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ABSTRAK
EFEKTIVITAS TERAPI BERBAGAI TEKNIK DEBRIDEMENT PADA
ULKUS KAKI DIABETIK
(Tinjauan Sistematik dan Metaanalisis: kajian terhadap proporsi complete
healing, pengurangan area ulkus, dan waktu penyembuhan ulkus)
ADELIA HANUNG PUSPANINGTYAS

Latar belakang: Ulkus kaki diprediksi mengenai 13,6% pasien diabetes melitus.
Biaya pengobatan UKD mencapai >3000 US$ pertahun serta dapat disertai
komplikasi berupa infeksi jaringan lunak, osteomielitis, dan amputasi ektremitas
inferior. Tindakan debridement merupakan elemen kunci dan dianggap sebagai
intervensi yang efektif untuk mempercepat penyembuhan ulkus. Berbagai teknik
debridement telah banyak dikembangkan saat ini, namun metode yang paling
efektif belum dapat disimpulkan. Penelitian ini bertujuan untuk mengevaluasi
efektivitas berbagai teknik debridement dibandingkan dengan kassa balut dalam
meningkatkan penyembuhan luka pada UKD.

Metode penelitian: Pencarian literatur menggunakan PubMed-MEDLINE,
Cochrane library, Science Direct, Scopus, ProQuest, Clinical key, Google Scholar,
Embase, Clinicaltrials.gov, dan WHO ICTRP. Tiga puluh satu artikel disertakan
dalam tinjauan sistematik dan 28 artikel disertakan dalam meta-analisis.

Hasil penelitian: Hasil meta-analisis overall RR proporsi complete healing sebesar
1,25 (95% IK: 1,11 sampai 1,41; p=0,000); nilai SMD gabungan pengurangan area
ulkus sebesar -0,712 (95% IK: -1,054 sampai -0.371; p=0,000); nilai SMD
gabungan waktu penyembuhan ulkus sebesar -0,894 (95% IK: -1,184 sampai
-0,605; p=0,000); kesemuanya dengan peluang lebih besar pada kelompok
perlakuan dibandingkan kelompok kontrol.

Simpulan: Berbagai teknik debridement menunjukkan efektivitas yang lebih tinggi
dibandingkan standard of care dalam meningkatkan penyembuhan luka pada
pasien UKD. Bukti menunjukkan bahwa debridement autolitik lebih superior
dibandingkan kassa balut. Pemilihan teknik debridement yang tepat dapat
menstimulasi proses penyembuhan luka.

Kata Kunci: debridement, ulkus kaki diabetik, proporsi complete healing,
pengurangan area ulkus, waktu penyembuhan ulkus
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ABSTRACT
EFFECTIVENESS OF VARIOUS DEBRIDEMENT TECHNIQUE IN
DIABETIC FOOT ULCER- A systematic review and meta-analysis of wound
healing rate, percent area reduction and wound healing time
ADELIA HANUNG PUSPANINGTYAS

Background: Foot ulceration affecting an estimated 13,6% diabetes mellitus
patients. The cost of treating DFU reached >3000 US$ annually and can be
complicated by soft tissue infection, osteomyelitis, and lower extremity amputation.
Debridement is the key element and widely regarded as an effective intervention to
accelerate ulcer healing. Currently, many new debridement techniques are being
developed, but the most effective method is doubtful.

Objective: This study aimed to evaluate the efficacy of various debridement
technique compared with gauze dressing in enhancing wound healing among DFU
patient.

Methods: A systematic literature seek using PubMed-MEDLINE, Cochrane
library, Science Direct, Scopus, ProQuest, Clinical key, Google Scholar, Embase,
Clinicaltrials.gov, and WHO ICTRP. Thirty-one articles were included in the
systematic review and thirty of them were included in the meta-analysis.

Results: The overall RR in complete healing was 1,25 (95% ClI: 1,11 to 1,41;
p=0,000); the overall SMD in percent area reduction was -0,712 (95% CI: -1,054
to0 -0,371; p=0,000); the overall SMD in time to healing was -0,894 (95% ClI: -1,184
to -0,605; p=0,000); all in favor of debridement technique.

Conclusion: Various debridement techniques have significantly greater efficacy
over standard of care in improving wound healing among DFU patients. Evidence
suggests that autolytic debridement is superior compared with gauze dressing.
Choosing the correct debridement technique can appropriately stimulate the wound
healing process.

Keywords: debridement, diabetic foot ulcer, complete healing, percent area
reduction, time to healing



