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ABSTRAK

Latar Belakang : Gastritis adalah peradangan pada mukosa lambung. Peradangan
dapat mengakibatkan pembengkakan mukosa lambung sampai terlepasnya epitel
mukosa superficial. Menurut Word Health Organization (WHO) hasil dari angka
persentase gastritis di dunia, diantaranya Inggris 22%, China 31%, Jepang 14,5%,
Kanada 35%, dan Prancis 29,5%. Insiden terjadinya gastritis di Asia Tengggara sekitar
583.635 jumlah penduduk. Tujuan : Melaksanakan asuhan keperawatan pada klien
gastritis dengan masalah keperawatan nyeri dengan terapi relaksasi otot progresif
dirumah sakit umum daerah pandan kabupaten tapanuli tengah tahun 2020. Metode :
Metode penelitian adalah studi kepustakaan dan literatur review. Hasil : Kelima jurnal
fokus pada proses penurunan skala nyeri gastritis dengan terapi yang berbeda dengan
tujuan yang sama. Kesimpulan : Berdasarkan hasil Systematic Review terapi tersebut
baik untuk mempercepat penurunan skala nyeri gastritis. Saran : Diharapkan klien
mampu mengetahui cara menurunkan rasa nyeri dan mudah dilakukan.

Kata Kunci : Asuhan Keperawatan, Gatritis, Nyeri, Tetapi tehnik relaksasi otot
progresif.
Kepustakaan : 36, 2015 — 2019
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ABSTRACT

Background: Gastritis is inflammation that is found in the gastric mucosa.
Inflammation can cause swelling of the gastric mucosa until the release of superficial
mucosal epithelium. The following are data released by the Word Health Organization
(WHO) about the percentage of gastritis in several countries in the world: Britain 22%,
China 31%, Japan 14.5%, Canada 35%, and France 29.5%. The prevalence of gastritis
in Southeast Asia is around 583,635 inhabitants. Objectives: 1). Know the similarities
of the five research journals 2). Knowing the strengths of the five research journals 3)
Knowing the weaknesses of the five research journals. Method: This research is a
literature study. Results: The five journals focused on the process of reducing the
scale of gastritis pain treated with different therapies but with the same goal.
Conclusion: Systematic Review results state that the therapy is effective in reducing
the scale of gastritis pain. Suggestions: 1) For health services 2) For educational
institutions 3) For writers 4) For further researchers.

Keywords: Nursing Care, Gatritis, Pain, progressive muscle relaxation techniques.
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