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ABSTRAK

Latar Belakang: Masalah sistem pernapasan merupakan salah satu penyebab
pasien datang ke Instalasi Gawat Darurat. PPOK merupakan gangguan paru
dalam jangka waktu yang lama. Prevalensi penderita PPOK yang dilaporkan
sebanyak 13,8% di negara Amerika, di Indonesia 60%, dan Yogyakarta 2,14%.
Penatalaksanaan non farmakologis untuk memperbaiki frekuensi pernapasan dan
saturasi oksigen pada pasien PPOK dapat dilakukan latihan pernapasan. Studi
kasus dalam Karya llmiah Akhir ini menggunakan terapi Diafragma Breathing
Exercised (DBE) Pursed Lips Breathing (PLB) serta erian terapi O untuk
memperbaiki frekuensi pernapasan dan saturasi oks .

Tujuan: Mampu menganalisis kasus dan menhetahui pengaruh Diafragma
Breathing Exercised (DBE) Pursed Lips Brea_tm (PLB) serta pemberian terapi
O terhadap frekuensi pernapasan dan sﬁu;asi oksigen di IGD RS Bethesda
Yogyakarta. Q

Hasil: Masalah yang muncul pada pagi elolaan yaitu Bp T adalah sesak napas
dan saturasi oksigen dibawah ba@s normal, Respirasi rate 26kali/menit dan
saturasi 89%. Terapi yang dila@%n yaitu latihan pernapasan DBE, PLB, pasien
melakukan terapi sebanyak@a siklus dengan satu siklus masing — masing 10
menit dengan waktu istir 6@ 10 menit. Pasien diminta untuk mengikuti instruksi
yang diberikan. Setele%_ kukan latihan pernapasan sebanyak 2 siklus terdapat
perubahan perbaik,{q\pada respirasi rate terendah 23kali/menit dan saturasi
oksigen tertinggi @gkat 94% dengan nilai rata — rata keseluruhan respirasi rate
23,3kali/menit dan saturasi oksigen 93,6%.

Kesimpulan: pemberian terapi non farmakologis Diafragma Breathing Exercised
(DBE) Pursed Lips Breathing (PLB) serta pemberian terapi O, dengan binasal

kanul mampu memperbaiki frekuensi pernapasan dan saturasi oksigen.

Kata Kunci: PPOK, Diafragma Breathing Exercised (DBE) Pursed Lips Breathing
(PLB) , Terapi Oo.



ABSTRACT

Background: Respiratory problems are one of the reasons why patients come to
the Emergency Department. COPD is a lung disorder for a long time. The
prevalence of COPD patients is reported as 13.8% in the United States, 60% in
Indonesia, and 2.14% in Yogyakarta. The case study in this final scientific paper
uses Diaphragm Breathing Exercised (DBE) Pursed Lips Breathing (PLB) therapy

and the administration o2 therapy to improve respiratory frequency and oxygen

saturation. %
Purpose: Able to analyze and determine the effect Diaphragm Breathing

Exercised (DBE), Pursed Lips Breathing (PLB) an %\;eadministration O, therapy
on respiratory rate and oxygen saturation in t ergency room of Bethesda

Hospital Yogyakarta.

Result: The problems that arise in the aged patients, namely Bp T, are
shortness of breath and oxygen saturati elow normal limits, respiration rate 26
times/minute and saturation 89%. T rapy carried out is DBE, PLB, the patient

does therapy for two cycles with /OQ cycle of 10 minutes each with a rest time of
10 minutes. After 2 cycles of br%hing exercises, there was an improvement in the
lowest respiration rate of 23 tirdes/minute and the highest oxygen saturation was
lifted by 94% with an o@

oxygen saturation of %.

Conclusion: the gﬁnistration of non-pharmacological therapy of DBE, PLB and
the administration ofo. therapy is able to improve respiratory frequency and oxygen

average respiration rate of 23.3 times/minute and

saturation.

Keywords: COPD, Diaphragm Breathing Exercised (DBE) Pursed Lips Breathing
(PLB), Oz Therapy
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