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Telah mendapat keterangan secara terinci dan jelas mengenai: 

 

1. Penelitian yang berjudul ”Pengaruh Pemberian Jus Nanas Terhadap 

Penyembuhan Luka Post Operasi Sectio Caesarea di RS Mulia Pajajran Kota 

Bogor Tahun 2023” 

2. Tujuan Penelitian 

3. Manfaat mengikuti sebagai subjek penelitian 

4. Perlakuan yang akan diterapkan pada subjek 

5. Kerahasiaan 

 

Saya menyatakan (bersedia/tidak bersedia)* secara sukarela untuk 
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Judul Penelitian  : Pengaruh Pemberian Jus Nanas Tehadap  

  Penyembuhan Luka Post Sectio Caesarea di RS  
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Lampiran 7 

LEMBAR BIODATA PARTISIPAN 

 

 

Nama   : 

Tempat Tanggal Lahir : 

Usia   : 

Pendidikan Terakhir : 

Pekerjaan   : 

Agama   : 

Suku  :  

No. HP   : 

Alamat  :   

 

 

Berikan tanda ( √) pada kolom di bawah ini ( di isi oleh peneliti) 

Paritas  

o Primipara 

o Multipara  

Support Suami dan keluarga  

o Ya  

o Tidak  

Riwayat Operasi SC Secelumnya  

o Ya 

o Tidak  

 

 

 

 

 



 
 

 
 

 

 



 
 

 
 

Lampiran 8 

 

LEMBAR OBSERVASI 

PENYEMBUHAN LUKA POST SECTIO CAESAREA DENGAN SKALA REEDA 

 

Nama  : 

Umur : 

Paritas : 

Kunjungan : 

 

No Skala REEDA Hasil 

0 1 2 3 

1 Redness ( Kemerahan)     

2 Edema (Pembengkakan)     

3 Ecchymosis(BercakPerdarahan)      

4 Discharge (Pengeluaran)     

5 Approzimation (Penyatuan Luka     

Jumlah  

 

 

Keterangan Jumlah Nilai  

0 : Penyembuhan Luka Baik 

1-5 : Penyembuhan Luka kurang Baik 

>5 : Penyembuhan Luka Buruk 
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Tabel Skala REEDA 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sumber: Alvarenga et al. (2015) 

 

 

 

 

Skor Redness Edema Echymosis Discharge Approximation 

0 Tidak ada Tidak 

ada 

Tidak ada Tidak ada Rapat  

1 Berada 

dalam 

0,25 cm 

sayatan 

secara 

bilateral. 

 Kurang 

dari 1cm 

dari 

tempat 

insisi. 

Berada 

di 

0,25cm 

secara 

bilateral 

atau 

secara 

unilateral. 

Serum atau 

darah  

Pemisahan kulit 

3mm atau 

kurang. 

2 Berada 

dalam 

0,5cm 

sayatan 

secara 

bilateral. 

Dianta

ra 1-

2cm 

dari 

tempat 

insisi. 

Diantara 

0,25- 1cm 

secara 

bilateral 

atau 0,5-

2cm secara 

unilateral. 

Serosan 

guinous. 

Pemisahan kulit 

dan lemak 

subkutan. 

3 Berada di 

luar  

0,5cm 

sayatan 

secara 

bilateral. 

Lebih 

dari 

2cm dari 

tempat 

insisi. 

Lebih 

besar 

dari 

1cm 

secara 

bilatera

l atau 

2 cm secara 

unilateral. 

Ada darah 

purulen  

Pemisahan dari 

kulit, lemak 

subkutan dan 

pemisahan 

lapisan fasia. 

Skor      

Total       



 
 

 
 

Lampiran 10 

STANDAR OPERASIONAL PROSEDUR 

(SOP) PEMBUATAN JUS NANAS 

 

Pengertian :Tindakan pembuatan jus nanas bagi ibu post operasi sectio 

caesarea  

Manfaat : Mempercepat penyembuhan luka, dan mengurangi rasa nyei  

 

 

 

 

 

Alat dan Bahan 

1. Buah Nanas 150 gram  

2. Air 150 ml  

3. Pisau 

4. Blender 

5. Gelas Ukur  

6. Gelas  

 

 

 

 

 

 

 

 

 

 

 

 

Cara 

pembuatan 

Kupas buah nanas sampai tidak ada 

kulitnya  

 

Cuci hingga bersih kemudian 

lakukan pemotongan kecil-kecil  

 



 
 

 
 

Timbang nanas sesuai takaran 150 

gram 

 

Kemudian masukkan nanas yang 

sudah di potong ke dalam blender 

dengan takaran 150 gr dan air  150 

ml  

 
 

 

Kemudian blender buah nanas dan 

tunggu hingga halus dan lembut 

 

 

Pindahkan ke dalam gelas/ botol 

dengan takaran 150 ml  

 

Teknik Minum 1. Hasil jus yang sudah selesai 

di blender di minum 2 kali 

sehari 

2. Jus nanas di konsumsi 

setelah keadaan sudah  

makan  

3. Masing-masing 

4. diminum 150 ml selama 7 

hari 

 



 
 

 
 

 

 

  

Evaluasi 1. Evaluasi respon klien 

2. Mengecek luka operasi 

nya  

3. Berikan reinforcement positif 

agar penyembuhan luka 

cepat.  

4. Akhiri pertemuan dengan 

baik 

 



 
 

 
 

Lampiran 11. 

Master Tabel 

Data Pretest  

Kode Pasien Kelompok Kontrol Keterangan 

P1 6 Buruk 

P2 5 Kurang Baik 

P3 7 Buruk 

P4 5 Kurang Baik 

P5 5 Kurang Baik 

P6 5 Kurang Baik 

P7 5 Kurang Baik 

P8 6 Buruk 

P9 5 Kurang Baik 

P10 5  KurangBaik 

P11 6 Buruk 

P12 5 Kurang Baik 

P13 5 Kurang Baik 

P14 5 Kurang Baik 

P15 6 Buruk 

P16 7 Buruk  

Kode Pasien Kelompok Intervensi Keterangan 

P1 5 Kurang Baik  

P2 5              Kurang Baik 

P3 5 Kurang Baik 

P4 5 Kurang Baik 

P5 5 Kurang Baik 

P6 5 Kurang Baik 

P7 6 Buruk 

P8 5 Kurang Baik 

P9 5 Kurang Baik 

P10 6 Buruk 

P11 5 Kurang Baik 

P12 6 Buruk 

P13 6 Buruk 

P14 5 Kurang Baik 

P15 6 Buruk 

P16 5 Kurang Baik 



 
 

 
 

Data Posttest 

 

Kode Pasien Kelompok Kontrol Keterangan 

P1 3 Kurang Baik 

P2 1 Kurang Baik 

P3 4 Kurang Baik 

P4 1 Kurang Baik 

P5 2 Kurang Baik 

P6 2 Kurang Baik 

P7 1 Kurang Baik 

P8 3 Kurang Baik 

P9 2 Kurang Baik 

P10 0        Baik 

P11 2 Kurang Baik 

P12 4 Kurang Baik 

P13 2 Kurang Baik 

P14 0 Baik 

P15 1 Kurang Baik 

P16 1 Kurang Baik  

Kode Pasien Kelompok Intervensi Keterangan 

P1 1 Kurang Baik  

P2 0              Baik 

P3 0 Baik 

P4 1 Kurang Baik 

P5 1 Kurang Baik 

P6 0 Baik 

P7 1 Kurang Baik 

P8 0 Baik 

P9 0 Baik 

P10 1 Kurang Baik 

P11 0 Baik 

P12 1 Kurang Baik 

P13 0 Baik 

P14 0 Baik 

P15 0 Baik 

P16 0 Baik 

 

 

 

 



 
 

 
 

Lampiran 12. Hasil Output Analisis Data   

 

Nilai Rata-rata Pretest  

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Kontrol 16 5 7 5.50 .730 

Intervensi 16 5 6 5.31 .479 

Valid N (listwise) 
16     

 

Nilai Rata-rata Posttest 

 

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Kontrol 16 0 4 1.81 1.223 

Intervensi 16 0 1 .38 .500 

Valid N (listwise) 
16     

 

 

Rata-Rata Keadaan Luka Pretest dengan Skala REEDA. 

 

 

Kelompok Reednes Edema Ecchymosis Discharge Approzimation 

Mean SD Mean SD Mean SD Mean SD Mean SD 

Kontrol  1.31 0.479 1.19 0.403 1.00 0.000 1.00 0.000 1.00 0.000 

Intervensi 1.31 0.479 1.00 0.000 1.00 0.000 1.00 0.000 1.00 0.000 

 
 

 

 

 

 

 

 



 
 

 
 

Rata-Rata Keadaan Luka Posttest Skala REEDA 

 

 

Kelompok Reednes Edema Ecchymosis Discharge Approzimation 

Mean SD Mean SD Mean SD Mean SD Mean SD 

Kontrol  0.87 0.342 0.56 0.512 0.25 0.447 0.13 0.342 0.00 0.000 

Intervensi 0.38 0.500 0.00 0.000 0.00 0.000 0.00 0.000 0.00 0.000 

 

 

Uji Normalitas  

 

Pretest 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic df Sig. 

Kontrol .378 16 .000 .697 16 .000 

Intervensi 
.431 16 .000 .591 16 .000 

a. Lilliefors Significance Correction 

 

Posttest 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic df Sig. 

Kontrol .189 16 .129 .917 16 .150 

Intervensi 
.398 16 .000 .621 16 .000 

a. Lilliefors Significance Correction 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

Uji Wilcoxon Kelompok Kontrol 

 

Ranks 

 N Mean Rank Sum of Ranks 

posttes – pretest Negative Ranks 
16a 8.50 136.00 

Positive Ranks 0b .00 .00 

Ties 0c   

Total 16   

a. posttes < pretest 

b. posttes > pretest 

c. posttes = pretest 

 

 

Test Statisticsa 

 Posttes – pretest 

Z -3.558b 

Asymp. Sig. (2-tailed) 
.000 

a. Wilcoxon Signed Ranks Test 

b. Based on positive ranks. 

 

Uji Wilcoxon Kelompok Intervensi 

 

Ranks 

 N Mean Rank Sum of Ranks 

posttes – pretest Negative Ranks 
16a 8.50 136.00 

Positive Ranks 0b .00 .00 

Ties 0c   

Total 16   

a. posttes < pretest 

b. posttes > pretest 

c. posttes = pretest 



 
 

 
 

 

Test Statisticsa 

 posttes – pretest 

Z -3.656b 

Asymp. Sig. (2-tailed) 
.000 

a. Wilcoxon Signed Ranks Test 

b. Based on positive ranks. 

 

 

 

Uji Mann Whiteney 

 

Ranks 

 

Kelompok N Mean Rank Sum of Ranks 

Nilai Kelompok Intervensi 
16 10.81 173.00 

Kelompok Kontrol 16 22.19 355.00 

Total 32   

 

 

Test Statisticsa 

 Nilai 

Mann-Whitney U 37.000 

Wilcoxon W 173.000 

Z -3.609 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed Sig.)] 
.000b 

a. Grouping Variable: Kelompok 

b. Not corrected for ties. 
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Informed Consent Persetujuan    

 

  
  

Keadaan Luka hari ke 7 Pemberian Sampel  

 

  
 

Keadaan Luka Setelah Pemantauan 
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Abstrak  

Background: According to RISKESDAS in 2018, the number of childbirths using the sectio 

caesarea method in women aged 10-54 years in Indonesia reached 17.6% of the total 

number of deliveries. In West Java, the risk factor for mothers to give birth with SC was 

13.4% in 2018.i Recovery in the puerperium for mothers who have given birth by sectio 

caesarea surgery can be done by gradual early mobilization, because there is an incision 

wound on the abdomen of the mother2. In addition to the mobilization of factors affecting 

wound healing is the intake of maternal nutrients. The role of nutrition in wound healing is 

very important in wound healing. Nutrient intake is high in protein such as in fish, eggs and 

fruits.6 Pineapple fruit can accelerate wound healing because there is a bromelain enzyme 

that can convert protein into amino acids that can regenerate damaged cells so that wound 

healing will take place faster. Method: This research is a quasi-experiment with a pre-

posttest only control group research design. The sampling technique uses non probability 

sampling with accidental sampling method. The samples in this study were calculated by 

large samples with a paired numerical analytical formula with the results of a large sample of 

32 samples, and the group was divided into 2, namely the control group and the intervention 

group. Data collection is carried out by observation. Data analysis was performed using the 

mailto:2021.nurrima.melani@student.unas.ac.id
mailto:vivi.sila@civitas.unas.ac.id
mailto:putriazzahroh@civitas.unas.ac.id
mailto:vivi.sila@civitasi.unas.ac.id


 
 

 
 

Wilxocon Test to determine the effect of administration on the intervention group compared 

to the control group. Results: Based on the results of the study showed that there was an 

effect of giving Pineapple Juice on wound healing in postoperative sectio caesarea mothers 

with a p-value of 0.000 meaning < 0.05. 

Conclusion and Advice: Consumption of Pineapple Juice can speed up the healing 

process of postoperative sectio caesarea wounds at Mulia Pajajaran Hospital, Bogor 

City. And it is hoped that consuming pineapple juice can be recommended and applied 

by health workers to postpartum mothers whose delivery is by sectio caesarea surgery.. 

 

Keywords: Pineapple Juice Consumption, Post SC Wound Healing. 

 

Introduction 

Childbirth by sectio caesarea (SC) surgery method is performed surgically to 

give birth to the fetus through incisions in the abdominal and uterine walls, so that the 

fetus is born through the abdominal wall and uterine wall so that the child is born intact 

and healthy. Recovery in the puerperium for mothers who have given birth by sectio 

caesarea surgery can be done by gradual early mobilization and intake of nutrients that 

support wound healing8.  

This wound healing starts from the process of replacing and repairing the 

function of damaged tissues. In mothers who have just given birth, many normal 

physical components in the postnatal period require healing to varying degrees. The 

puerperium tends to be related to the process of returning the mother's body to its pre-

pregnancy condition, and many of these processes are related to the process of uterine 

involution, accompanied by healing at the placenta (extensive wounds) including 

ischemia and autolysis.10 The success of such resolutions is critical to maternal health, 

but apart from nutrition there are other factors such as the hygiene and lifestyle of each 

of these individuals. 

Based on the care of health workers for the wound care process, there are 

currently many complementary treatments that can combine to help in the wound 

healing process. One of his complementary upbringings was with herbs, herbs that were 

used in this upbringing using fruit. There are various fruits that can support a person's 

recovery process to be better than one on pineapple. In pineapple fruit there are 



 
 

 
 

enzymes that can convert proteins into amino acids so that the wound healing process 

can help repair these damaged tissues5. 

Based on observations at the Mulia Pajajaran Hospital in Bogor City, there are 

postpartum mothers with sectio caesarea who feel that if after the operation it will take a 

long recovery process in healing their wounds so that many are afraid to move or 

mobilize and lack knowledge about the intake of what protein sources can accelerate the 

healing of surgical wounds.  

Based on the survey above, researchers are interested in conducting a study 

entitled "The Effect of Pineapple Juice on Wound Healing After Sectio Caesarea 

Surgery at Muia Pajajaran Hospital, Bogor City". 

 

Method 

1. Research design 

This type of research is quantitative research, because the data from the study is in 

the form of numbers that can be analyzed based on statistical procedures. This research 

is a type of quasi-experimental research with a pretest-postttest design with a control 

group. This study was divided into two groups, namely the control group that was not 

given treatment and the intervention group that was given treatment.  

2. Settings and samples 

The research was conducted in January 2023 at Mulia Pajajaran Hospital, Bogor 

City. The population in this study was post partum mothers who gave birth sectio 

caesarea at the Bogor City Mulia Pajajaran Hospital. Sampling technique with non 

probability sampling technique with accidental sampling method is a method of 

determining samples by taking respondents who happen to exist or are available 

somewhere according to the research context and obtained by the formula of the sample 

size of the numerical analytical formula in pairs with a total sample of 32 respondents 

and divided into 2 groups of 16 respondents. 

3. Measurement and data collection 

The research instrument used in this study was an observation sheet for SC surgical 

wound healing using the REEDA scale. The instruments used in this study are intended 

to obtain appropriate results, namely with the REEDA scale, there are 5 categories, 



 
 

 
 

namely redness, edema (swelling), ecchymosis (sign of bleeding), Discharge (Fluid 

discharge), and Approximation (density between the edges of the wound). The 

assessment of both groups of respondents was carried out before and after the treatment. 

Standard Operating Procedure (SOP) for making pineapple juice is with 150 gr of 

pineapple fruit and 150 ml of water blended until smooth. How to consume 150 ml in 

the morning and evening (2x a day) after meals. Pineapple juice in regular consumption 

for 7 days.  

4. Data analysis 

Data analysis using SPSS (Statistical Package for the Social Sciences) software 

using statistical tests, namely the Wilcoxon test with a p value of 0.000 <0.05 which 

means that statistical tests show an influence on the intervention group given the 

treatment. 

 

Results 

Table 1 Average Before Intervention  

Group 

 

 N Min. Max. Mean SD 

Control  Pretest 16 5 7 5.50 0.730 

Intervention Pretest 16 5 6 5.31 0.479 

 

Based on the table above, information was obtained on the average value of the 1st 

day of the control group, which was 5.50 and the standard deviation value was 0.730. The 

minimum score for the control group is 5 and the maximum score is 7. In the inervention 

group, the average nilan of day 1 was 5.31 and the standard deviation value was 0.479. a 

minimum score of 5 and a maximum score of 6. From the two data, there is no difference in 

the average value which is very different because the same two groups have not been given 

treatment and monitoring.  

 

Table 2 Average After Intervention  

Group 

 

 N Min. Max. Mean SD 

Control  Posttest 16 0 4 1.81 1.223 

Intervention  Posttest 16 0 1 0.38 0.500 

 



 
 

 
 

Based on the table above, information on the average value after treatment and 

monitoring for 7 days was obtained. For the control group that was not given treatment and 

only standard treatment for its score of 1.81 and standard deviation value of 1,223, the 

minimum score value was 0 and the maximum score value was 4. Meanwhile, in the invention 

group that was given treatment for 7 days for an average value of 0.38 and a standard 

deviation value of 0.500, the minimum score was 0 and the maximum value score was 1.  From 

these two data, we can see that there is a decrease in the average value, which means that 

there is an acceleration of healing after being given intervention.. 

 

Table 3. Effect of Administration on Pineapple Juice On Postoperative Sectio Caesrea Wound 

Healing 

Group N 
Pretest Posttest Difference 

Mean 
P value 

Mean Mean 

Intervention (Pineapple 

Juice)  

16 5.31 0.38 4.93 0.000 

 

Based on the table above, it is known that the average wound healing before giving 

pineapple juice is 5.31 while the average after giving pineapple juice is 0.38 with a difference 

of 4.93 with Wilcoxon results getting a P-value of 0.000 < 0.05. From this information, it can be 

concluded that there is an influence of pineapple juice on the healing of postoperative 

caesarean section wounds at Mulia Pajajaran Hospital, Bogor City in 2023. 

 

Table 4. Effect of Standard Care On Postoperative Sectio Caesarea Wound Healing 

Group N 
Pretest Posttest Different 

Mean 
P value 

Mean Mean 

Control (Standard Care) 16 5.50 1.81 3.69 0.000 

 

Based on table 4.1.3.1, it is known that the average wound healing in standard 

treatments before monitoring is 5.50 while the average value after monitoring for 7 days is 

1.8.1 with a mean difference of 3.69 with Wilcoxon results getting a P-value of 0.000 < 0.05. 

From this information, it can be concluded that there is an influence of standard monitoring 

without intervention on the healing of postoperative caesarean section wounds at Mulia 

Pajajaran Hospital, Bogor City in 2023. 

 

 

 

Table 5 Differences in the Effect of Pineapple Juice on Post SC Wound Healing 

Group N Mean Rank Sum of Rank Sig.  

Intervention (Pineapple Juice) 16 10.81 173.000 

0.000 Control (Standard Care) 16 22.19 355.000 

Total 32   



 
 

 
 

 

In the table above, obtained from the results of the Mann Whitney Test for mean 

rank values in the intervention group 22.19 and in the control group 10.81. As well as the value 

of Asymp.Sig (2-tailed) of 0.000 < 0.05. So it can be said that the results of the hypothesis are 

accepted, thus it can be said that there are differences in the administration of pineapple juice 

to the control group and the intervention group. Because there is a significant difference, it 

can be said that there is an influence of pineapple juice on the healing of postoperative sectio 

caesarea wounds.  

 

Discussion 

The results of bivariate analysis in the 3rd table show the influence of the 

intervention. The decrease in the score value can be seen from the difference value of the 

Wilcoxon test. So that the pineapple juice consumed has a signification effect on the healing of 

postoperative sectio caesarea wounds that are given the consumption of pineapple juice.   

This result is supported by previous research conducted by Bunga et.al (2022) which 

suggests that there is an effect of pineapple juice on perineal wound healing in postpartum 

mothers. Another research that is in line has also been carried out by Farida et.al (2021) to get 

the result that there is perineal wound healing with a p-value of 0.002. This proves that 

pineapple juice can accelerate wound healing compared to without giving pineapple juice.  

Pineapple juice has the ability to heal wounds because it contains the enzyme 

bromelain. This enzin plays a role in the inflammatory phase of the wound healing process. The 

potential of bromelain as a pain reliever, antiedema, debridement due to burns, accelerates 

wound healing, and improves the absorption of antibiotics, in this case it is very beneficial for 

postoperative healing15. 

 

Based on the results of the data analysis that has been carried out, researchers assume 

that there is an effect of pineapple juice on the healing of postoperative sectio caesarea 

wounds. This is because pineapple juice contains the enzyme bromelain which is useful as an 

anti-inflammatory and accelerates the healing of yamh wounds felt by respondents who 

consume pineapple juice.  

By consuming pineapple juice can help the healing process of postoperative sectio 

caesarea wounds. However, although there are differences in average values between groups, 

lifestyle, hygiene, mobilization and nutritional intake consumed by respondents are also 

factors that can affect wound healing.  

 

Research Limitations 

In the implementation of this study, there were several limitations and obstacles 

experienced by researchers, including the lack of samples used in this study. the timing of the 

study was adjusted to the sample, the researcher only focused on one intervention, namely 

the consumption of pineapple juice. 

 

 



 
 

 
 

Conclusion 

There is an effect of giving pineapple juice consumption on the acceleration of 

wound healing after sectio caesarea surgery at Mulia Pajajaran Hospital, Bogor City, West Java 

in 2023, with the Wilcoxon test results obtained a p value of 0.000 (<0.05). It can be 

recommended for health workers to carry out complementary care to support the healing 

process of wounds both for normal delivery that has a perineal wound and sectio caesarea 

delivery that has an incision wound on the abdomen.  

It is suggested that the results of this study can be input in efforts to improve services 

and management of health problems as well as additional information in health services as an 

alternative effort to heal surgical wounds, especially caesarean section section by consuming 

pineapple juice 

. 
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