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INTISARI

Latar Belakang : World Health Organization (WHO) (2016) menyatakan bahwa prevalensi pasien
sakit kritis di unit perawatan intensif meningkat dari tahun ke tahun. Telah dilaporkan bahwa 9,8%
hingga 24,6% pasien sakit kritis dirawat di ICU. Penderita diabetes disebabkan oleh gangguan
metabolisme, pasien dengan penurunan kesadaran membutuhkan bantuan untuk menjaga kebersihan
mulut. Perawatan mulut diperlukan untuk menjaga kebersihan mulut yang optimal, perawatan mulut
adalah masalah pada pasien dengan penurunan kesadaran yang dapat memicu perkembangan infeksi
maupun halitosis, pencegahan halitosis dengan kebersihan mulut pada pasien dengan gangguan
kesadaran menggunakan 0,1% larutan chlorhexidine gluconate.

Tujuan : Untuk perawatan oral hygiene dengan larutan chlorhexidine 0.1% dalam mencegah
halitosis pada pasien penurunan kesadaran di ruang ICU RSUD Taman Husada Bontang

Hasil : Menunjukkan adanya penurunan tanda-tanda halitosis dilihat dari kondisi kesehatan mulut
sebelum dilakukan intervensi oral hygiene dengan larutan chlorhexidine 0.1% dan sesudah
intervensi oral hygiene dengan larutan chlorhexidine 0.1%

Kesimpulan : diperoleh hasil bahwa pemberian oral hygiene dengan menggunkan chlorixidine
0.1% , hal ini terlihat setelah pemberian terapi inovasi selama 3 hari dimana chlorixidine 0.1%
efektif dalam mencegah halitosis.

Kata kunci : Penurunan Kesadaran, Diabetes Melitus, Halitosis, Chlorixidine 0.1%
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Analysis of Clinical Practices with Oral Hygiene Innovations using Chlorhexidine Solution
0.1% in Prevention Halitosis in Delimited Consciousness Clients with the Medical Diagnosis of
Diabetes Mellitus in ICU Room Taman Husada Bontang Hospital
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ABSTARCT

Background: The World Health Organization (WHO) (2016) states that the prevalence of critically
ill patients in intensive care units is increasing from year to year. It has been reported that 9.8% to
24.6% of critically ill patients are admitted to the ICU. Diabetics are caused by metabolic disorders,
patients with decreased consciousness need help to maintain oral hygiene. Oral care is needed to
maintain optimal oral hygiene, oral care is a problem in patients with decreased consciousness
which can lead to the development of infection or halitosis, prevention of halitosis with oral hygiene
in patients with impaired consciousness using 0.1% chlorhexidine gluconate solution.

Obijective: Caring for oral hygiene with 0.1% chlorhexidine solution in preventing halitosis in
patients with impaired consciousness in the ICU room at Taman Husada Bontang Hospital
Results: Shows a decrease in signs of halitosis seen from the health condition of the oral cavity
before oral hygiene intervention with 0.1% chlorhexidine solution and after oral hygiene
intervention with 0.1% chlorhexidine solution

Conclusion: The results obtained were oral hygiene using 0.1% chlorixidine, this was seen after 3
days of innovative therapy where 0.1% chlorixidine was effective in preventing halitosis.
Keywords: Decreased Consciousness, Diabetes Mellitus, Halitosis, Chlorixidine 0.1%
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