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ABSTRAK 
 

IMPLEMENTASI WOUND DRESSING DENGAN KOMBINASI 

MADU DAN HYDROCOLLOID PADA PASIEN ULKUS 

DIABETIKUM 
 

Ningrum, Mulia ; Henda Kamandika, Ardhi ; Dwi Andari, Istiqomah 

 

Latar Belakang: Diabetes Melitus(DM) merupakan penyakit metabolik kronis 

dengan komplikasi serius seperti ulkus diabetikum, yang disebabkan oleh neuropati 

dan gangguan sirkulasi darah. Perawatan luka yang tidak tepat dapat memperburuk 

kondisi hingga menyebabkan amputasi. Tujuan: Penelitian ini bertujuan untuk 

mengevaluasi efektivitas asuhan keperawatan menggunakan kombinasi dressing 

madu dan hydrocolloid dalam penyembuhan ulkus diabetikum. Metodologi: 

Penelitian ini menggunakan metode studi kasus dengan pendekatan asuhan 

keperawatan yang mencakup tahap pengkajian, diagnosa, intervensi, implementasi, 

dan evaluasi. Pasien: Seorang pasien DM tipe 2 dengan luka ulkus diabetikum di 

ruang Lavender Bawah RSUD Kardinah Tegal. Hasil: Didapatkan skor 47 pada 

BWAT, yang menunjukkan bahwa luka berada pada tahap wound degeneration. 

Setelah dilakukan 3 kali perawatan luka menggunakan kombinasi dressing madu 

dan hydrocolloid, didapatkan skor 37, yang menunjukkan luka mengarah ke wound 

regenaration. Penurunan skor sebesar 10 poin atau sekitar 21,28%dari skor awal, 

yang mengindikasikan adanya perbaikan pada kondisi luka. Rekomendasi: 

Kombinasi dressing madu dan hydrocolloid efektif digunakan dalam perawatan 

ulkus diabetikum dan direkomendasikan sebagai alternatif modern dressing dalam 

praktik keperawatan luka kronis. 

 

Kata kunci : ulkus diabetikum, madu,  hydrocolloid
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ABSTRACT 

 

IMPLEMENTATION OF WOUND DRESSING WITH A 

COMBINATION OF HONEY AND HYDROCOLLOID IN 

DIABETIC ULCER PATIENTS 
 

Ningrum, Mulia ; Henda Kamandika, Ardhi ; Dwi Andari, Istiqomah 

 

Background:  Diabetes Melitus(DM) is a chronic metabolic disease with serious 

complications such as diabetic ulcers, which is caused by neuropathy and blood 

circulation disorders. Improper wound care can worsen the condition to the point 

of amputation. Objective: This study aims to evaluate the effectiveness of nursing 

care using a combination of honey and hydrocolloid dressing in the healing of 

diabetic ulcers. Methodology: This study uses a case study method with a nursing 

care approach that includes the stages of review, diagnosis, intervention, 

implementation, and evaluation. Patient: A type 2 DM patient with diabetic ulcer 

wounds in the Lower Lavender room of Kardinah Tegal Hospital. Results: A score 

of 47 was obtained on the BWAT, which indicates that the wound is in the wound 

degeneration stage. After 3 wound treatments using a combination of honey and 

hydrocolloid dressing, a score of 37 was obtained, which shows that the wound 

leads to wound regeneration. The score decreased by 10 points or around 21,28%% 

from the initial score, which indicates an improvement in the condition of the injury. 

Recommendation: The combination of honey and hydrocolloid dressings is 

effectively used in the treatment of diabetic ulcers and is recommended as a modern 

alternative dressing in chronic wound nursing practice. 
 

Keywords: diabetic ulcers, honey, hydrocolloid
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