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ABSTRAK 
 

Sudung Fernando Sinambela*. Rostianna Purba, S.Kep., M.Kes.**. Ns. Tiur 

Romatua Sitohang, S.Kep., M.Kep.**.  

 

ASUHAN KEPERAWATAN PADA KLIEN YANG MENGALAMI 

CONGESTIVE HEART FAILURE (CHF) DENGAN GANGGUAN 

PERTUKARAN GAS DALAM PENERAPAN TERAPI INSPIRATORY 

MUSCLE TRAINING DI RUMAH SAKIT UMUM DAERAH PANDAN 

KABUPATEN TAPANULI TENGAH TAHUN 2020  

(xii +  Halaman +  Tabel +  Lampiran) 

 

Latar Belakang : Congestive Heart Failure merupakan keadaan ketika jantung 

tidak mampu mempertahankan sirkulasi yang cukup bagi kebutuhan tubuh, 

meskipun tekanan darah pada vena itu normal. Berdasarkan data dari World Heart 

Organization pada tahun 2016, terdapat, 17,5 juta jiwa (31%) dari 58 juta angka 

kematian disebabkan oleh penyakit jantung. Tujuan : Untuk mengetahui 

persamaan, kelebihan, dan kekurangan dari kelima jurnal penelitian. Metode : 

Metode penelitian adalah study kepustkaan atau study literatur. Hasil : Kelima 

jurnal tersebut memiliki hubungan satu sama lain dimana sama-sama membahas 

tentang cara mengatasi masalah gangguan pertukaran gas pada klien Congestive 

Heart Failure dan intervensi non-farmakologis yang digunakan adalah dengan 

pemberian terapi Inspiratory Muscle Training Kesimpulan : Berdasarkan hasil 

Systematic Review yang telah dilakukan bahwa latihan inspirai muscle training 

merupakan latihan yang cukup efektif untuk menstabilkan sirkulasi oksigen dan 

meningkatkan saturasi oksigen. Latihan ini membantu meningkatkan otot 

pernapasan dan meningkatkan ventilasi oksigen pada pasien gagal jantung. 

Latihan ini merupakan intervensi keperawatan mandiri yang dilakukan oleh 

perawat dan mudah untuk dilakukan dalam memperbaiki sirkulasi, meningkatkan 

kapasitas fungsional, menstabilkan status haemodinamik, dan membantu klien 

melakukan aktivitas yang tepat sesuai dengan kapasitas fungsional pada pasien 

dengan gagal jantung kongestif. Saran : Diharapkan klien mampu mengetahui 

penyebab terjadinya gangguan pertukaran gas dan menerima pendidikan 

kesehatan tentan Congestive Heart Failure 

 

Kata Kunci : Asuhan Keperawatan, Congestive Heart Failure, Gangguan 

Pertukaran Gas, Inspiratory Muscle Training 

Kepustakaan : 34, 2014 – 2019 
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**Dosen Pembimbing  



v 
 

ABSTRACT 

Sudung Fernando Sinambela *. Rostianna Purba, S.Kep., M.Kes. **. Ns. Tiur Romatua 

Sitohang, S.Kep., M.Kep. **. 

NURSING CARE FOR CONGESTIVE HEART FAILURE (CHF) CLIENTS 

ACCOMPANIED WITH GAS EXCHANGE INTERFERENCE HANDLED WITH 

MUSCLE TRAINING INSPIRATORY THERAPY IN PANDAN REGIONAL 

GENERAL HOSPITAL, TAPANULI TENGAH DISTRICT, 2020 

(xii + 67Pages + 6 Tables + 2 Attachments) 

 

Background: Congestive Heart Failure is a condition when the heart is unable to maintain 

adequate blood circulation for the body's needs, even though blood pressure in the vein is 

normal. Based on data from the World Heart Organization in 2016, there were 17.5 (31%) 

million death cases out of 58 million deaths caused by heart disease. Objective: To find out 

the similarities, advantages, and disadvantages of the five research journals. Method: This 

research is a literature study. Results: The five journals deal with one another, discussing 

together how to overcome the problem of gas exchange disruption in Congestive Heart 

Failure clients and implementing non-pharmacological interventions for inspiratory muscle 

training therapy. Conclusion: Based on the results of the Systematic Review it is known that 

inspiratory muscle training is an effective enough exercise to stabilize oxygen circulation and 

increase oxygen saturation. This exercise helps improve respiratory muscles and improve 

oxygen ventilation in heart failure patients. This exercise is an independent nursing 

intervention performed by nurses and is easy to do to improve blood circulation, increase 

functional capacity, stabilize haemodynamic status, and help clients perform appropriate 

activities, in accordance with the functional capacity of patients with congestive heart failure. 

Suggestion: Clients are expected to be able to understand the causes of gas exchange 

disruption, receive health education about Congestive Heart Failure, and practice inspiratory 

muscle training techniques. 

 

Keywords: Nursing Care, Congestive Heart Failure, Gas Exchange Disorders, Inspiratory 

Muscle Training 

References: 37, 2014– 2019 
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