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ABSTRAK

IMPLEMENTASI RELAKSASI NAPAS DALAM UNTUK MENGATASI
GANGGUAN PERTUKARAN GAS PADA PASIEN DENGAN
PENYAKIT PARU OBSTRUKTIF KRONIS (PPOK) DI
RUMAH SAKIT UMUM DAERAH SIDIKALANG
TAHUN 2025

Pahala Yosafat Simarmata, Jojor Silaban, SST, M.Kes, Roberth Harnat Silalahi,
SKM, M.K.M

Prodi D III Keperawatan Dairi Poltekkes Kemenkes Medan
Email: simarmatal 63@gmail.com

Latar Belakang: Penyakit Paru Obstruktif Kronis (PPOK) merupakan salah satu
penyebab utama kematian di dunia, khususnya di negara berkembang. Gangguan
pertukaran gas seperti sesak napas, penurunan saturasi oksigen dan penggunaan
otot bantu napas sering dialami pasien PPOK dan dapat menurunkan kualitas
hidup. Teknik relaksasi napas dalam scbagai intervensi non-farmakologis
bertujuan memperlambat napas, meningkatkan ventilasi paru dan memperbaiki
saturasi oksigen.

Tujuan Studi Kasus: Untuk mengetahui pencrapan relaksasi napas dalam untuk
mengatasi gangguan pertukaran gas pada pasien PPOK di RSUD Sidikalang.
Metode Penelitian: Studi kasus deskriptif terhadap dua pasien PPOK dengan
gangguan pertukaran gas. Data dikumpulkan melalui wawancara, observasi,
pemeriksaan fisik, pengukuran saturasi oksigen menggunakan pulse oximeter dan
dokumentasi keperawatan. Intervensi dilakukan selama 10 menit per sesi, dua kali
schari, sclama tiga hari berturut-turut.

Hasil Studi Kasus: Hasil menunjukkan peningkatan saturasi oksigen dari 89-90%
menjadi 97-98%. Frekuensi napas menurun dari 25-26 kali/menit menjadi 20
kali/menit. Pasien melaporkan penurunan sesak napas dan mengalami perbaikan
kondisi pernapasan secara keseluruhan.

Kesimpulan dan Saran: Relaksasi napas dalam efektif meningkatkan pertukaran
gas pada pasien PPOK. Disarankan teknik ini diterapkan dalam asuhan
keperawatan rutin dan diajarkan kepada pasien serta keluarga untuk dilakukan
sccara mandiri di rumah..

Kata Kunci: Gangguan pertukaran gas, PPOK, relaksasi napas dalam.
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ABSTRACT

IMPLEMENTATION OF DEEP BREATHING RELAXATION TO
ADDRESS IMPAIRED GAS EXCHANGE IN PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)

AT SIDIKALANG GENERAL HOSPITAL IN 2025

Pahala Yosafat Simarmata,
Jojor Silaban, SST, M.Kes, Roberth Harnat Silalahi, SKM, M.K.M

Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi

Email: simarmatal 63/ omail.com

i Background: Chronic Obstructive Pulmonary Disease (COPD) is one of the
; leading causes of death globally, especially in developing countries. Impaired gas
i exchange, manifested as shortness of breath, decreased oxygen saturation, and the
B use of accessory breathing muscles, is frequently experienced by COPD patients
and can reduce their quality of life. Deep breathing relaxation technique, as a non-
pharmacological intervention, aims to slow breathing, improve lung ventilation,
and enhance oxygen saturation.
Case Study Objective: This study aimed to investigate the application of deep
breathing relaxation to address impaired gas exchange in COPD patients at
Sidikalang Regional General Hospital.
Research Method: This was a descriptive case study involving two COPD patients
with impaired gas exchange. Data was collected through interviews, observation,
physical examination, oxygen saturation measurement using a pulse oximeter, and
nursing documentation. The intervention was performed for 10 minutes per
session, twice daily, for three consecutive days.
: Case Study Results: The results showed an increase in oxygen saturation from 89-
i 90% to 97-98%. Respiratory rate decreased from 25-26 breaths/minute to 20
i breaths/minute. Patients reported a reduction in shortness of breath and an overall
A improvement in respiratory condition.

Conclusion and Recommendation: Deep breathing relaxation is effective in
! improving gas exchange in COPD patients. It is recommended that this technique
be implemented in routine nursing care and taught to patients and their families
for independent practice at home.

Keywords: Impaired gas exchange, COPD, deep breathing relaxation.

EEERE  CONFIRMED HAS BEEN TRANSLATED BY

Language Laboratory of Medan Health Polytehnic of
The Ministry of Health
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