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ABSTRAK 

 

Latar Belakang: Diabetes mellitus merupakan penyakit metabolik kronis yang 

dapat menyebabkan berbagai komplikasi, salah satunya adalah ulkus diabetikum 

yang terjadi akibat gangguan aliran darah dan neuropati perifer. Ulkus diabetikum 

dapat mengarah pada gangren dan amputasi jika tidak ditangani dengan baik. 

Perawatan luka yang optimal sangat penting untuk mempercepat penyembuhan dan 

mengurangi risiko komplikasi. Salah satu metode yang dikembangkan adalah Moist 

Wound Healing (MWH), yang berfokus pada menjaga kelembapan luka guna 

mempercepat regenerasi jaringan. Tujuan: Menilai efektivitas metode MWH 

dalam perawatan luka pada pasien diabetes mellitus serta perubahan kondisi luka 

setelah perawatan. Metode: Penelitian ini menggunakan pendekatan kualitatif 

dengan melibatkan pasien diabetes mellitus tipe 2 yang mengalami ulkus 

diabetikum. Data dikumpulkan melalui wawancara, observasi, pemeriksaan fisik, 

serta dokumentasi proses perawatan luka. Perawatan luka dilakukan dengan 

menggunakan modern dressing berupa foam dressing dan Metcovazin sebagai 

balutan luka. Evaluasi dilakukan setiap dua hari sekali selama enam hari untuk 

mengamati perubahan kondisi luka berdasarkan penilaian instrumen BWAT (Bates-

Jensen Wound Assessment Tool). 

 

Kata Kunci: Diabetes Mellitus, Ulkus Diabetikum, Gangguan Integritas Kulit, 

Perawatan Luka, Moist Wound Healing. 
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ABSTRACT 

 

Background: Diabetes mellitus is a chronic metabolic disease that can cause 

various complications, one of which is diabetic ulcers that occur due to impaired 

blood flow and peripheral neuropathy. Diabetic ulcers can lead to gangrene and 

amputation if not treated properly. Optimal wound care is essential to accelerate 

healing and reduce the risk of complications. One of the methods developed is 

Moist Wound Healing (MWH), which focuses on maintaining wound moisture to 

accelerate tissue regeneration. Objective: To assess the effectiveness of the MWH 

method in wound care in patients with diabetes mellitus and changes in wound 

conditions after treatment. Methods: This study used a qualitative approach 

involving patients with type 2 diabetes mellitus who experienced diabetic ulcers. 

Data were collected through interviews, observations, physical examinations, and 

documentation of the wound care process. Wound care was carried out using 

modern dressings in the form of foam dressings and Metcovazin as wound 

dressings. Evaluations were carried out every two days for six days to observe 

changes in wound conditions based on the BWAT (Bates-Jensen Wound Assessment 

Tool) instrument assessment. 

 

Keywords: Diabetes Mellitus, Diabetic Ulcers, Impaired Skin Integrity, Wound 

Care, Moist Wound Healing. 
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