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ABSTRAK

PENERAPAN PENGUKURAN CENTRAL VENOUSE PRESSURE
UNTUK MEMANTAU INPUT CAIRAN PADA PASIEN GAGAL
JANTUNG KONGESTIF
DI RUMAH SAKIT UMUM HAJI MEDAN TAHUN 2026

Meisella Maria Stella Br Ginting, Marlisa, S.Kep, Ns, M.Kep,
Ida Suryani Hasibuan, S.Kep,Ns,M.Kep
Politeknik Kesehatan Kemenkes Medan
JI. Bunga Ncole Raya No.95 Kemenangan Tani. Kec. Medan Tuntungan 20136,
Sumatra Utara, Indonesia
Email: meisellaginting2020@gmail.com

Latar Belakang : Gagal Jantung Kongestif (Congestive Heart Failure/CHF)
merupakan kondisi ketika jantung tidak mampu memompa darah secara efektif
sehingga menyebabkan penumpukan cairan di dalam tubuh. Kondisi ini dapat
mengakibatkan peningkatan tekanan vena sentral, edema, sesak napas, dan
ketidakseimbangan cairan. Pengukuran Central Venous Pressure (CVP)
merupakan salah satu metode pemantauan hemodinamik yang digunakan untuk
menilai status cairan dan membantu mengatur pemberian cairan pada pasien gagal
jantung. Tujuan studi kasus ini adalah untuk menggambarkan penerapan
pengukuran Central Venous Pressure (CVP) untuk memantau input cairan pada
pasien Gagal Jantung Kongestif di RSU Haji Medan.

Tujuan : Untuk mengetahui penerapan pengukuran Central Venous Pressure
(CVP) dalam memantau input cairan pada pasien Gagal Jantung Kongestif (CHF)
di ruang ICU RSU Haji Medan.

Hasil : Setelah dilakukan pemantauan Central Venous Pressure (CVP) selama 7
hari disertai pemantauan intake dan output cairan, kedua pasien menunjukkan
penurunan nilai CVP secara bertahap menuju rentang normal. Selain itu,
keseimbangan cairan pasien membaik, edema berkurang, keluhan sesak napas
menurun, dan kondisi hemodinamik pasien menjadi lebih stabil dibandingkan
sebelum dilakukan pemantauan.

Kesimpulan : Penerapan pengukuran Central Venous Pressure (CVP) efektif
digunakan untuk memantau input cairan pada pasien Gagal Jantung Kongestif.
Pemantauan CVP secara berkala membantu tenaga kesehatan dalam mengevaluasi
status cairan, menentukan terapi cairan yang tepat, serta mendukung perbaikan
kondisi klinis pasien.

Kata Kunci : Gagal Jantung Kongestif (Congestive Heart Failure), Central
Venous Pressure (CVP), pemantauan cairan, input cairan, hemodinamik.
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IMPLEMENTATION OF CENTRAL VENOUS PRESSURE MEASUREMENT TO
MONITOR FLUID STATUS IN PATIENTS WITH CONGESTIVE HEART FAILURE AT
HAJI MEDAN GENERAL HOSPITAL IN 2026

Meisella Maria Stella Br Ginting', Martisa’, 1da Suryani Hasibuan’
Medan Health Polytechmic of The Ministry of Health
Email: meisellaginting2020@gmail.com

ABSTRACT

Background : Congestive heart failure (CHF) is a clinical syndrome in which impaired cardiac
pumping capacity lcads to systemic fluid overload and organ congestion. This pathophysiology
frequently results in clevated central venous pressure (CVP), peripheral edema, dyspnca, and
hypervolemia. Invasive central venous pressure (CVP) monitoring serves as an  essential
hemodynamic asscssment parameter 10 guide targeted fluid resuscitation and balance management in
acute critical care.

Objective : This study evalusted the implementation of central venous pressure (CVP) monitoring in
managing Moid status among congestive heart failure (CHF) patients in the Intensive Care Unit (ICU)
of Haji Medan General Hospital.

Methods : This descriptive case study cvaluated two CHF paticnts presenting with fluid volume
overioad in the ICU of Haji Medan General Hospital, CVP measurement alongside strict fluid intake
and output monitoring was performed daily for seven consecutive days. Clinical outcomes were
evalusted by measuring CVP levels, fluid balance, resolution of odema, and hemodynamic stability.
Results : Following seven days of continvous CVP monitoring and structured fluid balance
management, both patients demonstrated a progressive normalization of CVP values toward
physiological bascline levels. Furthermore, the intervention yiclded negative/ncutral fluid balance,
reduced peripheral edema, alleviated dyspnea, and stabilizod overall hemodynamic status compared
10 baseline measurements.

Conclusion : The implementation of central venous pressure monitoring effectively facilitated
precise fluid status management in patients with congestive heart failure. Continuous CVP tracking
provides crucial homodynamic insights that enable critical care nurses to optimize fluid therapy,
prevent hypervolemia, and improve cardiovascular outcomes in intensive care settings.

Keywords: central venous pressure, congestive heart failure, fluid balance, fluid moaitoring.
hemodynamic monitoring
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