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ABSTRAK
“INTERVENSI PENGGUNAAN MADU TERHADAP PENYEMBUHAN LUKA
DIABETES PADA PASIEN DIABETES MELITUS TIPE 2 DIWILAYAH KERJA
PUSKESMAS SIKUMANA”
Melven Yosafat Nenotek!
Oklan Liunokas?, SKM, M.Sc, Ns. Kori Limbong?, S.Kep., M.Kep
Program Studi D-III Keperawatan Politeknik Kesehatan Kemenkes Kupang

Email : melvennenotek2504@gmail.com

Latar Belakang:Diabetes melitus tipe 2 merupakan salah satu penyakit kronis dengan
komplikasi berupa luka diabetik yang sulit sembuh akibat hiperglikemia berkepanjangan.
Perawatan luka konvensional sering membutuhkan waktu lama, sehingga diperlukan terapi
komplementer seperti madu yang memiliki sifat antibakteri, antiinflamasi, dan mempercepat
regenerasi jaringan. Tujuan: Penelitian ini bertujuan untuk mengetahui efektivitas intervensi
penggunaan madu terhadap penyembuhan luka diabetes pada pasien dengan DM tipe 2 di
wilayah kerja Puskesmas Sikumana. Metode Penelitian: Menggunakan desain kuasi
eksperimen dengan pendekatan pretest—posttest. Subjek penelitian adalah satu pasien laki-laki
berusia 50 tahun dengan luka diabetik derajat 1-2 pada tangan kanan. Intervensi dilakukan
dengan aplikasi madu murni pada luka selama tiga hari berturut-turut, menggunakan kasa steril
yang diganti setiap 24 jam. Data dikumpulkan melalui observasi karakteristik luka meliputi
ukuran, eksudat, jaringan nekrotik, nyeri, dan kondisi kulit sekitar luka. Hasil Penelitian:
menunjukkan adanya perubahan positif setelah intervensi madu. Pada hari pertama luka
tampak banyak eksudat dan jaringan nekrotik, dengan nyeri skala 6—7. Hari kedua terjadi
penurunan eksudat dan nyeri (skala 5—6) serta jaringan nekrotik lebih mudah dilepas. Pada hari
ketiga luka semakin bersih, eksudat minimal, jaringan granulasi mulai terbentuk, nyeri
menurun (skala 3—4), dan tampak tanda epitelisasi di tepi luka.. Saran: Tenaga kesehatan dapat
mempertimbangkan madu sebagai terapi tambahan dalam perawatan luka diabetes. Peneliti
selanjutnya disarankan melakukan penelitian dengan jumlah responden lebih banyak dan
jangka waktu lebih lama untuk memperkuat bukti ilmiah.

Kata kunci: Diabetes Melitus Tipe 2, Luka Diabetes, Madu, Penyembuhan Luka
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ABSTRACT
“HONE USE INTERVENTION ON DIABETIC WOUND HEALING IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS IN THE WORKING AREA OF THE
SIKUMANA PUBLIC HEALTH CENTER”
Melven Yosafat Nenotek!
Oklan Liunokas?, SKM, M.Se¢, Ns. Kori Limbong?, S.Kep., M.Kep
D-III Nursing Study Program, Kupang Ministry of Health Polytechnic
Email: melvennenotek2504@gmail.com

Background: Type 2 diabetes mellitus is a chronic disease with complications in the form of
diabetic wounds that are difficult to heal due to prolonged hyperglycemia. Conventional wound
care often takes a long time, so complementary therapy is needed such as honey which has
antibacterial, anti-inflammatory properties, and accelerates tissue regeneration. Objective:
This study aims to determine the effectiveness of honey interventions on healing diabetic
wounds in patients with type 2 diabetes in the working area of the Sikumana Community Health
Center. Research Methods: Using a quasi-experimental design with a pretest-posttest
approach. The subject of the study was a 50-year-old male patient with a grade 1-2 diabetic
wound on his right hand. The intervention was carried out by applying pure honey to the wound
for three consecutive days, using sterile gauze that was changed every 24 hours. Data were
collected through observation of wound characteristics including size, exudate, necrotic tissue,
pain, and skin conditions around the wound. Research Results: showed positive changes after
honey intervention. On the first day, the wound appeared to have a lot of exudate and necrotic
tissue, with pain on a scale of 6-7. On the second day, exudate and pain decreased (scale 5-6),
and necrotic tissue was more easily removed. On the third day, the wound became cleaner,
exudate was minimal, granulation tissue began to form, pain decreased (scale 3-4), and signs
of epithelialization appeared at the wound edges. Recommendation: Healthcare workers can
consider honey as an additional therapy in the treatment of diabetic wounds. Future researchers
are advised to conduct research with a larger number of participants and a longer period. to
strengthen scientific evidence.

Keywords: Type 2 Diabetes Mellitus, Diabetic Wounds, Honey, Wound Healing
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