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ABSTRAK 

Analisis Faktor yang Mempengaruhi Lama Penyembuhan Luka Gangren pada  

Pasien Diabetes di Rumah Sakit Siti Khodijah Sepanjang  

  

Intan Vinna Mafaza   

20221660119   

Pendahuluan: Proses penyembuhan luka yang lama pada luka gangren menjadi 

masalah serius karena dapat meningkatkan resiko infeksi, amputasi dan kematian 

proses penyembuhan luka dipengaruhi oleh berbagai faktor usia, status gizi, 

penyakit penyerta, kadar gula darah sewaktu, dan perawatan luka. Tujuan: 

Penelitian ini bertujuan menganalisis faktor-faktor yang memengaruhi lama 

penyembuhan luka gangren pada pasien diabetes melitus di Rumah Sakit Siti 

Khodijah Sepanjang. Metode: Desain penelitian analitic cross sectional. Variabel 

independen meliputi usia, kadar glukosa darah sewaktu (GDS), status nutrisi, 

penyakit penyerta, dan perawatan luka, sedangkan variabel dependen lama 

penyembuhan luka gangren.dengan sampel pasien diabetes melitus dengan luka 

gangren yang menjalani perawatan di Poli Bedah dan rawat inap Rumah Sakit Siti 

Khodijah Sepanjang sebanyak 27 responden selama periode April-Mei 2026 yang 

diambil menggunakan teknik accidental. Pengumpulan data menggunakan lembar 

observasi dan rekam medis pasien. Analisis data menggunakan lembar observasi 

dan rekam medis pasien. Analisis univariat menggunakan distribusi frekuensi dan 

analisis bivariat menggunakan uji Gamma dengan tingkat signifikansi α=0,05. 

Hasil : Hasil analisis menunjukkan tidak terdapat hubungan yang signifikan dengan 

usia (p = 0.843), status gizi (p = 0.338), penyakit penyerta (p = 0.354), GDS (p = 

0.148), perawatan luka (p = 0.305). Meskipun demikian, GDS (γ=0,500) dan 

perawatan luka (γ=0,467) memiliki kekuatan hubungan sedang sehingga tetap perlu 

diperhatikan dalam pengelolaan pasien. Pembahasan: Usia, status gizi, penyakit 

penyerta, kadar gula darah sewaktu, dan perawatan luka tidak berhubungan 

signifikan dengan lama penyembuhan luka gangren pada pasien diabetes melitus. 

Penelitian selanjutnya disarankan menggunakan jumlah sampel yang lebih besar 

dan mempertimbangkan faktor klinis lain yang berpotensi memengaruhi 

penyembuhan luka.   

Kata Kunci: diabetes melitus, gula darah sewaktu, lama penyembuhan luka, luka 

gangren, status gizi. 
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ABSTRACT 

Analysis of Factors Affecting the Duration of Gangrene Wound Healing in 

Diabetic Patients at Siti Khodijah Hospital Sepanjang  

Intan Vinna Mafaza 

20221660119   

Introduction: The prolonged healing process of gangrenous wounds is a serious 

issue because it can increase the risk of infection, amputation, and death. The 

wound-healing process is influenced by factors such as age, nutritional status, 

comorbidities, blood sugar levels, and wound care. Objective: This study aims to 

analyze the factors affecting the duration of gangrenous wound healing in patients 

with diabetes melitus at Siti Khodijah Hospital, Sepanjang. Method: analytic cross-

sectional study design. Independent variables include age, random blood glucose 

(RBG) level, nutritional status, comorbidities, and wound care, while the dependent 

variable is the duration of gangrenous wound healing. A sample of diabetes melitus 

patients with gangrenous wounds undergoing treatment in the Surgical Outpatient 

Department and inpatient care at Siti Khodijah Hospital, Sepanjang, totaling 27 

respondents during the period of April-May 2026, were selected using the 

accidental sampling technique. Data collection used observation sheets and patient 

medical records. Data analysis used observation sheets and patient medical records. 

Univariate analysis used frequency distribution, and bivariate analysis used the 

Gamma test with a significance level of α=0.05. Results: The analysis shows no 

significant correlation with age (p = 0.843), nutritional status (p = 0.338), 

comorbidities (p = 0.354), GDS (p = 0.148), or wound care (p = 0.305). However, 

GDS (γ=0.500) and wound care (γ=0.467) have moderate correlation strengths, so 

they still need to be considered in patient management. Discussion: Age, nutritional 

status, comorbidities, random blood sugar levels, and wound care are not 

significantly related to the duration of gangrenous wound healing in diabetic 

patients. Subsequent research is recommended to use a larger sample size and 

consider other clinical factors that may potentially affect wound healing. 

Keywords: diabetes melitus, random blood sugar, wound healing duration, 

gangrenous wound, nutritional status.  

  



 

xiii 

 

DAFTAR ISI 

 

SURAT PERNYATAAN ....................................................................................... ii 
PERSETUJUAN ................................................................................................... iii 
PENGESAHAN .................................................................................................... iv 
KATA PENGANTAR .............................................................................................v 
ABSTRAK ............................................................................................................ xi 
DAFTAR ISI ....................................................................................................... xiii 
DAFTAR TABEL .................................................................................................xv 
DAFTAR GAMBAR .......................................................................................... xvi 
DAFTAR LAMPIRAN ..................................................................................... xvii 
BAB I PENDAHULUAN .......................................................................................1 

1.1 Latar Belakang ...............................................................................................1 
1.2 Rumusan Masalah ..........................................................................................6 
1.3 Tujuan Penelitian ...........................................................................................6 

1.3.1 Tujuan Umum ........................................................................................6 
1.3.2 Tujuan Khusus .......................................................................................7 

1.4 Manafaat Penelitian .......................................................................................7 
BAB II TINJAUAN PUSTAKA ............................................................................9 

2.1 Konsep Diabetes Melitus ...............................................................................9 
2.1.1 Definisi Diabetes Melitus ......................................................................9 
2.1.2 Klasifikasi Diabetes Melitus ..................................................................9 
2.1.3 Etiologi Diabetes Melitus .................................................................... 11 
2.1.4 Manifestasi Klinis Diabetes Melitus .................................................... 11 
2.1.5 Diagnosis Diabetes Melitus .................................................................13 
2.1.6 Patofisiologis Diabetes Melitus ...........................................................13 
2.1.7 Komplikasi Diabetes Melitus ...............................................................14 

2.2 Konsep Luka Gangren .................................................................................15 
2.2.1 Definisi Luka Gangren .........................................................................15 
2.2.2 Jenis-Jenis Luka Gangren ....................................................................17 
2.2.3 Lama Penyembuhan Luka ...................................................................20 
2.2.4 Faktor -Faktor yang Mempengaruhi Lama Penyembuhan Luka .........23 
2.2.5 Proses Penyembuhan Luka ..................................................................26 

2.3 Kerangka Konsep .........................................................................................27 
2.4 Hipotesis ......................................................................................................28 

BAB III METODE PENELITIAN .....................................................................29 
3.1 Desain/Rancangan Penelitian ......................................................................29 
3.2 Kerangka Kerja ............................................................................................30 
3.3 Populasi, Sampel, dan Sampling..................................................................31 

3.1.1 Populasi ................................................................................................31 
3.3.2 Sampel .................................................................................................31 
3.3.3 Sampling ..............................................................................................32 

3.4 Identifikasi Variabel dan Definisi Operasional ............................................33 
3.4.1 Identifikasi Variabel .............................................................................33 
3.4.2 Definisi Operasional ............................................................................34 

3.5. Pengumpulan Data dan Analisis Data .........................................................36 
3.5.1 Teknik Pengumpulan Data ...................................................................36 
3.5.2 Instrumen Data .....................................................................................40 



 

xiv 

 

3.5.3 Analisis Data ........................................................................................41 
3.6. Etika Penelitian ...........................................................................................43 

3.6.1 Informed Consent .................................................................................44 
3.6.2 Anonymity (Anonimitas) ......................................................................44 
3.6.3 Confidentiality (Kerahasiaan) .............................................................45 
3.6.4 Beneficence dan Non-Maleficence .......................................................45 
3.6.5 Justice (Keadilan) ................................................................................46 

3.7 Keterbatasan Penelitian................................................................................46 
3.7.1 Keterbatasan Jumlah Sampel ...............................................................46 
3.7.2 Keterbatasan Desain Penelitian ...........................................................47 
3.7.3 Keterbatasan Lokasi Penelitian ............................................................47 

BAB IV HASIL DAN PEMBAHASAN ..............................................................48 
4.1 Hasil Penelitian ............................................................................................48 

4.1.1 Gambaran Umum Lokasi Penelitian ....................................................48 
4.1.2 Karakteristik Responden ......................................................................49 

4.2 Data Khusus .................................................................................................51 
4.2.1 Analisis Faktor Usia Terhadap Lama Penyembuhan Luka Gangren Pada 

Pasien Diabetes .............................................................................................51 
4.2.2 Analisis Faktor IMT Terhadap Lama Penyembuhan Luka Gangren Pada 

Pasien Diabetes .............................................................................................51 
4.2.3 Analisis Faktor Penyakit Penyerta Terhadap Lama Penyembuhan Luka 

Gangren Pada Pasien Diabetes .....................................................................52 
4.2.4 Analisis Faktor GDS Terhadap Lama Penyembuhan Luka Gangren Pada 

Pasien Diabetes .............................................................................................53 
4.2.5 Analisis Faktor perawatan luka Terhadap Lama Penyembuhan Luka 

Gangren Pada Pasien Diabetes .....................................................................53 
4.3 Pembahasan .................................................................................................54 

4.3.1 Hubungan Usia dengan Lama Penyembuhan Luka Gangren ..............54 
4.3.2 Hubungan Status Gizi dengan Lama Penyembuhan Luka Gangren ....57 
4.3.3Hubungan Penyakit Penyerta dengan Lama Penyembuhan Luka 

Gangren  ........................................................................................................61 
4.3.4 Hubungan GDS dengan Lama Penyembuhan Luka Gangren .............64 
4.3.5 Hubungan Perawatan Luka dengan Lama Penyembuhan Luka ..........67 

BAB V KESIMPULAN DAN SARAN ...............................................................70 
5.1 Kesimpulan ..................................................................................................70 
5.2 Saran ............................................................................................................71 

DAFTAR PUSTAKA............................................................................................73 
LAMPIRAN ..........................................................................................................78 

 

 



 

xv 

 

DAFTAR TABEL 

Tabel 3. 1 Definisi Operasionel ..............................................................................34 
Tabel 3. 2 Kode Tabulasi Penelitian .......................................................................37 
Tabel 4. 1 Distribusi Frekuensi  Karakteristik dan Klinis Responden ...................49 

Tabel 4. 2 Hasil Analisis Faktor Usia Terhadap Lama Penyembuhan Luka Gangren 

Pada Pasien Diabetes Di Rumah Sakit Siti Khodijah ............................................51 
Tabel 4. 3 Hasil Analisis Faktor IMT Terhadap Lama Penyembuhan Luka Gangren 

Pada Pasien Diabetes Di Rumah Sakit Siti Khodijah Sepanjang Pada Bulan April-

Mei (n=27) .............................................................................................................51 
Tabel 4. 4 Hasil Analisis Faktor Penyakit Penyerta Terhadap Lama Penyembuhan 

Luka Gangren Pada Pasien Diabetes Di Rumah Sakit Siti Khodijah Sepanjang Pada 

Bulan April-Mei (n=27) .........................................................................................52 
Tabel 4. 5 Hasil Analisis Faktor GDS Terhadap Lama Penyembuhan Luka Gangren 

Pada Pasien Diabetes Di Rumah Sakit Siti Khodijah Sepanjang Pada Bulan April-

Mei (n=27) .............................................................................................................53 
Tabel 4. 6 Hasil Analisis Faktor Perawatan Luka Terhadap Lama Penyembuhan 

Luka Gangren Pada Pasien Diabetes Di Rumah Sakit Siti Khodijah Sepanjang Pada 

Bulan April-Mei (n=27) .........................................................................................53 
 

  



 

xvi 

 

DAFTAR GAMBAR 

Gambar 2. 1 Kerangka Konsep ..............................................................................27 
Gambar 3. 1 Kerangka Kerja Penelitian ................................................................30 

  



 

xvii 

 

DAFTAR LAMPIRAN 

Lampiran  1. Surat Izin Pengambilan Data Awal ..........................................78 
Lampiran  2. Form Protokol Rumah Sakit Siti Khodijah Sepanjang ............79 
Lampiran  3. Lembar Penjelasan Penelitian .................................................80 
Lampiran  4. Lembar Persetujuan Responden ..............................................81 
Lampiran  5. Lembar Observasi ...................................................................82 
Lampiran  6. Surat Etik Penelitian ................................................................83 
Lampiran  7. Berita Acara Sidang Skripsi ....................................................84 
Lampiran  8. Tabulasi Responden .................................................................87 
Lampiran  9. Uji Statistika ............................................................................89 
Lampiran  10. Dokumentasi Penelitian .........................................................98 
Lampiran  11. Endorsement Latter ...............................................................99 
Lampiran  12. Surat Keterangan Plagiasi ...................................................100 
Lampiran  13. Surat Keterangan Bebas Pinjam ..........................................101 

 


	56c4593f05ee4326bae74392dccd58247a6e073d7ea60c0d964271dacccf3612.pdf
	56c4593f05ee4326bae74392dccd58247a6e073d7ea60c0d964271dacccf3612.pdf
	56c4593f05ee4326bae74392dccd58247a6e073d7ea60c0d964271dacccf3612.pdf

