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dengan Diabetic Foot Ulcer (DFU)
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Diabetic Foot Ulcer (DFU) merupakan salah satu komplikasi kronis yang sering
dialami oleh pasien Diabetes Melitus (DM) yang berisiko infeksi dan amputasi
sehingga mempengaruhi pasien dalam memenuhi Activity of Daily Living (ADL).
Gangguan ADL pada pasien DFU sering kali disebabkan oleh nyeri akibat infeksi,
durasi penyembuhan, dan perawatan yang harus dijalani di mana hal tersebut
menyebabkan penurunan kondisi psikis, sosial, ekonomi dan penurunan self-
esteem, serta Quality of Life (QoL) pasien DFU. Penelitian ini bertujuan untuk
menganalisis ADL pada pasien DFU. Metode yang digunakan adalah analisis
deskriptif dengan desain penelitian cross-sectional. Responden penelitian ini adalah
pasien DFU di Klinik FOID dan RUMAT Kota Semarang pada Januari-Februari
2023 dengan kriteria inklusi meliputi berusia >26 tahun, sadar penuh, dan tidak
sedang menderita stroke, penyakit jantung, atau gangguan muskuloskeletal.
Pengukuran ADL dinilai menggunakan Barthel Index (BI) observation tool yang
dianalisis secara univariat dan dilakukan crosstabulation. Sebanyak 34 responden
berpartisipasi dalam penelitian ini berusia rata-rata 59+12,1 tahun dengan tingkat
DFU lebih banyak derajat 1 dan 3. Responden telah menderita DFU rata-rata selama
11,82+£21,99 minggu. Hasil penelitian menunjukkan bahwa 41,2% responden
mengalami ketergantungan dalam melakukan ADL terutama aktivitas penggunaan
toilet, transfer, dan naik turun tangga. Ketergantungan lebih banyak dialami oleh
responden yang berusia >50 tahun, perempuan, tingkat DFU derajat >2, dan
menderita DFU selama 4-12 minggu, serta penyakit penyerta. Dengan demikian,
dapat disimpulkan bahwa, hampir setengah responden mengalami gangguan dalam
memenuhi ADL di mana lebih banyak dialami responden dengan karakteristik
demografi dan kondisi klinis tertentu. Edukasi terkait pemenuhan ADL pada pasien
DFU perlu dilakukan untuk meminimalkan dampak yang ditimbulkan.

Kata Kunci  : Activity of Daily Living, Diabetes Melitus, Diabetic Foot Ulcer
Daftar Pustaka: 88 (1965-2023)
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ABSTRACT

Diabetic Foot Ulcer (DFU) is a chronic complication often faced by patients with
Diabetes Mellitus (DM) that lead to risk of infection and amputation which
affecting patient's ability to perform their Activity of Daily Living (ADL).
Disability of ADL in DFU patients is frequently caused by pain due to infection,
duration of healing, and the treatment that finally decrease the psychological, social,
and economic conditions and reducing self-esteem, as well as Quality of Life
(QoL). This study aimed to analyze ADL in DFU patients. The research method
was a descriptive analysis with a cross-sectional design. Respondents were DFU
patients at FOID and RUMAT Clinic in Semarang from January to February 2023
with inclusion criteria including >26 years old, fully conscious, and had no stroke,
heart disease, or musculoskeletal disorders. ADL was assessed using Barthel Index
(BI) observation tool which was analyzed univariately and cross-tabulated. Thirty-
four respondents who participated in this research were an average age of 59+12.1
years, mostly with DFU degrees 1 and 3. The average of DFU duration was
11.82+£21.99 weeks. This study showed that 41.2% of respondents experienced
dependence in performing ADL, particularly in toileting, transferring and stairs.
Dependency was more experienced by those who were >50 years old, female, with
DFU degree >2, and DFU duration of 4-12 weeks, as well as comorbidities. It can
be concluded that almost half of the respondents experienced dependence in
performing ADL where more experienced by respondents with particular
demographic characteristics and clinical conditions. Education related to ADL
needs to be carried out to minimize the impact of DFU patients.

Keywords : Activity of Daily Living, Diabetes Mellitus, Diabetic Foot Ulcer
References  : 88 (1965-2023)



