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AIRWAY MANAGEMENT: COMBINATION OF ANULOM VILOMA AND NEBULIZER 
BREATHING TECHNIQUES WITH THE PROBLEM OF INEFFECTIVE BREATHING 

PATTERN ON OXYGEN SATURATION (SPO2) IN ASTHMA PATIENTS IN THE 

EMERGENCY INSTALLATION (IGD) OF BETHESDA HOSPITAL YOGYAKARTA 2025 

Meliana Utami1 I Wayan Sudarta2 Asung Joko S.3 

ABSTRACT 

MELIANA UTAMI. “Airway Management: Combination Of Anulom Viloma And Nebulizer 
Breathing Techniques With The Problem Of Ineffective Breathing Pattern On Oxygen 
Saturation (SPO2) In Asthma Patients In The Emergency Installation (IGD) Of Bethesda 
Hospital Yogyakarta 2025” 

Background : Asthma is a chronic inflammatory disorder of the airways. Inflammatory 
disorders in the airways can cause increased airway hyperresponsiveness. According to the 
World Health Organization (WHO) data in 2016, the prevalence of asthma reached around 
235 million with a mortality rate of more than 80% in developing countries. The Global Athma 
Report estimates that asthma cases will increase by 400 million by 2025. (Ministry of Health, 

2018). 

Objective : To determine the effect of anulom viloma and nebulizer breathing techniques on 
oxygen saturation (SPO2) in asthma patients at the Emergency Department (IGD) of Bethesda 
Hospital Yogyakarta 2025 

Main symptoms : wheezing, difficulty breathing, chest tightness, and coughing, especially at 
night or in the early morning 

Therapeutic intervention: Final Scientific Work was conducted in the Emergency Room of 
the Hospital with a population of asthma patients, a sample of one patient. The intervention 

carried out was a combination of anulum viloma and nebulizer respiratory therapy. 

Results: Before the intervention of anulum viloma breathing technique and nebulizer, oxygen 
saturation was 90% and after nebulizer therapy, the saturation increased to 99%. 

Conclusion: anulum viloma breathing therapy and nebulizer can increase oxygen saturation 

in the body for asthma patients 

Keywords: Asthma, non-pharmacological therapy, nebulizer. 
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MANAJEMEN JALAN NAFAS : KOMBINASI TEHNIK PERNAFASAN ANULOM VILOMA 
DAN NEBULIZER DENGAN MASALAH POLA NAFAS TIDAK EFEKTIF TERHADAP 

SATURASI OKSIGEN (SPO2) PADA PASIEN ASMA DI INSTALASI GAWAT DARURAT 

(IGD)  RUMAH SAKIT BETHESDA  YOGYAKARTA 2025 

Meliana Utami1 I Wayan Sudarta2 Asung Joko S.3 

 

ABSTRAK 

MELIANA UTAMI. “Manajemen Jalan Nafas : Kolaborasi Tehnik Pernafasan Anulom Viloma 
dan Nebulizer dengan Masalah Pola Nafas Tidak Efektif Terhadap Saturasi Oksigen (SPO2) 
Pada Pasien Asma di Instalasi Gawat Darurat (IGD) Rumah Sakit Bethesda Yogyakarta 2025” 

Latar Belakang: Asma adalah gangguan inflamasi kronik saluran nafas. Gangguan inflamasi 
di saluran nafas dapat menyebabkan peningkatan hiperresponsif jalan nafas. Menurut World 
Health Organization (WHO) data tahun 2016, prevalensi asma mencapai sekitar 235 juta 
dengan angka kematian lebih dari 80% di negara berkembang. Global Athma Report 
memperkirakan kasus asma akan meningkat 400 juta pada tahun 2025. (Kemenkes, 2018) 

Tujuan : Mengetahui pengaruh tehnik pernafasan anulom viloma  dan nebulizer terhadap 
saturasi oksigen (SPO2) pada pasien asma di Instalasi Gawat Darurat (IGD) Rumah Sakit 
Bethesda Yogyakarta 2025. 

Gejala utama: wheezing, sulit bernafas, dada terasa berat,dan batuk, terutama terjadi malam 

hari atau menjelang pagi hari 

Intervensi terapeutik: Karya Ilmiah Akhir dilakukan di IGD RS dengan populasi pasien asma, 
sampel dengan mengambil satu orang pasien. Intervensi yang dilakukan adalah kombinasi 
terapi pernafasan anulum viloma dan nebulizer. 

Hasil: Sebelum dilakukan intervensi pemberian terapi intervensi tehnik pernafasan anulum 
viloma dan nebulizer saturasi oksigen adalah 90% dan setelah diberikan terapi nebulizer 
saturasi naik menjadi 99%. 

Kesimpulan: terapi pernafasan anulum viloma dan nebulizer yaitu dapat meningkatkan 

saturasi oksigen dalam tubuh untuk pasien asma 

Kata kunci: Asma, terapi non farmakologis, nebulizer. 
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