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ABSTRAK 
 

Ulkus diabetik merupakan kelainan tungkai bawah pada diabetes karena 
gangguan pembuluh darah vena atau arteri, gangguan neuropati serta adanya 
kondisi infeksi. Luka diabetik selain menyebankan kerusakan integritas kulit 
sampai ke jaringan juga menyebabkan bau luka diabetik. Penelitian ini bertujuan 
mengetahui adanya Perbedaan Efektivitas Larutan Polyhexamethylene Biguanide 
(PHMB) dengan Octenidine untuk Menghilangkan Bau pada Ulkus Diabetik di 
Praktek Mandiri Perawat Dhalia Care. 

Penelitian dilaksanakan dengan jenis penelitian quasi eksperiment dengan 
Desain yang akan digunakan adalah Pretest-Postest Nonequivalent Control Group 
Design, dengan jumlah sampel 12 orang kelompok perlakuan dan 12 orang 
kelompok kontrol yang dipilih dengan cara consecutive sampling. Data 
dikumpulkan menggunakan odor assessment scoring tools. Data dianalisis 
menggunakan uji Mann Whitney.    

Hasil penelitian pada kelompok polyhexamethylene biguanide sebagian 
besar bau luka moderat sebanyak 6 orang (50%) terjadi penurunan bau luka 
setelah perawatan luka sebagian besar tidak bau sebanyak 7 orang (58,3%). 
Kelompok octenidine sebelum perawatan luka sebagian besar bau luka moderat 
sebanyak 6 orang (50%) setelah perawatan luka bau luka tetap moderat sebanyak 
7 orang (58,3%). Hasil uji Mann Whitney didapatkan nilai p=0.00 maka ada beda 
yang signifikan antara bau luka diabetik yang diberikan polyhexamethylene 
biguanide dangan diberikan octenidine. Rekomendasi penelitian ini diharapkan 
menjadi masukan bagi perawat agar selalu memberikan  terapi modern dressing 
dalam perawatn luka ganggren. 
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ABSTRACT 
Diabetic ulcers are lower limb disorders in diabetes due to venous or 

arterial vascular disorders, neuropathic disorders and the presence of infectious 
conditions. Diabetic wounds in addition to causing damage to the integrity of the 
skin to the tissues also cause the smell of diabetic wounds. This study aims to 
determine the difference between the effectiveness of Polyhexamethylene 
Biguanide and Octenidine to Eliminate Odor in Diabetic Ulcers at Dhalia Care 
Nurses Independent Practice. 

The study was conducted as a quasi-experimental study, with a Pretest-
Posttest Nonequivalent Control Group Design and a number of participants of 
12 respondents in the treatment group and 12 participants in the control group 
chosen via consecutive sampling. Using odor assessment score systems, data was 
collected. The Mann Whitney test was used to analyze the data. 

The results of the study in the polyhexamethylene biguanide group were 
mostly moderate wound odor as many as 6 people (50%) there was a decrease in 
wound odor after wound care, most of them did not smell as much as 7 people 
(58.3%). The octenidine group before wound treatment was mostly moderate 
wound odor as many as 6 people (50%) after wound treatment the wound odor 
remained moderate as many as 7 people (58.3%). The Mann Whitney test results 
obtained a p value = 0.00, so there is a significant difference between the smell of 
diabetic wounds given polyhexamethylene biguanide and given octenidine. The 
recommendations of this study are expected to be input for nurses to always 
provide modern dressing therapy in the treatment of gangrene wounds. 
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