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INTISARI

Oral mukositis merupakan salah satu efek samping yang sering dialami
pasien kanker yang menjalani kemoterapi maupun radioterapi dan dapat
menimbulkan nyeri, gangguan makan, hingga risiko infeksi apabila tidak terdeteksi
sejak dini. Permasalahan yang dihadapi adalah keterbatasan pemantauan kondisi
pasien secara berkelanjutan di luar fasilitas kesehatan serta rendahnya kemampuan
pasien dalam mengenali tingkat keparahan gejala berdasarkan standar klinis,
sehingga berpotensi menyebabkan keterlambatan penanganan. Penelitian ini
bertujuan untuk mengembangkan sistem deteksi dini oral mukositis berbasis
website di Puskesmas Berbah. Metode yang digunakan adalah metode Prototype
yang meliputi tahapan pengumpulan kebutuhan, perancangan prototipe, evaluasi
prototipe, pengkodean sistem, pengujian sistem, evaluasi sistem, dan implementasi
sistem ke objek penelitian. Sistem dibangun menggunakan framework Next.js dan
menerapkan metode Rule-Based System yang mengadaptasi WHO Oral Toxicity
Scale untuk mengklasifikasikan tingkat keparahan oral mukositis ke dalam Grade
0 sampai Grade 4 berdasarkan input gejala klinis pasien. Hasil penelitian
menunjukkan bahwa sistem mampu memfasilitasi asesmen mandiri pasien,
menampilkan hasil serta riwayat asesmen, dan menyediakan konten edukasi
kesehatan terkait oral mukositis. Berdasarkan pengujian menggunakan metode
Black Box Testing dan evaluasi sistem bersama pihak terkait, seluruh fitur sistem
berfungsi sesuai dengan kebutuhan pengguna. Sistem ini dapat dimanfaatkan
sebagai media pendukung pemantauan kondisi oral mukositis oleh pasien dan
petugas kesehatan di Puskesmas Berbah, tanpa menggantikan peran tenaga medis
dalam pengambilan keputusan klinis.

Kata kunci: oral mukositis, deteksi dini, asesmen mandiri, rule-based system,

website
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ABSTRACT

Oral mucositis is a common side effect experienced by cancer patients
undergoing chemotherapy or radiotherapy and may cause pain, eating difficulties,
and an increased risk of infection if not detected at an early stage. One of the main
challenges is the limited ability to continuously monitor patients’ conditions outside
healthcare facilities, as well as patients’ low capability to recognize the severity of
symptoms based on clinical standards, which may lead to delayed treatment. This
study aims to develop a web-based early detection system for oral mucositis at
Puskesmas Berbah. The research employed the Prototype development method,
which includes requirement gathering, prototype design, prototype evaluation,
system coding, system testing, system evaluation, and system implementation. The
system was developed using the Next.js framework and applies a Rule-Based
System method that adapts the WHO Oral Toxicity Scale to classify the severity of
oral mucositis into Grade 0 to Grade 4 based on patients’ clinical symptom inputs.
The results show that the system is able to facilitate patient self-assessment, display
assessment results and history, and provide health education content related to oral
mucositis. Based on Black Box Testing and system evaluation conducted with
relevant stakeholders, all system features functioned according to  user
requirements. This system can be utilized as a supporting tool for monitoring oral
mucositis conditions by patients and healthcare providers at Puskesmas Berbah,
without replacing the role of medical professionals in clinical decision-making.

Keyword: oral mucositis, early detection, self-assessment, rule-based system,

website
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