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Abstract: Diabetic ulcers are wounds that arise as a complication of microangiopathy and
macroangiopathy. Peripheral neuropathy leads to a loss of sensation in the distal areas of the feet. This
study aims to evaluate wound care using modern dressing with 0.9% Cadexomer Iodine in a Grade II
diabetic foot ulcer with the nursing problem of impaired tissue integrity. The research method used was
a case study, conducted at the Griya Afiat Makassar independent wound care clinic on October 14th,
16th, and 18th, 2024. The diabetic ulcer wound was assessed and monitored for healing progress using
the Bates-Jensen Wound Assessment Tool (BWAT). Wound progression was also documented using an
Android camera to visually compare the condition from the initial treatment to the final visit. The results
of this study, based on wound care implementation three times a week, showed noticeable changes.
These changes were observed in both the appearance and size of the wound across the three visits. On
the first visit, granulation tissue covered 75% of the wound and epithelial tissue 25%, with a wound
depth of 2.4 cm and dimensions of 1.5 x 0.9 cm. On the second visit, granulation increased to 80% and
epithelial tissue decreased to 20%, with a depth of 2.2 cm and size of 1.3 x 0.7 cm. On the third visit,
granulation further improved to 85% and epithelial tissue to 15%, with a wound depth of 1.6 cm and
dimensions of 1 x 0.4 cm.Based on the wound care performed using modern dressing with 0.9%
Cadexomer Iodine, it can be concluded that Cadexomer Iodine 0.9% is effective in promoting the healing
of diabetic ulcers.
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INTRODUCTION

According to the World Health Organization (WHO), diabetes mellitus ranks as the sixth leading
cause of death globally.(1) It is estimated that approximately 1.3 million deaths occur each year due to
diabetes, with 4% of these deaths happening in individuals under the age of 70. The rising prevalence of
diabetes mellitus has contributed to an increase in related complications. One of the most common chronic
complications is diabetic ulcers—chronic wounds on the lower extremities typically caused by impaired
blood flow (macroangiopathy and microangiopathy) and peripheral nerve damage (peripheral
neuropathy), which leads to loss of sensation in the distal part of the foot. At the national level, data from
the 2023 Indonesian Health Survey show that South Sulawesi ranks seventh in terms of diabetes mellitus
prevalence based on physician diagnosis, with a total of 29,481 reported cases.(2) In the city of Makassar
specifically, secondary data from the Griya Afiat Wound Care Clinic indicate that 15 diabetes mellitus
patients received wound care between January and October 2024. This data reflects the need for effective
wound management for individuals with diabetes at the local level. It is known that patients with diabetes
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mellitus have approximately a 15% risk of developing foot ulcers. These wounds are often difficult to heal
and, if not properly managed, may result in amputation.(3)

Modern wound care for infected wounds can involve the use of antimicrobial dressings—dressings
that contain active antimicrobial agents designed to combat infection by killing bacteria or inhibiting the
proliferation of microorganisms. Several types of antimicrobial agents used in wound care include silver
ions and 0.9% cadexomer iodine.(4) Cadexomer iodine, also available in powder form as Iodosorb
powder, is a topical preparation containing cadexomer with 0.9% iodine. Iodosorb acts as an antiseptic
and is non-cytotoxic, with a slow-release mechanism.

METHODS

The research method employed was a case study, conducted at the Griya Afiat Makassar
independent wound care clinic on October 14th, 16th, and 18th, 2024. The diabetic foot ulcer was
measured and used as an indicator of healing progress using the Bates-Jensen Wound Assessment Tool
(BWAT). Wound progression was documented using an Android camera to visually compare the condition
from the initial treatment to the final stage.

Wound care was performed using the Modern Wound Dressing method, starting with cleansing the
wound using bottled water and antiseptic soap. The dressing process was carried out in two stages: the
primary dressing involved the application of 0.9% Cadexomer Iodine to the surface and depth of the
wound, along with epithelial ointment on the wound edges; the secondary dressing used sterile gauze
secured with Softban Synthetic. Wound healing was evaluated periodically using the BWAT (Bates-Jensen
Wound Assessment Tool) instrument.

RESULT AND DISCUSSION
Case

Mr. Y, a 58-year-old man, presented with a wound on his right foot, specifically between the ring
toe and the little toe. The wound originated from a nail puncture and had previously been treated at a
hospital. The wound appeared to be a cavity (sinus tract) measuring 1.5 x 0.9 cm with a depth of 2.4
cm. It exhibited 75% granulation tissue, 25% epithelialization, yellowish/brownish exudate, and a mild
odor. Maceration was present at the wound edges, and bone was palpable within the wound. He has a
20-year history of diabetes mellitus, along with hypertension and high cholesterol. Despite his condition,
the patient's dietary habits remained uncontrolled, with frequent consumption of rice and sugary foods.
His sleep pattern was also disrupted due to frequent late nights. The patient performed daily activities
independently, although limited and aided by a walking stick.

Physical examination showed stable vital signs with a blood pressure of 130/90 mmHg, random
blood glucose level (RBG) of 368 mg/dL, heart rate of 81 beats per minute, respiratory rate of 20 breaths
per minute, and body temperature of 36.3°C. The wound on the right foot showed granulation,
epithelialization, and exudate. Other assessments indicated that the patient was in generally good
condition, with personal hygiene maintained despite some limitations in physical activity.
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Result

Table 1. Score BWAT dayl-day 3

Mr. Y

Days Score
1 34
2 30
3 29

Based on Table 01 and the BWAT (Bates-Jensen Wound Assessment Tool) scores, Mr. Y's BWAT
score decreased from 34 (first treatment) to 29 (third treatment), with an average score of 31 and a
range of 5 points. This decrease indicates an improvement in the wound condition following the wound

care intervention.
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Figure 1. BWAT Score Reduction Over Three Treatments

Based on the photographic wound documentation, a significant improvement was observed in Mr.
Y’s wound condition. Initially, the wound showed 75% granulation, 25% epithelialization, and yellowish
to brownish exudate on the old dressing, with a wound size of 1.5 x 0.9 cm and a depth (sinus tract) of
2.4 cm. Maceration was noted at the wound edges along with a mild odor.By the final observation, the
wound had progressed to 85% granulation and 15% epithelialization, with a reduced size of 1 x 0.4 cm
and a sinus depth of 1.6 cm. Maceration at the wound edges and a mild odor were still present.
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Figure 1: First treatment — wound size measured 1.5 x 0.9 cm with a sinus depth of 2.4 cm (a). During the second
wound care session, the wound size decreased to 1.3 x 0.7 cm with a sinus depth of 2.2 cm (b), accompanied by
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mild exudate, 80% granulation, and 15% epithelialization. On the third visit, granulation reached 85%,
epithelialization 15%, with a wound size of 1 x 0.4 cm and sinus depth of 1.6 cm (c).

DISCUSSION

Based on the assessment, Mr. Y, a 58-year-old male patient, presented to the Griya Afiat
Independent Practice on January 3, 2024, with a complaint of a wound located between the ring toe and
little toe of his right foot. The current assessment was conducted by the researcher. The wound showed
75% granulation, 25% epithelialization, and mild yellowish to brownish exudate on the old dressing. The
wound appeared to be cavity-like (GOA), with palpable bone inside the tract. The wound measured 1.5
cm in length, 0.9 cm in width, and had a depth of 2.4 cm. Maceration was observed along the wound
edges, with a mild odor. The patient reported a history of a nail puncture wound that had previously been
treated at Yapika Hospital. Monitoring over three wound care visits revealed a consistent history of
hyperglycemia, with blood glucose levels recorded at 380 mg/dL during the first visit and 329 mg/dL
during the third visit. This condition indicates poor glycemic control, which may impair the wound healing
process.(6)

Wound care provided to Mr. Y, a client with a diabetic ulcer, resulted in a nursing diagnosis of
impaired tissue integrity related to peripheral neuropathy, as evidenced by skin layer damage, pain, and
redness (D.0129). Tissue or skin integrity damage occurs due to frequent exposure to temperature
extremes, chemicals, pressure trauma, and radiation, and is referred to as a wound.(7) To prevent local
wound infection, it is necessary to perform thorough wound cleansing using antiseptics, debridement of
necrotic tissue, and application of topical dressings containing antimicrobial agents.(8)

Therefore, the Modern Dressing wound care method was applied, as it is a wound healing technique
that can accelerate the healing process and contains antimicrobial agents capable of inhibiting bacterial
growth. The primary dressing used was Cadexomer Iodine, applied three times a week to reduce biofilm
and promote ulcer healing.(9-10) Cadexomer Iodine functions by delivering iodine that can penetrate
microbial cell walls and disrupt protein and nucleic acid structure and synthesis. Cadexomer Iodine
dressings are used as a topical therapy for chronic exudative wounds, such as venous leg ulcers, foot
ulcers, and pressure ulcers. For dosage and application, the powder is sprinkled onto the wound surface
to match the wound shape, forming a layer approximately 3 mm thick. The wound is then fully covered
with a secondary dressing. Iodosorb should be replaced when it becomes saturated with wound exudate
and all iodine has been released (indicated by fading of its color), typically changed 2-3 times per week,
or daily in cases of heavy exudate.(11-12)

The results of the wound care intervention using modern dressing with Cadexomer Iodine
(Iodosorb) showed wound progression in Mr. Y, observed as follows: during the first treatment on
November 14, 2024, the wound measured 1.5 cm in length, 0.9 cm in width, with a depth/sinus tract of
2.4 cm. On the second day (November 16, 2024), the wound size had reduced to 1.3 cm x 0.7 cm, with
a depth of 2.2 cm. On the third day of treatment (November 18, 2024), the wound measured 1.0 cm x
0.4 cm, with a depth of 1.6 cm.(13)

In a study conducted in 2021, researchers performed a systematic review and meta-analysis of
clinical trials to evaluate the effectiveness of cadexomer iodine in chronic wounds. The findings
demonstrated that cadexomer iodine significantly reduced exudate, necrotic tissue, and infection rates in
chronic wounds. Based on the present case study, it can be concluded that the use of Cadexomer Iodine
(Iodosorb) in diabetic foot ulcers is highly effective in reducing biofilm and accelerating the wound healing
process, as evidenced by the reduction in wound size.Assessment over the three treatment sessions
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revealed a consistent increase in the patient's blood glucose levels. This hyperglycemic condition had a
direct negative impact on the wound healing process. Elevated blood glucose levels can impair tissue
regeneration mechanisms, reduce the effectiveness of the immune response, and increase the risk of
wound infection. Therefore, glycemic control is a crucial factor in the success of wound care.(14,15)

This case study also highlights a patient with poor adherence to dietary and lifestyle
recommendations, which resulted in suboptimal metabolic control. To enhance treatment effectiveness,
health education was provided, emphasizing the importance of proper nutrition and understanding of
therapy. This intervention is expected to encourage behavioral changes that support the wound healing
process. (16) However, this case study was limited by cultural factors and the patient's level of
understanding.

CONCLUSION

Cadexomer Iodine 0.9% is one of the recommended primary dressings used in diabetic ulcer cases.
Evidence from this case study shows that the use of Cadexomer Iodine (Iodosorb) in diabetic foot ulcers
is highly effective in reducing biofilm and accelerating the healing process, as demonstrated by the
changes in wound size. However, the study was conducted over only three visits within one week, which
is considered a very short period to evaluate the long-term effectiveness of wound care. Additionally,
there was a limitation in the variety of evaluation instruments used.
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