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ABSTRAK 

 

 

ANALISISASUHANKEPERAWATAN MELALUI INTERVENSI TERAPI 

OZON BEGGING DAN INFRARED SEBAGAI ADJUNCTIVE 

TREATMENT PADA SUPPORT GRANULASI PASIEN TN. A 

DAN NY. E DENGAN DIABETIC FOOT ULCER 

DI RMC DEPOK 

Maskhul Aji, Rizki Hidayat 

 

 

Latar Belakang : Luka di kaki akibat diabetes melitus adalah kondisi yang dapat 

memengaruhi secara fisik, psikologis, sosial, dan ekonomi bagi individu. 

pravelensi Diabetes Melitus di Indonesia sebesar 1,5%, sedangkan SKI 2023 

mencapai 2,0%, artinya Pravelensi Diabetes Melitus di Indonesia meningkat 0,5%, 

dan pravalensi di Indonesia 2023 mencapai 10,9%, artinya pravalensi Diabetes 

Melitus di Indonesia meningkat 8,9%. Ozone Bagging Therapy adalah teknik 

yang melibatkan penggunaan kantong ozon yang mengelilingi luka di area kaki 

dan mengalirkan gas ozon ke dalam kantong tersebut. Terapi ozon begging dan 

infrared sebagai terapi tambahan/adjunctive treatment terbukti berbagai 

keunggulan dalam mempercepat penyembuhan luka untuk meningkatkan sirkulasi 

darah dan antibakteri. 

Tujuan : Analisis Asuhan Keperawatan Melalui Intervensi Terapi Ozon Begging 

dan Infrared Sebagai Adjunctive Treatment Pada Support Granulasi Pasien Tn. A 

dan Ny. E Dengan Diabetic Foot Ulcer di RMC Depok. 

Hasil : Terapi Ozon Begging dan Infrared digunakan pada Tn. A dan Ny. E 2 kali 

dalam seminggu. Perubahan luka dapat dilihat setelah penggunaan Terapi Ozon 

Begging dan Infrared sebagai terapi tambahan/adjunctive treatment pada pasien 

dengan diabetic foot ulcer. Pada Tn. A dan Ny. E terdapat perubahan hasil 

ditandai dengan jumlah eksudat dari sedang menjadi sedikit. 

Kesimpulan dan Saran : Penggunaan terapi ozon begging dan infrared sangat 

efektif untuk meningkatkan sirkulasi darah dan antibakteri, kemudian untuk 

perawatan luka harus diimbangi dengan nutrisi yang baik dan dukungan keluarga. 

Kata Kunci : Diabetic Foot Ulcer, Terapi Ozon Begging dan Infrared 

Kepustakaan : 25 Pustaka (2017-2024) 
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ABSTRACT 

 

 

ANALYSIS OF NURSINGCARETHROUGH OZON BEGGING 

THERAPY AND INFRARED AS ADJUNCTIVE TREATMENT 

AMONG TO GRANULATION SUPPORT IN MR. A AND MRS. E 

WITHDIABETIC FOOT ULCER AT RMC HOSPITAL DEPOK 

Maskhul Aji, Rizki Hidayat 

 

Background: Diabetes mellitus foot wounds are a condition that can affect 

individuals physically, psychologically, socially and economically. The prevalence 

of diabetes mellitus in Indonesia is 1.5%, while the SKI 2023 reaches 2.0%, meaning 

that the prevalence of diabetes mellitus in Indonesia has increased by 0.5%, and the 

prevalence in Indonesia 2023 reaches 10.9%, meaning that the prevalence of diabetes 

mellitus in Indonesia has increased by 8.9%. Ozone Bagging Therapy is a technique 

that involves using an ozone bag that surrounds the wound in the foot area and 

delivers ozone gas into the bag. Ozone bagging therapy and infrared as adjunctive 

treatment have been shown to have various advantages in accelerating wound healing 

to improve blood circulation and antibacterial properties. 

Aim: Analysis of nursing care through Ozon Begging therapy and infrared as 

adjunctive treatment to granulation support in Mrs. A and Mrs. E with Diabetic foot 

ulcer at RMC hospital Depok. 

Results: Ozone Begging and Infrared therapy were used on Mr. A and Mrs. E 2 

times a week. A and Mrs. E 2 times a week. Wound changes can be seen after the 

use of Begging and Infrared Ozone Therapy as adjunctive treatment in patients with 

diabetic foot ulcer. In Mr. A and Mrs. E there are changes in results characterized by 

the amount of exudate from moderate to small. 

Conlusion and suggestion: The use of ozone begging and infrared therapy is very 

effective for improving blood circulation and antibacterial, then for wound care must 

be balanced with good nutrition and family support. 

Keywords: Diabetic Foot Ulcer, therapy of Ozon Begging and Infrared 
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