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LAMPIRAN

Lampiran 1: PRISMA CHECKLIST 2009

Section/topic  #

Checklist item

Reported on

page #
TITLE
Title 1 | Identify the report as a systematic review, meta-analysis, or both. cover
ABSTRACT
Structured 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study Abstrak
summary eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results;
limitations; conclusions and implications of key findings; systematic review registration number.
INTRODUCTION
Rationale 3 | Describe the rationale for the review in the context of what is already known. Page 4,
line: 115-134
Objectives 4 | Provide an explicit statement of questions being addressed with reference to participants, _ Page5
interventions, comparisons, outcomes, and study design (PICOS). '-'”Ff 1352'5167
age
Line 657
METHODS
Protocol and | 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if  Page 25
registration available, provide registration information including registration number. line 647-648
Eligibility 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., ~ Page25
criteria years considered, language, publication status) used as criteria for eligibility, giving rationale. Line 251'6;37'688
age
Line 664-688
Page 34
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Line 862-874

Information 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors Page 34-35
sources to identify additional studies) in the search and date last searched. Line 875-876
Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that Page 36

it could be repeated. Line 892-910
Study 9 | State the process for selecting studies (i.e., screening, eligibility, included in systematic review, Page 27
selection and, if applicable, included in the meta-analysis). Line 708-723
Data 10 | Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) Page 30
collection and any processes for obtaining and confirming data from investigators. Line 787-794
process
Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any Page 28

assumptions and simplifications made. Line 724-727
Risk of bias | 12 | Describe methods used for assessing risk of bias of individual studies (including specification of Page 29
in individual whether this was done at the study or outcome level), and how this information is to be used in any Line 758-764
studies data synthesis.
Summary 13 | State the principal summary measures (e.g., risk ratio, difference in means). Page 31
measures Line 797-803
Synthesis of | 14 | Describe the methods of handling data and combining results of studies, if done, including Page 30
results measures of consistency (e.g., 1?) for each meta-analysis. Line 788-794
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# | Checklist item

Reported

Section/topic on page #

Risk of bias 15 | Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication Page 29

across studies bias, selective reporting within studies). '—'“Ff 7583'564

age

Line 765-786

Additional 16 | Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if None

analyses done, indicating which were pre-specified.

RESULTS

Study 17 | Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons |  Page36

selection for exclusions at each stage, ideally with a flow diagram. Line 892-910

Study 18 | For each study, present characteristics for which data were extracted (e.g., study size, PICOS, ~ Page35

characteristics follow-up period) and provide the citations. Line 876-890

Risk of bias 19 | Present data on risk of bias of each study and, if available, any outcome level assessment (see item Page 48

within studies 12). Line

Results of 20 | For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data Page 37-41

individual for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.

studies

Synthesis of | 21 | Present results of each meta-analysis done, including confidence intervals and measures of Page 42-47

results consistency.

Risk of bias 22 | Present results of any assessment of risk of bias across studies (see Item 15). Page 54-55

across studies

Additional 23 | Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression None

analysis [see Item 16]).
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DISCUSSION

Summary of 24 | Summarize the main findings including the strength of evidence for each main outcome; consider Page 56-62

evidence their relevance to key groups (e.g., healthcare providers, users, and policy makers).

Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., ~ Page 63
incomplete retrieval of identified research, reporting bias). Line 1252-1266

Conclusions 26 | Provide a general interpretation of the results in the context of other evidence, and implications ~ Page64
for future research. Line 1270-1297

FUNDING

Funding 27 | Describe sources of funding for the systematic review and other support (e.g., supply of data); Page 65

role of funders for the systematic review.

Line 1310-1311

Page 1 of 2

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic

Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097

For more information, visit: www.prisma-statement.org
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Lampiran 2: Critical Appraisal Skill Programme RCT Checklist

ChSP e
'D info i p- vk red
Crtical Appraisa

& . Surmmeneown Pavibion, Mddi
Skils Programme memaﬂm

CASP Chaddist: 11 cusstions ta belp you make serse of o Randonissd Comtrolled Trial

Howr & ume this sppralssl al: Three broad issues need to be considered when apprasing a
triak

f“‘ Are the resulis of the study wa b P §Seschicn &)
What are the resulks? | Eesctioen B)
r"'* Wil the resuits heldp localiy? | St 1T

Thee 11 et ons: oan Thae Fﬂlni.l.ling pages are designed 1o heslp pou thenk about thess issues
systematically. The first three questions are soreeneng questions and can be ansessned
quickly. if the answer to both B “yes, IE S worth prooesding with the resmadndng qQuestons.
Theere is some degree of owverlap between the guestions, you are asked 1o recoed a “yes”,
“no” or “can’t el to most of the guestians. A numiber of ikalicsed pompts are gaen after
each question. These are designed to remind you why the owestion s Emportant. Record your
reasons for your anseers in the spaces providedl

bt These checklists were designed 1o b2 used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a soonng, system. The cone CASP chedilisis
jrandomised conbrolied trial & systematic review | were based on 1884 ‘Users’ guides to the
medical Bterabune 1954 [adagted from Guyatt GH, Sackett DL, and Coak OJ)], and pilcted with
neadth care pra ctithorers.

For each new Chedulist, a group of experts were assembled to develon and ol ot the checkiist
and thie warks hoo format with wiikch it would be used. Dver the years overall adjustmants
Favwe been made to the foemrat, but a recent survey of checkl st wsers referated that the bamic
format continues ta ke umeful and appropeiate.

Palvrancing: we recommend wsing the Hanard style citation, Le: Crticol Approisal Soils
Frogramme (A018]. CASP [insert mowe of checklsl Le. Rondoméesd Controlled Triad| Checkiist.
Tanbine) Avaiobie ai: URL Accessed: Date Accessed.

BCASP thiz work ks lcensed under the Creative Commors Atiribution — Non-Comemerncial
Share & bke. To view a copy of this Bosrse, wish hitp:fcreativecommeons. org Scermes by -nc-
St 3. O whew Lo s - b mesd

it s il Shills Frograsnmss CA5SF] et of Deflord Cendre fo Triple: ek Feakhoane Lid wess. cong-ahores
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Lampiran 3: Critcal Appraisal Skill Programme Cohort Study Checklist

C hf ; P Em.nu-dr.rm
Gnﬁ:lﬁ:lm-ltnﬂ
Critical Appradas

Skillg Progiamine Surmirsanoew Para bon, Wokd bk

Wawsy Chelord CHCE LG

CASPE Checkdist- 12 cuestions o help youw make sense of a Cohort Sudy

Howy to use this sppralssl tool: Three broad Esues need to be considered wihen aporaising a
orhort stuschy:

[~ Arg the resulis of the study el P § Sesctice &)
™ wihat are the resuies? §Samactican H)
I"* Wil the resulis help locally? o S tioan T

Thee 12 mueestions on the following pages ane designed to help you think about thee issases
wystematically. The first two questhons arne soreendng questions and can be arswered quid cidy.
H the answer to both & *yes®, i & worth proceeding with the remaining guestions. There i
wome degres of cveriap betweon the guestions, you ane asked 1o record 3 “ye<”™, “no” or
“can’t il 1o meast of the guestions. & rumber of italicsed prompts are g@ven after each
guestion These are designoed to remind you whey the guestion is mportant. Recond your
reasons for your answsas in the spaces prosid edl

Abous Those dhecidists were designed 1o be used as educational pedagogic tools, 2 past of 2
workshop setting, therefore we do not sugEest a sooring system. The core CASP checlists
jrandamised comtrolled trial & systematic review] were based on JAR A “Users’ guides 1o the
mesdkcal lbesrabure: 1994 (adapted froem Suyatt GH, Sackett OL, and Cook O¥), and pioted with

Fezsal B cane: pera ctticarsears.

For esch new checklst, a group of experts were assesmbled 1o deselap and oot the checila
and the workshop Format with which it would be used. Over the years overall adjustments
Fiaye been made 1o the foemrat, but 3 recent survey of chescldist wsesrs reftesratesd that tha basic
format conterres 1o be wseful and apprcipn abe.

Raferendng: o reccenmend using the Harvard style citation, e COntical Aporaisa) Skils
Programeme (2018 CASP {nsevT mome of cheokNst e Codfort Stud ) Checkiist. fanbne]
Avafabic ol URL Accessen. DOie ACOessad.

BCASP this work & censed under the Creatsse Commans Attribastion — Hon-Comemercial

Share & like. Ta wiew a copy of this Boerse, wisit hthosfcreativeco mmeons.org/lioermes fy-nc-
Sl 3.0y e S s p-ul et

Criticnl Appers sl Skl Frogramne FEASF) pat of Osloed Cestee F'or Triphs vsbss Heashhcers Lod wrase - omp-uboeei
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Lampiran 4: The Cochrane collaborations tool for assessing risk of bias

Lo |

Cochrane Collaboration’s tool for assessing risk of bias (adapted from Higgins and Altmani3)

Bias domain

Selection biss

Source of bias

Random saguence

Review authors' judgment [assess as low,
Support for judgment unclear or high risk of
bias)

Describe the mathod used to generate the slicostion sequence Selection bias (bissed sllecation
to interventions)

Qensration in sufficient detail to allow an ass5essment of whether it should due to inadeguste generation of
3 randomised
produce comparable groups SEQUENCE
Allocation concaslmant Describe the method used to concasl the sllocation sequance  Sslection bias (bissed sllecation
in to interventions)
sufficient detail to determine whether intervention allocations  due to insdeguste conceslment
of allocations
could have been foreseen before or during enrclment before assignment
Performance bias Blinding of participants and Describe all messwres used, if any, to blind trial participants Performance bias dus to
and knowledge of the
personnel researchers from knowledge of which intervention a participant allecated interventions by
participants and
received. Provide any information relating to whether the personnel during the study
intendad
blinding was effective
Detection bias Blinding of outcome Describe sll measures used, if any, o blind cutcome Detection bizs due to knowledge
assessment of the sllecated
Fssessment” from knowledge of which intervention a participant received. interventions by outcome
assessment
Provide any information relating to whether the intendad
blinding
was effective
Attrition bias Incomplete outcome dats® Describe the completensess of outcome data for each main Attrition bias dwe to amownt,
nature, or hamdling
outcome, including attrition and exclesions from the analysis.  of incomplete outcome data
State whether attriion and exclusions were reported, the
numbers
in each intervention group (compared with total randomised
participants), reasons for attrition or exclusions where reported,
and any reinclusions in analyses for the review
Reporting bias Selective reporting State how selective cutcome reporting was examined and what Reporting biss duwe to selective
outcome
was found repaoirting
Other bias Anything else, ideally State any important concemns sbout biss not covered in the Bias due to problems not

Prespecified

wother coversd elsewhers
domains in the tool

4 s5essments should be mads for sach main owoems or class of ouicomes
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Lampiran 5: Level of evidence

NT2020

‘Bearch

“OXTOrd CENRtre 1or EVIdence-based

‘Owford Cenfre far Evidence-based Medicing - Levels of Evidence (March 2009) - CEBM

Medicine - Levels of Evidence
(March 2009)

What are we to do when the imesistible force of the need to offer clinical advice meets

with the immowvable object of flawed evidence? All we can do is our best: give the
advice, but alert the advisees to the flaws in the evidence on which it is based.

The CEBM Levels of Evidence 1" document sefs out one approach fo systematising

this process for different gquestion types.

{For definitons of terms used see our glossany hisiwse csbmnetgiossany |

Lewve Therapy Prognosis Diagnosis Differentia Economic and
Prevention diagnosis lecision
Aetiolo sympion analyses
Harm prevalence
1a SR (with 3R (with SR (with SR [with SR (with
homogeneity”) | homogeneity™) | homogeneity™) | homogeneity”) | homogeneity®)
of RCTs of inception of Level 1 of prospective | of Level 1
cohort studies; | diagnostic cohort studies | economic
CDR™ studies; CDR”™ studies
walidated in with 1b
different studies from
populations different
clinical centres
b Individual Individual ‘alidating™ Prospective Analysis
RCT (with inception cohort study cohort study based on
METo cohort study with good™ ™" | with good clinically
Confidence with = BO% reference follow-up™™™™ | sensible costs
Interval™;) follow-up; standards; or ar
CDR™ CDR"™ tested aliernatives:
walidated ina |within one systematic
single clinical centre review(s) of
population thie evidence;
and including
nruti-ereay
sensifivity
analysas
1z All or none§ All or none Absolute All or none Absolute
Case-series SpPins and CASE-Seres better-value or
SniNouts™ = worse-value
analyses ™" " "
2a SR (with SR [with SR (with SR [with SR (with
homogenesity™) | homogeneity™) | homog ity | homog ity™ ) | homogeneity™)
héfps: e cebm net2009 centre-evidence-based tevels-evich reh-2005
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Oufeid Canlr for Bvteasi-Eaiid Madiciss - Ll of Evitencs (Waich 2000)- CEBM

= =
cohort shadies | sikdles shudies
or unbreabed
COnirol groups
In RCTS
Incividual Refrospacive | Exploratory™ | Retrospective | Anaiysis
cohort shudy  |cohortshudy | cohortstudy | cohori sfudy, | basedon
{inciuding iow | or folioa-up of |wih good™ ™" | ar poor folicw- | clinkcslly
qQually RCT,  |unireated | refarence up serelbie costs
eg.,<B07%  |coniol siandars; or
fallow-up) palents inan | COR" after dtemaives;
RCT, defivalon, or limiizd
Dervation of || validated only review(s) of
COR™ or on spli- the evidence,
validsiedaon | samplegss or or single:
Bl pEisakl shudies; and
BAMpIESSS Inclucing
oniy mEwEy
sErEithity
analyses
“Cufcomes™ | “Cuicomes Ecologcal | Audfor
Researcht Reszarch studies cuicomes
Ecological reGeart
shudies
SR, (Wi SR (with SR (wiih SR (wiih
Fomogensity”) homogenelty”) | omogenelty”) | ramogenedty”)
of c3se- ol 3o and of 3b and of 3b and
conbrol studles better shedies | better studles | betler studies
Indiidual Mo Mo Analysls
Case-Conirol consecutive | consecufie | basad on
Sfudy shudy; or conort shudy, | limiied
witthiout ar very Bmited | altemalves or
canslstently | populabion costs, poor
appiled qualty
| refarenine estimales of
Slandars data, but
Including
sersithity
analyses
Incorporating
clinically
sereElble
variatians.
Case-sefies | Caseseres | Caseconinol | Case-seres | Analysls with
{and poor {and poor silgly, poor or | or superseded | no sensEkity
qualty cohort | qualtty non- == ] analysis
and case prograsfic  |independert | standards
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L] Cuferd Canlie lef Evadetsi-Eaind Mididss - Lovaim ol Evidence {Warch 2000)- CEEN

i
i

Expert opinion | Expart apinion | Expert opinian | Expast opinion
winout without expilct | without explictt | winout winout
explicit crifical | critical ortical enpilcht orical | expilcs crtical
appraisal, or  |apprakalor | appralsal or | appralsal or | appraisal, or
tesedon  |basedon |basedan basedon  |basedon
Pysiciogy,  (physiciogy,  |physidiogy, | physidiogy, | ecomomic

bench bench [ench Dench theary ar "first
reEESMCN O |fesearchar  |reseamhor  |FEseamhor | principles”
“first Trst st “frst

prinipies”  |principles”  |principles” | principles”

Produced by Bob Phlllps, Crvis Ball, Dave Sackef, Doug Badenoch, Snaron Siraus,
Brlan Haynes, Martin Dawes since Movember 1936_ Lipdated by Jeremy Howick March
2008,

Notes

Users can add a minus-sign * to dencie thee level of that fals o provide & condusive
anewer becauss

« EITHER a single resull with 3 wide Confidencs Interval
« OR a Systemalic Resiew aith Foublesome heterogensity.

MMEWNMHWWMD
recommendaiions.

By homogenaly we mean 3 systiematic review that s free of wormsome
variafons {heferogenety) in the direclions and degrees of resulis bebwsen
individual sudies. Mot all systemalic reviews wih stalisfcally signiicant
heterogenety nesd be womisome, and not all worisome heterogenedty need be
stalislcally significant. A5 noled above, shdies dsplaying wamsome
hederogeneity should be tagged win a = at the end of their designaied level,
Cilnizal Declsion Rule. (These are aigorthms or sconng systems that lead o a
progricsic estimadion or 3 dagnosic categony. )

i |See note above for advice on how toe understand, rate and use Tals or other
sludies wih wide confidence Intenvals.

§ | Mietwhen all patients died before the Rx bacame avalabie, but some now
sursive on i or when same patients died before the Rx became avallable, bt
none now die on 1.

§5 | By poar quality cohart shudy we mean ane that falled to cleary define
COMPAnEN groups and'or falled io Mesture exposures and cuicomes In the
‘same (prefesably biinded), objective way In both exposed and non-exposad
indhviduals andior Talled fa identify or appropriataly contral knoen comfoundans
andior falied fo camy out a sufickently long and complete foliow-up of patients.
By poar qualty case-cantrol sfudy we mean one hat falled o dearly define
COMPAEnNEHn groups and'or falled fo messure eeposures and cutcomes In the

g atetod S b Fol OO -G - Lo S-S - i b P T O Eo ]
I ——
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Chaferd Canilin lor Bvitanse-baiid Madhiss - Livis of Bvidencs {baich 2000) - CEBR

Spitt-sampie valdalion Is achieved by colleciing all he Information In a single
{ranche, then artificially diiding ks Inbo “dervation” and “validalion” samples.
An "Absolute SpPin” |5 a dagnostic Snding whase Speciity s 50 high that a
Posiive resuit rules-n the dlagnosis. An “Absoiule Sniout™ Is a dagnosic
Tinding whise Sansivity ks 5o nigh that a Megative resul nies-out the
dlagnasis.

“i"i |Good better, bad and worse refar fo the compartsons betwesn treaiments In
terme of thelr ciinkcal fsks and Denedis.

==* | Good refierence standards are Independant of e test, and appled biindly or
objectvaly ko appiled fo all patients. Poor reference standards are haphazandly
appilled, but sl Independant of the test. Use of a non-ndependent referance
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Lampiran 6: Rekomendasi Persetujuan Etik

KEMENTERIAN PENDIDIKAN DAN KEBUDAYAAN
UNIVERSITAS HASANUDDIN FAKULTAS KEDOKTERAN

KOMITE ETIK PENELITIAN KESEHATAN
5 RSPTN UNIVERSITAS HASANUDDIN
" RSUP Dr. WAHIDIN SUDIROHUSODO MAKASSAR %Q
P Sekretariat - Lantal 2 Gedung I.eboranoer Tapndu
JLPERINTS KEMERDEKAAN FAMPUS TAMALANRIA

Contac Poreon: dr. Agrcalis Badinn Mided PHD SplK THP, MIMIHWSI (el %780!0) hdlell 481431

REKOMENDASI PERSETUIUAN ETIK
Nomaor: 670/UN4.6.4.531/ PP36/ 2020
Tanggal: 21 Oktober 2020

Dengan Inl Menyatakan bahwa Protokol dan Dokumen yang Berhubungan Dengan Protokol
_berikut ini telah mendapatkan Persetujuan Frik :

No Protokol UI20100585 No  Sponsor
(- —— - Protokol ]
Peneliti Utama Etty,S.Kep,Ns Sponsor
Judul Penehin Elektivitas Penggunaan Madu Topikal Terhadap Penyembuhan Pressure
| Ulcer: A Systematic Review
No Versi Protokol | 1 | Tanggal Versi 19
|  Oktober
‘ | 2020
No Versi PSP Tanggal Versi
Tempat Fakultas Keperawatan Universitas Hasanuddin Makassar
Penelitian
Jenis Review B Exempted Masa Berlaku | Frekuensi
21  Oktober | review
|| Expedited 2020 lanjutan
= sampal
D Fullhoard Tangga! 21 Oktoher
I - 2021 —f
Ketua Komisi Etik - Nama Tal angan
Penelitian Prof.br.dr. Suryani As'ad, M.Sc,5p.GK (K)
Kesehatan FKUH
Seleretaris Komisi Nama 33
Etik  Penelitian  dr. Agussalim Bukhari, MMed PhD.Sp.GK (K)
| Kesehatan FKUN

Kewajiben Penelit Utama: F \ —

Meny crahian Amandemen Procokal untuk persansjoan sebelum di implementasikan

Menyerahkan Laporan SAE ke Komisl Etik dakam 24 Jam dan dilengkapt dalam 7 harl dan Lapor SUSAR dadam 72
Jan setelalt Pooadinh Ukama menerima lapocan

Menyerahkan Laporan Kemajwan (progress report) sedap 6 bokan untuk penelitian resizo onggl dan secap
setaliun wntuk proctitdan restko rencah

Meanyerahkan Iaporan akhir setefah Peocl tian borakhir

Melaparkan penyimpangan dart prokol yang disecupi (protovel deviation / violaton)

Mematuhi semua peraturan yang ditentukan

98



Lampiran 7: Pencarian Artikel Database
1. PubMed

B (((((pressure ulcer[Title/Abs

© & hiips//pubmed.ncbinim nih.gov/?term ressure-+ulcer[Title%2FAbstract])+ OR + (pressure +injury[Title%2FAbs ++» & ¥ r'n@o e =
G googleterjemahan - P.. [} Penejemah Dokumen... [H PDF ke DOC-Ubah P.. @) Pengumuman| Privat.. G Google 38 Sci-Hub ® WhatsApp ® Google Cendekia 3 e-resources perpust

National Center for Biotechnology Information

Pubmed_gov nd heallTitle/Abstract]) OR (heal[Title/Abstract])) OR (healing[Title/Abstract])] m

Advanced Create alert Create RSS User Guide
Save Email Send to Sorted by: Best match | Display options
MY NCB! 2 results
RESULTS BY YEAR [[] Use of Medihoney as a non-surgical therapy for chronic pressure ulcers in
1 patients with spinal cord injury.
S Cite  Biglari B, vd Linden PH, Simon A Aytac 5, Gerner HJ, Moghaddam A.
Spinal Cord. 2012 Fet;50(2):165-9. doi: 10.1038/5c.2011.87. Epub 2011 Sep 20.
Share  paiip: 21931331 Clinical Tl
No negative effacts were noted from the treatment using Medihoney. No blood sugar level derailment
m—0 was documented. CONCLUSION: The medical-heney approach to weund eare must be part of a
201 2020 comprehensive conservative surgical d conee .
TEXT AVAILABILITY ¢
[J The role of honey in healing of bedsores in cancer patients Back to Top
[[] Abstract 2 Saha A Chattopadhyay S, Azam M, Sur PK.
[ Free full text e South Asian J Cancer, 2012 Oct:1(2):66-71. dok: 10.4103/2278-330X.103714,
24455516 Free PMC article.
[ Full text Share ) - P e - P v
8 © Type hereto search O & @ @ U A D 7 de Oiﬁnmo a‘

2. Science Direct

Wid9-u Perpustakaan Nasional Republik I X [iad
vore
=y o €« [ © & nttps//e-resources perpusnas.go.id/lis/37 - @1 noe& =[
P’i 2 Cop # Google Cendekia G google terjemahan - P... [[] Penerjemah Dokumen... [ PDF ke DOC-UbahP... @ Pengumuman|Privat.. #f UPTPerpustakaan Uni.. 3 Perpustakaan Nasiona.. & Google
+ < Format Pai
Clipboard 4

e Brought to you by
Sign in PERPUSTAKAAN NASIONAL RI

ScienceDirect Journals & Books ® ﬁ

Find articles with these terms

Pressure Ulcer AND Honey AND Standard Care AND W B

Year: 2010-2020 X
= ¥ Advanced search

86 results T Download selected articles 4, Export sorted by refevance | date

L} setsearch alert Research article @ Open access L
n The efficacy of honey and a Thai Herbal Oil preparation in the treatment of pressure ulcers based on Thai
: Refine by' traditional medicine wound diagnosis versus standard practice: An open-label randomized controlled trial
- Contemporary Clinical Trials Communications, March 2020
. Years First available on 28 January 2020
o 2020 (11) Somtanuek Chotchoungehaichai, Orapitchaya Krairit, Pramote Tragulpiankit, Sompop Prathanturarug
i 2019 (15) L Download PDF  Apstract v Export v
: 2018(9) Research arfcle
- Show more v Application of honey as a protective material in maintaining the viability of adipose stem cells in burn wound 1
N healing: A histological, molecular and biochemical study Feedback D 1
. Artirls tuna. - AU R, v le
, 3
Page; 1ot 1 | Wordsi1 | % | (+)

%@ £ Typeheretosearch 0O 5 = : % @ @

99



3. Cochrane Library

“>c e 0 @&

G googleterjemahan - P... [} Penerjemah Dokumen.,

cochranelibrary.com/advanced-search

w LN @D @

PDF ke DOC—UbahP.. @ Pengumuman |Privat.. (G Google 3 Sci-Hub @ Whatshpp # Google Cendekia & e-resources perpustak...

Cochrane Reviews v Trials + Clinical Answers v About ¥ Help + About Cochrane P

Advanced Search

Search | Search manager Medical terms (MeSH)  PICO searchBETA

[Bisavesearch [l ®View saved searches

Did you know you can now select fields from Search manager using the

button (next to the search box)?

Search manager lets you add unlimited search lines, view results per line and access the MeSH browser using the new button.

Title Abstract Keyword w | | pressure ulcer OR pressure injury OR pressure sore OR bedsore OR decubitus ulcer
= || aND = | | Titlebstractkeyword w | honey OR medinoney
= | | AND w | | TitleAbstractKeyword w | Standard care OR Control OR No intervention

= | AND ¥ | TitleAbstractkeyword W | |Wound heal OR Heal OR healing

with Cochrane Library publication date from Jan 2010 to Dec 2020, (Word variations have been searched)

+ ¥ Search limits = Send to search manager
[ x o | .
=5 W -~ 6:40 PM
© Type here to search o = W e U AD G e B

Advanced Search | Cochrane L X

<> C @ © & hitpsy/www.cochranelibrary.com/advanced-search Ln @D e =

G Google 3 Sci-Hub WhatsApp  ® Google Cendekia 3 e-resources perpustak..

Trials || Editorials || Special Collections
10 o 0

A For COVID-19 related studies, please also see the Cochrane COVID-19 Study Register

G googletejemahan - P... (] Penejemah Dokumen... i PDF ke DOC-Ubah P.. @ Pengumuman | Privat..

Cochrane Reviews || Cochrane Protocols
2 o

{ Clinical Answers
0

More
-

10 Trials matching pressure ulcer OR pressure injury OR pressure sore OR bedsore OR decubitus ulcer in Title
Abstract Keyword AND honey OR medihoney in Title Abstract Keyword AND standard care OR Control OR No
2020 Py intervention in Title Abstract Keyword AND wound heal OR Heal OR healing in Title Abstract Keyword - with

Filter your results

Year i)
Year first published

Cochrane Library publication date Between Jan 2010 and Dec 2020 (Word variations have been searched)
2019 2
Cochrane Central Register of Contrelled Trials
2018 2 | lssue 11 of 12, November2020
2017 1
sthenticate to get access to full CENTRAL conter of Cochrane Evi
2016 0
Custom Range:
Order by[ Relevancy ¥ | Results per pag
to vy
1 An open-labeled randomized controlled trial on the efficacy of Thai traditional medicine for
Apely = pressure ulcer
5 Chotchoungchatchai, O Krairit, P Tragulpiankit, S Prathanturarug
Date Li} Planta medica, 2019, 85(18), 1557- | added to CENTRAL: 29 February 2020 | 2020 Issue 02
Date added to CENTRAL trials database | Embase

The last 3 months ..

2 Honey on healing of foot ulcer in diabetic patients
The last 6 months . IRCT201402207434N8 M
o p 6:41PM
£ Type here to search O &t n : @ @ U

A G I o2 %w

100



4. ProQuest

@ﬂDEIQ|EtE[\I‘:?‘\'|EhiV‘\-F‘EI‘\E\U: X | Sci-Hub X E-TEs pustakaan nasi- X (R TETC CER A Perpustakaan Nasional Republik I X [iag

< @ Q 0 & https://e-resources.perpusnas.ge.id/lib/1 180% w @ ﬁ v ivED @

& google terjemahan - ... [} Penegemah Dokumen... 1 PDF ke DOC- UbahP... ) Pengumuman|Privat.. G Google 35 Sci-Hub (® WhatsApp # Google Cendekia ¥ e-resources perpustak..

decubitus ulcer) AND (honey OR medihoney) AND (standard care OR no “ :
intervention OR control) AND (wound heal OR heal OR healing)

.

Additional limits - Date: From 01 January 2010 to 31 December 2020; Document type: Article; ... Show all

522 results Modify search  Recent searches  Save search/alert ¥

O Select 1-20 0 o

0 The Effect of Using Olive Oil and Fish Oil Prophylactic Full Text @)
1 m Dressings on Heel Pressure Injury Development in
Critically Ill Patients

Karimi, Zohreh; Mousavizadeh, Ali; Rafiei, Hossein; Abdi, Naeem;

Scholarly
Journals Behnammoghadam, Mohammad; et al.
1] ° Typehere tosearch 0O B = c @ @ ASD 7 dx oiﬁﬂz’io a\‘

5. Clinicalkey Nursing

TR [T pressureulcer AND X [

& ¢ @ © & hitpsy/e-resources.perpusnas.go.d:2 164/nursing 4! search/pressure%2520ulcer%2520ANDS

Oho (1ams e @ 1Y Yin@d e =

G googleterjemahan - P.. Dﬂ Penerjemah Dokumen... PDF ke DOC - Ubah P.. @ Pengurnumzn | Privat.. G Google 55 Sci-Hub () WhatsApp  # Google Cendekia 3% e-resources perpustak.

CERTL

ClinicalKey for Nursing Q =

37 results [+] Rate Results

n “wound heal” refers to multiple terms.

pressure ulcer AND honey AND wound healing

pressure ulcer AND honey AND wound healed

CLINICAL TRIAL

Interest in the Use of Dressings With Honey for Wound Healing
After Excision of Pilonidal Cyst

Filter By: (none)

= i 303PM
M O Typeheretosearch 0o h W @ N A v B

101



6. Garuda

& Garuda - Garba Rujukan X

«=>C ﬁ @ £ garudaistekbringo.id/documentsselect=titlefig=Haney + + +AND+Wound +heal + &pub= E -y ﬁ i N @ @’ =
# GoogleCendekia (> google tejemahan - P... [[] Penerjemah Dokumen... & PDF ke DOC-UbahP.. ) | Privat.. g UPTPerp Uni.. Y Perp Nasiona.. G Google 385 Sci-Hub
~
G Home  Publisher  Journal / Conference  Subject  Suggest

GARBA RUJUKAN DIGITAL

Search By Keywords Publisher
Title - Honey AND Wound heal Q Search

Downloadable PDF Only

— Found 7 documents Q>
Search Honey AND Wound heal , by tit
20m 2020
The Effect of Honey Compress Therapy Toward Skin Wound Healing for Full Thicknes Loss on Rattus Norvegicus
N o uadah, Dina Rachmania, Diana; Yudik, Novita
o ° ournal of Ners
011 200
Filter 'C Reset )'
THE INFLUENCE OF TREATMENT FREQUENCIES USING NECTAR FLORA HONEY TOWARDS SECOND DEGREEZE™S BURN ON WOUND HEALING
DURATION
The Effect of Honey Compress Therapy Toward Skin Wound Healing for Full Thicknes Loss on Rattus Norvegicus
uadah, Dina Zakiyyatul; Rachmania, Diana; Yudik, Novita v
& P Typehere tosearch O 5 W M W A ~ g THOM
w ype here to searcl B n % L 3 g0c-20 %\‘

102



