th July 2022

Keywords: 
Regional Inform Consent Guidance, 
Education of Young Doctors

*Correspondence: 

Titinsetyowati113@gmail.com

ABSTRACT

Informed consent is not necessarily a guarantee for a hospital 
or health service to avoid disputes between the health 
provider and the recipient of the health service. This can 
be caused by the disruption of communication that is less 
effective and efficient where an Anesthesia Co-Assistant is 
less clear in delivering the informed consent problem so that 
the patient has another understanding of what the Anesthesia 
Co-Assistant is saying. So it takes guidance for Co-
Assistant Anesthesia to have comprehensive abilities about 
a) understanding of regional anesthesia, b) understanding 
of regional anesthetic techniques, c) understanding of 
indications and contraindications, d) understanding of 
drug pharmacology, e) understanding of how to deal with 
complications, f) understanding of effective communication 
with patients.
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INTRODUCTION

Guidance is an assistance service for each 
student, whether carried out independently or 
individually, whether carried out in groups or 
groups, to increase independence and develop 
personal life, social life, skills in learning, 
skills in planning further careers, with many 
kinds of services and supporting activities 
following applicable regulations (Hikmawati, 
2016). With directed and measurable guidance, 
it is hoped that students will be able to achieve 
the targets or achievements that have been set 
or formulated previously.

Guidance on Regional Anesthesia Inform 
Consent is intended for Anesthesia Co-
Assistant Students to improve and 
condense the basic abilities of a prospective 
Anesthesiologist on a matter that will be in 
their field. In practice, problems that occur 
cannot be resolved with informed consent. This 
means that even though a doctor has provided 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 

This is an Open acces article un-
der the CC-BY-NC license

http://dx.doi.org/10.30651/jqm.v5i2.4999

consent, it is feared that it will become an event 
that triggers a dispute between medical staff 
and patients and their families who will receive 
medical treatment (Abdu Rauf, 2019).

Co-Assistant and patient can act as a receiver or 
as a message senders. The patient will convey 
all the complaints he feels, and the doctor will 
respond according to his knowledge, and the 
doctor is obliged and responsible to ensure that 
the patient understands what the doctor on duty 
is saying (Ali et al., 2006). Communication does 
not always end well in the context of solving 
health problems experienced by patients, one 
of the most important things in increasing the 
level of patient compliance with a doctor or co-
assistant is an effective communication network 
because with the realization of effective 
communication between both parties are 
expected to be able to be a solution to resolve 
(Fourianalistyawati, 2012).

Co-Assistants must be able to provide complete 
and appropriate services; of course, this is 
not something that is easy to do, especially 
regarding the healthy lifestyle that has been 
carried out by patients, because the level of 
patient compliance can be influenced by cultural 
factors (Larasati, 2019). The level of compliance 
and patient anxiety can be increased by an 
effective communication method to explore the 
extent to which a doctor can actually explore 
the relationship or bonding between a patient 
and Co-Assistant Regional Anesthesia (Pratita 
et al., 2014). This problem is hampered by 
communication between the two parties, which 
often causes the problem to have more opinions 
to show or raise problems than to choose an 
opinion to find solutions to the issues at hand 
(Sari, 2016). An Anesthesiologist's guidance 
is also needed to regulate and control a good, 
clear and smooth delivery method. Because by 
mastering this ability, it is likely that the patient 
will understand everything that is done by a 

health worker attached to the informed consent 
will become easier for the patient (Setyowati et 
al., 2020).

METHOD

This study uses a qualitative method with 
interview techniques, which has been approved 
by the ethics section. In-depth, formal, and open 
interviews are the main points in qualitative 
nursing. A formal qualitative interview is a 
conversation that does not have a structure 
and usually aims to prioritize verbatim (word 
for word) data transcripts. A rigid question 
structure is not an option in making interview 
guidelines. The interview guide was prepared 
using a set of general questions. The general 
rule in qualitative interviews is to allow time 
and flexibility for participants to capture as 
much information as possible from a fairly 
broad data source. The purpose of doing this 
is to capture the participants' perspectives 
(Robinson, 2000), followed by a discussion 
about using informed consent for the 
maximum of 15 Anesthesia Medical Students 
practicing at Roemani Muhammadiyah 
Hospital Semarang. Each interview session 
is carried out for approximately 60 minutes 
with a discussion of informed consent relating 
to a) understanding of regional anesthesia, 
b) understanding of regional anesthetic 
techniques, c) understanding of indications 
and contraindications, d) understanding of 
drug pharmacology, e) understanding of how 
to handle complications, f) understanding of 
effective communication with patients.

RESULT

From discussions and interviews conducted 
with 15 medical students conducted at 
the Roemani Muhammadiyah Hospital in 
Semarang, the following results were found :
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so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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Students who are practicing are less able to 
communicate effectively and efficiently in 
delivering general anesthesia to anesthesia 
patients at Roemani Muhammadiyah Hospital 
Semarang. The language conveyed tends to use 
complicated diction choices that potentially 
reduce the patient's sense of trust in medical 
personnel (Co-Assistant Anesthesia).

DISCUSSION 

In this study, the 15 students who participated 
in the interview session still had difficulty 
communicating effectively and efficiently 
with patients. One of the most common 
reasons found in this interview is the feeling 
of nervousness when meeting directly with 
patients and their families. What has been 
learned from the learning period while at the 
Faculty is sometimes simply forgotten and 
causes what is conveyed to patients becomes 
convoluted, more complicated and difficult to 
understand.

The factor regarding mastery of the material 
has also become the focus of researchers in 
making assessments of Anesthesia Medical 
Students who are practicing at Roemani 

Hospital. With poor knowledge of the material, 
they cannot carry out proper communication 
analysis and provide answers as desired by the 
patient or the patient's family.

In these discussions and interviews, the 
researcher also provided full guidance and 
gave examples of cases that an anesthesiologist 
would often face in the actual work field. As 
an Anesthesiologist, the delivery of General 
Anesthesia must be conveyed simply so that 
there is no failure to understand the patient. The 
way it works and the schema of the nervous 
system is quite complex; it must be able to 
reach the patient clearly in simple word choices, 
considering that the patients at Roemani 
Hospital are quite diverse.

The Anesthesia Medical student has the same 
obstacles in delivering, namely the lack of 
experience directly dealing with patients so that 
it creates a sense of nervousness, public speaking 
skills that have not been sufficiently trained 
and an incomplete understanding of regional 
anesthesia, regional anesthetic techniques, 
indications and contraindications, drug 
pharmacology, how to handle complications, 
effective communication with patients. The 

as much information as possible from a fairly broad data source. The purpose of doing this is to 
capture the participants' perspectives (Robinson, 2000), followed by a discussion about using 
informed consent for the maximum of 15 Anesthesia Medical Students practicing at Roemani 
Muhammadiyah Hospital Semarang. Each interview session is carried out for approximately 60 
minutes with a discussion of informed consent relating to a) understanding of regional anesthesia, 
b) understanding of regional anesthetic techniques, c) understanding of indications and 
contraindications, d) understanding of drug pharmacology, e) understanding of how to handle 
complications, f) understanding of effective communication with patients. 

RESULT 

From discussions and interviews conducted with 15 medical students conducted at the Roemani 
Muhammadiyah Hospital in Semarang, the following results were found : 

Table 1. Understanding of informed consent  

Understanding of informed consent 
items 

Yes 
(%) 

No  
(%) 

Able to convey about regional 
anesthesia 27 73 
Able to convey regional anesthetic 
techniques 13 87 
Able to convey indications and 
contraindications 20 80 
Able to convey about drug 
pharmacology 47 53 
Able to convey how to handle 
complications 33 67 
Able to convey effective 
communication with patients. 13 87 
Average ability to convey material 26 74 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
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and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
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researcher also provides tips that can help the 
Anesthesia Medical Student when he later 
becomes an Anesthesiologist who practices at 
the hospital. And also the delivery of 6 (six) ways 
to overcome communication comprehension, 
namely by preparing and practicing, putting 
communication comprehension from a different 
point of view, trying to stay relaxed, focusing 
on success, improving skills and experience in 
communicating, and getting used to being in 
situations to communicate (DeVito, 2007).

The theories that the Anesthesiologist Co-
Assistant has accepted during his studies at the 
Faculty of Medicine cannot be directly used to 
answer or educate every question posed by the 
patient. The ability to process words verbally 
certainly requires experience in the field to 
ensure the patient and the patient's family 
convey any theories that are in accordance with 
the conditions in the field. With a theoretical 
basis that is not strong and is not sure, of 
course, it cannot convince the patient's family. 
The delivery method is stammering; body 
movements that look doubtful can reduce the 
level of confidence of the patient and the patient's 
family towards a doctor or Anesthesiologist 
Co-Assistant.

It takes guidance through flowing discussions 
and providing examples of cases in the field 
to increase the confidence of the Anesthesia 
Co-Assistant in conveying the appropriate 
informed consent, which must be approved 
or rejected by the patient without hesitation. 
So that it minimizes the potential for patient 
misunderstanding and minimizes the occurrence 
of disputes that can arise during health care at 
the hospital. 

CONCLUSION

Discussions and interviews conducted between 
researchers and 15 Anesthesia Medical Students 
for 2 weeks showed that the communication 
method between Anesthesia Medical Students 

and patients and their families was not effective 
and efficient due to the lack of a comprehensive 
understanding of regional anesthesia, regional 
anesthetic techniques, indications and 
contraindications, pharmacology of drugs, 
how to deal with complications, effective 
communication with patients, so it is necessary 
to provide general and specific guidance to 
deal with situations that may be faced by an 
anesthesiologist during practice.
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pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 

QANUN MEDIKA VOL.4 .l no 1   Mei 2019

QANUN MEDIKA 
JURNAL KEDOKTERAN FKUM SURABAYA

Case Report

Diabetes insipidus in patiens with traumatic severe brain injury
Yudha Adi Prabowo1, Prananda Surya Airlangga2
1) Resident of Anesthesiology and Intensive Care of RSUD Dr. Soetomo, Medical Faculty of  

Airlangga University.
2)	Staff	Departement	of	Anesthesiology	and	Reanimation	of	RSUD	Dr.	Soetomo,	Medical	Fac-

ulty of  Airlangga University.

A R T I C L E   I N F O

Submitted : Januari 2019
Accepted : February 2019
Published : Mei 2019

ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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Cedera	otak	berat	traumatis	adalah	cedera	fatal,	dengan	tingkat	kematian	hingga	50%.	Sekitar	1,5	
juta	orang	mengalami	cedera	otak	berat	di	Amerika	Serikat.	Terdapat	lebih	dari	50.000	kematian	
dan	500.000	insiden	gangguan	neurologis	permanen.	Sekitar	85%	kematian	terjadi	dalam	2	minggu	
pertama	setelah	cedera.	Salah	satu	komplikasi	dari	cedera	otak	yang	parah	adalah	diabetes	insipidus.	
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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