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ABSTRAK 

 

Diabetes Mellitus (DM) sering menyebabkan komplikasi berupa ulkus 

diabetikum, yang salah satu masalahnya adalah munculnya bau tidak sedap 

(malodor) akibat infeksi. Daun jambu biji (Psidium guajava) memiliki kandungan 

antimikroba yang berpotensi menurunkan malodor.  

Penelitian ini bertujuan untuk mengetahui efektivitas pencucian luka 

mengguakan air rebusan daun jambu biji terhadap tingkat malodor pasien ulkus 

diabetikum di Klinik Asri Wound Care Medan. Metode Penelitian ini adalah Quasy 

Eksperimen dengan rancangan one grup pretest-posttest. Pengambilan sampel 

menggunakan accidental sampling dengan jumlah sampel sebanyak 16 responden 

ulkus diabetikum. Data telah diolah dan dianalisis menggunakan uji statistik uji 

Paired T-test dan uji N-gain Score untuk penentuan efektivitas. 

Hasil penelitian menunjukkan penurunan signifikan tingkat malodor setelah 

intervensi, dari sebagian besar pasien mengalami malodor kuat menjadi malodor 

ringan dengan nilai p < 0,05, yang berarti terdapat perbedaan yang signifikan antara 

tingkat malodor sebelum dan sesudah pencucian luka menggunakan air rebusan 

daun jambu biji dan cukup efektif. Sehingga dapat disimpulkan bahwa air rebusan 

daun jambu biji cukup efektif dalam menurunkan malodor pada pasien ulkus 

diabetikum di Klnik Asri Wound Care Medan. 

Diharapkan  agar pencucian luka menggunakan air rebusan daun jambu biji 

dapat dijadikan sebagai salah satu alternatif terapi komplementer dalam 

menurunkan malodor pasien ulkus diabetikum.  

 

Kata Kunci  : Pencucian luka, air rebusan daun jambu biji, ulkus diabetikum, 

malodor 
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THE EFFECTIVENESS OF WOUND CLEANSING USING BOILED GUAVA 

LEAF WATER ON THE MALODOR LEVEL OF DIABETIC ULCER 

PATIENTS AT ASRI WOUND CARE CLINIC MEDAN 

 

ABSTRACT 

 

Diabetes Mellitus (DM) often leads to complications in the form of diabetic 

ulcers, one of which is the emergence of a bad odor (malodor) due to infection. 

Guava leaves (Psidium guajava) contain antimicrobial properties that have the 

potential to reduce malodor. 

This study aimed to determine the effectiveness of cleansing wounds with 

boiled guava leaf water on the malodor level of diabetic ulcer patients at Asri 

Wound Care Clinic Medan. The research method was Quasi-Experimental with a 

one-group pretest-posttest design. Sampling was done using accidental sampling, 

with a sample of 16 diabetic ulcer respondents. The data were processed and 

analyzed using the Paired T-test and N-gain Score to determine effectiveness. 

The results showed a significant decrease in the malodor level after the 

intervention, with most patients' condition improving from strong malodor to mild 

malodor. The p-value was less than 0.05, indicating a significant difference 

between the malodor level before and after wound cleansing with boiled guava leaf 

water. This suggests it is quite effective. It can be concluded that boiled guava leaf 

water is quite effective in reducing malodor in diabetic ulcer patients at Asri Wound 

Care Clinic Medan. 

It is hoped that wound cleansing with boiled guava leaf water can be used 

as an alternative complementary therapy to reduce malodor in diabetic ulcer 

patients. 

 

Keywords : Wound cleansing, boiled guava leaf water, diabetic ulcer, malodor 
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