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ABSTRAK

Latar Belakang: Non-ST-Segment Elevation Myocardial Infarction (NSTEMI)
merupakan salah satu spektrum Sindrom Koroner Akut (SKA) yang ditandai
dengan tidak adanya elevasi segmen ST pada gambaran Elektrogardiografi
(EKG), NSTEMI disebabkan oleh oklusi parsial atau emobil distal pada arteri
coroner, selain itu pada pasien NSTEMI juga dapat dite n penurunan tekanan
darah <90/60 mmHg yang akan mengakibatkan gag ung, syok kardiogenik,
bahkan kematian. Penatalaksaan komplementer. EMI dengan hipotensi
adalah Passive Leg Raising (PLR) yang bermanf ningkatkan tekanan darah.
Tujuan: Mampu mengalaisis kasus terkait “M men Sirkulasi: Passive Leg
Raising (PLR) untuk Masalah Keperawatan_Risiko Penurunan Curah Jantung
Pada Pasien NSTEMI di IGD RS Bethesda Yogyakarta 2024”. Hasil: Masalah
yang muncul pada Ny. T usia 72 tahu k?jenis kelamin perempuan, datang
dengan masalah keperawatan risiko p, bunan curah jantung. Intervensi yang
telah dilakukan pada penelitian ini PL %\g dilakukan sebanyak tiga kali. Setelah
dilakukan tindakan didapatkan peni an tanda-tanda vital, tekanan darah 64/40
mmHg, nadi 130 x/menit, dan M mmHg. Intervensi kedua, tekanan darah
67/43 mmHg, nadi 129 x/meni MAP 51 mmHg. Intervensi ketiga, tekanan
1%;«’

darah 70/44 mmHg, nadi menit, dan MAP 52.6 mmHg. Kesimpulan:
Pemberian tindakan PLR u meningkatkan tekanan darah dengan rerata
sistolik 67.75 mmHg dan rgﬁta tekanan darah diastolic 43.25 mmHg.

Kata Kunci: NSTEMI sive leg raising
68 hal + 2 gambar + bel + 3 grafik + 5 lampiran

Kepustakaan: 35@04 4-2024)



MANAGEMENT CIRCULATION: PASSIVE LEG RAISING (PLR) FOR NURSING
PROBLEMS OF RISK OF DECREASED CARDIAC OUTPUT IN
NSTEMI PATIENTS IN THE EMERGENCY DEPARTEMENT
OF BETHESDA HOSPITAL YOGYAKARTA 2024:

CASE REPORT

ABSTRACT

Background: Non-ST-Segment Elevation Myocardial Infarction (NSTEMI) is one
of the ACS spectrum characterized by the absence of ST segment elevation in the
Electrocardiography (ECG) image, NSTEMI is caused by partial occlusion or distal
emmobility in the coronary artery, in addition, in NSTEM[ patients, a decrease in
blood pressure <90/60 mmHg can also be found Whichéresult in heart failure,
cardiogenic shock, and even death. Complementary mahagement of NSTEMI with
hypotension is Passive Leg Raising (PLR) which § eful for increasing blood
pressure. Objective: To be able to analyze related to "Management
Circulation: Passive Leg Raising (PLR) for Nursi roblems of Risk of Decreased
Cardiac Output in NSTEMI Patients in the Em ncy Room of Bethesda Hospital
Yogyakarta 2024". Results: The problem that arose in Mrs. T, 72 years old, female,
came with nursing problems of risk of de sed cardiac output. The intervention
that has been carried out in this study w, LR which was carried out three times.
After the procedure, there was an in e in vital signs, blood pressure 64/40
mmHg, pulse 130 x/minute, and M mmHgq. The second intervention, blood
pressure 67/43 mmHg, pulse 1 ‘minute, and MAP 51 mmHg. The third
intervention, blood pressure 7 mmHg, pulse 129 x/minute, and MAP 52.6
mmHg. Conclusion: The proys of PLR can increase blood pressure with an
average systolic of 67.75 m and an average diastolic blood pressure of 43.25

mmHg. %

Keywords: NSTEMI, @/9 leg raising
68 pages + 2 imageg™s tables + 3 graphs + 5 appendices
Bibliography: 35@4 4-2024)
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