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Pengaruh Aplikasi Petroleum Jelly Terhadap Tingkat Xerosis pada Pasien
Diabetes Melitus Tipe 2 di Wilayah Kerja Puskesmas Purbaratu

ABSTRAK

Farah Siti Rafifah', Dewi Aryanti?, Arip Rahman?
123program Studi Sarjana Terapan Keperawatan dan Pendidikan Profesi Ners
Poltekkes Kemenkes Tasikmalaya

Latar Belakang: Diabetes melitus tipe 2 (DMT2) merupakan penyakit kronis yang
sering disertai komplikasi kulit berupa xerosis yang dapat meningkatkan risiko
terjadinya luka dan infeksi. Xerosis terjadi akibat gangguan hidrasi kulit dan
kerusakan sawar kulit, sehingga diperlukan intervensi yang efektif seperti
penggunaan petroleum jelly yang bersifat oklusif untuk mempertahankan
kelembapan kulit. Tujuan: Penelitian ini untuk mengetahui pengaruh aplikasi
petroleum jelly terhadap tingkat xerosis pada pasien DMT2 di wilayah Purbaratu,
Kota Tasikmalaya. Metode: Penelitian ini menggunakan desain quasi-
eksperimental dengan pendekatan two-group pretest-posttest. Sampel terdiri dari
46 responden yang dibagi menjadi kelompok intervensi dan kontrol. Kelompok
intervensi mendapatkan perlakuan aplikasi petroleum jelly, sedangkan kelompok
kontrol mendapatkan perlakuan minyak zaitun yang biasa digunakan. Data
dikumpulkan menggunakan instrumen Overall Dry Skin Score (ODSS) sebelum
dan sesudah intervensi, kemudian dianalisis menggunakan uji Wilcoxon dan Mann-
Whitney. Hasil: Terdapat perbedaan yang signifikan pada tingkat xerosis sesudah
intervensi pada kelompok intervensi (p=0,000) dan pada kelompok kontrol
(p=0,000). Adapun, hasil uji mann-whitney menunjukkan perbedaan bermakna
antara kelompok intervensi dan kontrol setelah perlakuan (p=0,018), dimana
kelompok intervensi menunjukkan perbaikan yang lebih baik. Kesimpulan:
Petroleum jelly efektif menurunkan tingkat xerosis pada pasien DMT2 dan lebih
efektif dibandingkan kontrol, sehingga dapat digunakan sebagai intervensi
keperawatan mandiri untuk menjaga integritas kulit.

Kata Kunci : DMT2, Xerosis, Petroleum Jelly, ODSS, Integritas Kulit
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The Effect of Petroleum Jelly Application on Xerosis Levels in Type 2 Diabetes
Mellitus Patients in the Purbaratu Community Health Center Work Area

ABSTRACT

Farah Siti Rafifah', Dewi Aryanti?, Arip Rahman?
123 Studi Program of Applied Bachelor in Nursing and Professional Nurse
Education Poltekkes of the Ministry of Health, Tasikmalaya, Indonesia.

Background: Type 2 diabetes mellitus (T2DM) is a chronic disease often
accompanied by skin complications in the form of xerosis which can increase the
risk of wounds and infections. Xerosis occurs due to impaired skin hydration and
damage to the skin barrier, so effective interventions such as the use of occlusive
petroleum jelly are needed to maintain skin moisture.Objective: This study aims to
determine the effect of petroleum jelly application on the level of xerosis in T2DM
patients in the Purbaratu area, Tasikmalaya City. Method: This study used a quasi-
experimental design with a two-group pretest-posttest approach. The sample
consisted of 46 respondents divided into intervention and control groups. The
intervention group received petroleum jelly application treatment, while the control
group received olive oil treatment as usual. Data were collected using the Overall
Dry Skin Score (ODSS) instrument before and after the intervention, then analyzed
using the Wilcoxon and Mann-Whitney tests.Results: There was a significant
difference in the level of xerosis after the intervention in the intervention group (p
= 0.000) and in the control group (p = 0.000). The Mann-Whitney test results
showed a significant difference between the intervention and control groups after
treatment (p=0.018), with the intervention group showing greater improvement.
Conclusion: Petroleum jelly effectively reduces xerosis levels in patients with type
2 diabetes mellitus (T2DM) and is more effective than the control group. Therefore,
it can be used as an independent nursing intervention to maintain skin integrity.

Keywords: T2DM, Xerosis, Petroleum Jelly, ODSS, Skin Integrity
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DAFTAR SINGKATAN

CKD = Chronic Kidney Disease

AGEs = Advanced Glycation End Products
AQP-3 = Agquaporin-3

DM = Diabetes Melitus

DMT1 = Diabetes Melitus Tipe 1

DMT2 = Diabetes Melitus Tipe 2

DPP-4 = Dipeptidyl Peptidase-4

EGFR = Epidermal Growth Factor Recepto

FDA = Food and Drug Administration

FTU = Finger Tip Unit

GIP = Glucose-Dependent Insulinotropic Polypeptide
GLP-1 = Glucagon-Like Peptide-1

GLUT4 = Glucose Transporter Type 4

HDL = High Density Lipoprotein

IDF = International Diabetes Federation

IMT = Indeks Massa Tubuh

KAD = Ketoasidosis Diabetik

K-1 = Kelompok Intervensi

K-K = Kelompok Kontrol

LADA = Latent Autoimmune Diabetes of Adulthood
MENKES = Menteri Kesehatan

NMF = Natural Moisturizing Factor

ODSS = Overall Dry Skin Score

PERKENI = Perkumpulan Endokrinologi Indonesia
PGDM = Pemantauan gula darah mandiri

PPNI = Perkumpulan Perawat Nasional Indonesia
PRSS1 = Protease, Serine 1.

PTM = Penyakit Tidak Menular

PUSH = Pressure Ulcer Scale for Healing

RAAS = Renin-Angiotensin-Aldosteron

RI = Republik Indonesia

RS = Rumah Sakit

RT = Rukun Tetangga

RW = Rukun Warga

SD = Sekolah Dasar

SDKI = Standar Diagnosa Keperawatan Indonesia
SGLT-2 = Sodium-Glucose Cotransporter-2

SHH = Status Hiperglikemik Hiperosmolar

SIKI = Standar Intervensi Keperawatan Indonesia
SKI = Survei Kesehatan Indonesia

SLKI = Standar Luaran Keperawatan Indonesia
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