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ABSTRAK 

 

 

ANALISIS ASUHAN KEPERAWATAN ELALUI INTERVENSI 

CADEXOMER IODINE POWDER DAN ZINC CREAM PADA 

 PASIEN DENGAN LUKA KAKI DIABETIK  

DI KLINIK X KOTA DEPOK  

Annur Siti Aisyah, Indra Sugiri 

 

Latar Belakang: Diabetes melitus merupakan gangguan metabolisme kronis 

dengan multi etiologi yang ditandai oleh hiperglikemia akibat gangguan fungsi 

insulin, sehingga memengaruhi metabolisme karbohidrat, lipid, dan protein. Salah 

satu komplikasi utama adalah ulkus kaki diabetik disertai biofilm, dengan 

prevalensi tinggi di Indonesia yang berisiko amputasi dan mortalitas. Cadexomer 

iodine powder dan zinc cream sebagai modern dressing efektif mengurangi biofilm, 

mengontrol eksudat, menjaga kelembapan luka, serta mempercepat granulasi dan 

epitelisasi melalui pendekatan moist wound healing dan TIME management. 

Tujuan: Menganalisa Asuhan Keperawatan melalui intervensi penerapan 

cadexomer iodine powder dan zinc cream sebagai balutan primer pada pasien Tn. 

M dan Tn. T dengan Luka Kaki Diabetik. 

Implementasi: Tindakan keperawatan dilaksanakan pada tanggal 10 hingga 22 

Desember 2025 di Klinik Limo Mediacare Depok. Pelaksanaan diagnosa 

keperawatan gangguan integritas kulit dan jaringan dilakukan dengan 

menggunakan cadexomer iodine powder dan zinc cream sebagai balutan primer. 

Dengan frekuensi 3 kali kunjungan atau seminggu 2 kali. 

Hasil: Penerapan cadexomer iodine powder dan zinc cream sebagai balutan primer 

pada Tn. M dan Tn. T dilakukan sebanyak 2 kali dalam seminggu. pada Tn. M. 

Sebelum intervensi mendapatkan skor observasi biofilm mencapai 7 dengan eksudat 

banyak; sesudahnya  mendapatkan skor 5 dengan eksudat sedang. Sedangkan pada 

Tn. T skor observasi biofilm dari 7 turun menjadi 4.  

Kesimpulan dan Saran: Kombinasi cadexomer iodine powder dan Zinc cream 

terbukti efektif mengatasi biofilm, mempercepat penyembuhan ulkus diabetikum, 

dan mencegah komplikasi. Selain perawatan luka dapat diimbangi dengan 

pemantauan glikemik rutin, pemenuhan nutrisi tinggi protein dan vitamin untuk 

regenerasi jaringan. 

 

Kata Kunci: Luka Kaki Diabetik, biofil, cadexomer iodine dan zinc cream  
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ABSTRACT 

 

 

ANALYSIS OF NURSING CARE THROUGH INTERVENTION OF   

CADEXOMER IODINE POWDER AND ZINC CREAM IN PATIENT 

 WITH DIABETIC FOOT ULCER AT CLINIC X DEPOK CITY 

 

Annur Siti Aisyah, Indra Sugiri 

 

Background: Diabetes mellitus is a chronic metabolic disorder with multiple 

etiologies characterized by hyperglycemia due to impaired insulin function, thereby 

affecting carbohydrate, lipid, and protein metabolism. One of the main 

complications is diabetic foot ulcers accompanied by biofilm, with a high 

prevalence in Indonesia that carries a risk of amputation and mortality. Cadexomer 

iodine powder and zinc cream as modern dressings effectively reduce biofilm, 

control exudate, maintain wound moisture, and accelerate granulation and 

epithelialization through a moist wound healing approach and TIME management.  

Purpose: to analyse the nursing care through intervention of cadexomer iodine 

powder and zinc cream in patient with diabetic foot ulcer at clinic X in Depok City. 

Implementation: Nursing interventions were carried out from December 10 to 22, 

2025, at the Limo Mediacare Clinic in Depok. Nursing diagnoses of skin and tissue 

integrity disorders were carried out using cadexomer iodine powder and zinc cream 

as primary dressings. This was done three times per week or twice per week.  

Results: Cadexomer iodine powder and zinc cream were applied as primary 

dressings to Mr. M and Mr. T twice a week. Before the intervention, Mr. M had a 

biofilm observation score of 7 with heavy exudate; afterwards, he had a score of 5 

with moderate exudate. Meanwhile, Mr. T's biofilm observation score decreased 

from 7 to 4.   

Conclusion and suggestion: The combination of cadexomer iodine powder and 

zinc cream has been proven effective in treating biofilm, accelerating the healing 

of diabetic ulcers, and preventing complications. In addition to wound care, this 

can be balanced with regular glycemic monitoring and a high-protein and vitamin-

rich diet for tissue regeneration.   

  

Keywords: diabetic wound, biofilm, cadexomer iodine and zinc cream   
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