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ABSTRAK
PENERAPAN TERAPI ALOE VERA PADA PASIEN CHRONIC KIDNEY
DISEASE (CKD) DENGAN MASALAH KEPERAWATAN GANGGUAN
INTEGRITAS KULIT/JARINGAN
(Studi Kasus di Rumah Sakit Amal Sehat Wonogiri)

Oleh: ANDRI DHARMAWAN
NIM: 24650616

Pasien Chronic Kidney Disease (CKD) berisiko mengalami gangguan
integritas kulit akibat pruritus uremik dan xerosis, yang ditandai dengan kulit
kering, bersisik, kemerahan, serta rasa gatal. Terapi Aloe vera merupakan
intervensi keperawatan nonfarmakologis yang bersifat komplementer dan
bermanfaat untuk menjaga kelembapan kulit serta mengurangi pruritus. Studi
kasus ini bertujuan untuk menerapkan terapi Aloe vera pada pasien CKD dengan
masalah keperawatan gangguan integritas kulit/jaringan di Rumah Sakit Amal
Sehat Wonogiri.

Asuhan keperawatan dilakukan selama lima hari (17—21 November 2025)
dengan desain studi kasus menggunakan pendekatan proses keperawatan
berdasarkan SDKI, SIKI, dan SLKI. Terapi Aloe vera diberikan dengan cara
mengoleskan gel Aloe vera 100% secara rutin dua kali sehari pada area kulit yang
mengalami gangguan.

Hasil intervensi menunjukkan perbaikan kondisi kulit secara bertahap.
Pada hari pertama, kulit masih kering, bersisik, dan pasien mengeluhkan gatal.
Hari kedua, rasa gatal mulai berkurang. Hari ketiga, kemerahan dan sisik
berkurang serta kelembapan kulit meningkat. Hari keempat, pruritus minimal dan
iritasi berkurang. Pada hari kelima, pasien tidak lagi mengeluhkan gatal, kulit
tampak lembap, bersih, dan tidak bersisik sehingga gangguan integritas kulit
dinyatakan teratasi.

Tterapi Aloe vera membantu memperbaiki integritas kulit dan
meningkatkan kenyamanan pasien CKD. Terapi ini dapat dipertimbangkan
sebagai intervensi keperawatan nonfarmakologis dan disusun dalam bentuk SOP
untuk mendukung perawatan kulit pasien CKD.

Kata Kunci: Chronic Kidney Disease, Gangguan Integritas Kulit, Terapi Aloe
Vera
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ABSTRACT
THE APPLICATION OF ALOE VERA THERAPY IN PATIENTS WITH
CHRONIC KIDNEY DISEASE (CKD) WITH IMPAIRED SKIN/TISSUE
INTEGRITY NURSING PROBLEMS
(A Case Study at Amal Sehat Wonogiri Hospital)

By: ANDRI DHARMAWAN
Student ID: 24650616

Patients with Chronic Kidney Disease (CKD) are at risk of impaired skin
integrity due to uremic pruritus and xerosis, which are characterized by dry,
scaly, reddish skin accompanied by itching. Aloe vera therapy is a complementary
non-pharmacological nursing intervention that is beneficial in maintaining skin
moisture and reducing pruritus. This case study aimed to apply Aloe vera therapy
in patients with CKD who experienced impaired skin/tissue integrity at Amal
Sehat Wonogiri Hospital.

Nursing care was provided for five days (17-21 November 2025) using a
case study design with a nursing process approach based on the Indonesian
Nursing Diagnosis Standards (SDKI), Indonesian Nursing Intervention Standards
(SIKI), and Indonesian Nursing Outcome Standards (SLKI). Aloe vera therapy
was administered by applying 100% Aloe vera gel topically twice daily to the
affected skin areas.

The results of the intervention demonstrated a gradual improvement in
skin condition. On the first day, the skin remained dry and scaly, and the patient
complained of itching. On the second day, itching began to decrease. On the third
day, redness and scaling were reduced, and skin moisture improved. On the fourth
day, pruritus was minimal and skin irritation decreased. By the fifth day, the
patient no longer complained of itching; the skin appeared moist, clean, and free
of scaling, indicating that impaired skin integrity had been resolved.

Aloe vera therapy helped improve skin integrity and enhance comfort in
patients with CKD. This therapy may be considered a non-pharmacological
nursing intervention and developed into a Standard Operating Procedure (SOP)
to support skin care in patients with CKD.

Keywords: Chronic Kidney Disease, Impaired Skin Integrity, Aloe Vera Therapy
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