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ABSTRAK

Diabetes melitus (DM) merupakan penyakit metabolik yang ditandai dengan
hiperglikemia dengan kondisi medik berupa peningkatan kadar glukosa dalam
darah melebihi batas normal dengan tanda khas penyakit diabetes mellitus. Jika
diabetes melitus tidak diobati dengan benar, diabetes melitus dapat menyebabkan
ulkus diabetik. Penanganan efektif pada ulkus yang penting salah satunya yaitu
pencucian luka. Pencucian luka dapat menggunakan cairan fisiologis seperti air
mineral dan air yang direbus dengan bahan herbal seperti air rebusan daun jambu
biji.

Tujuan untuk mengetahui efektivitas pencucian luka menggunakan air
rebusan daun jambu biji dengan air mineral terhadap proses penyembuhan luka
ulkus diabetikum di Kliik Asri Wound Care Dan RUMAT.

Metode penelitian yang digunakan yaitu kuantitatif dengan desain Quasi
Experiment dengan two gruop pretest-posttest design dengan sampel 20
responden, teknik pengambilan sampel yaitu Purposive Sampling, data analisis uji
Shapiro WIik

Hasil penelitian ini menunjukkan pencucian luka menggunakan air rebusan
daun jambu biji lebih efektif mempercepat proses penyembuhan luka ulkus
diabetikum dibandingkan menggunakan air mineral, pada skor regenerasi jaringan
dengan mean 36 sebelum dilakukan pencucian luka menjadi mean 28 sesudah
dilakukan pencucian luka menggunakan air rebusan daun jambu biji dengan hasil
p value = 0,000 < 0,005.

Dapat disimpulkan ada perbedaan proses penyembuhan luka menggunakan
air rebusan daun jambu biji dengan air mineral terhadap proses penyembuhan luka
ulkus diabetikum di Klinik Asri Wound Care Dan RUMAT. Diharapkan kepada
pihak klinik untuk membuat SOP pencucian luka menggunakan air rebusan daun
jambu biji.

Kata Kunci . Diabetes Melitus, Ulkus Diabetikum, Proses Penyembuhan
Luka, Daun Jambu Biji, Air Mineral
Daftar Bacaan : 21 (2014-2023)
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EFFECTIVENESS OF WOUND WASHING USING WATER FROM GUAVA
LEAVES’ BOILED IN MINERAL WATER ON DIABETIC ULCERS WOUND
RECOVERY IN ASRI WOUND CARE CLINIC AND RUMAT

ABSTRACT

Diabetes mellitus (DM) considered as metabolic disease which signified by
hyperglycemia with medical conditions such as overly high increase level of
glucose in blood. If diabetes mellitus doesn'’t treated intently, diabetes mellitus
would cause complications, one of which is diabetic ulcer. Effective treatment
toward ulcer, in one of which is wound washing. Wound washing can be done with
any physiological liquids such as mineral water, and water that had been boiled
with another herbal material such as boiled guava leaves water.

This research aimed to identify the effectiveness of wound washing using
water from guava leaves’ boiled in mineral water on diabetic ulcers wound recovery
in Asri Wound Care Clinic And RUMAT.

Methods used in this research were quantitative methods with Quasi-
experimental design with two group pre-test — post-test design including 20
respondents, which were acquired by Purposive Sampling technique, data
analyzed by Shapiro Wilk

The results of this research showed that wound washing with boiled guava
leaves’ water was much more promising in accelerating ulcer wound recovery
caused by diabetes mellitus compared to just using mineral water. On tissue
regenerative score, before wound washing it was acquired that the mean is 36
meanwhile after treatment washing with boiled guava leaves water the mean were
down to 28 these results acquired with the p value = 0.000 < 0.05

It can be concluded that the differences in recovery process using boiled
guava leaves compared to using mineral water in diabetic ulcers wound recovery
process in Asri Wound Care Clinic. The researcher wished for the clinic's
management to establish Standard Operational Procedure in wound washing
using boiled guava leaves water.

Keywords : Diabetes Mellitus, Diabetic Ulcer, Wound Recovery Process, Guava

Leaves, Mineral Water
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