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ABSTRAK

APRIYANTI DOLORATA. “Gambaran Implementasi Kombinasi Foot massage
dan Elevasi Kaki Pada Pasien Dengan Sirosis Hepatis Terhadap Pencegahan Risiko
Perfusi Perifer di Ruangan Intensive RS Swasta di Yogyakarta Case Report.”

Latar Belakang: Pada pasien sirosis hepatis dapat mengakibatkan volume darah
efektif yang sampai ke jaringan perifer menurun. Hal ini dikarenakan vasodilatasi
yang mengakibatkan aliran darah ke organ perifer dikurangi untuk
mempertahankan perfusi ke organ vital. Pada Ny. B ditemukan kondisi CRT >3dltk,
ekstremitas dingin, dan terdapat oedema di ekstremitas bawah.

Gejala Utama: Pasien menunjukkan tanda gejala risiko perfusi perifer seperti CRT
>3dtk, akral dingin dan terdapat edema di ekstremitas bawah.

Intervensi Teraputik: Pemberian foot massage 7 menit dengan gerakan stroking,
ankle rotation, toe pulls and squeezes, toe slides, arch press; dan diakhiri stroking,
dikombinasikan dengan elevasi kaki selama 3 menit elaevasi, 2 menit istirahat dan 3

menit untuk elevasi yang dilaksanakan selama 3 halsi\k-

Hasil: Berdasarkan terapi komplementer yang ditgkukan selama 3 hari didapatkan
nilai ABI dalam kategori normal. Pada hari pe sebelum intervensi didapatkan
nilai ABI kanan 1,26 dan ABI Kiri 1,19. Set&\h intervensi selama 3 hari nilai ABI
kanan 1,17 dan ABI kiri 1,25.

Kesimpulan: Tindakan foot massage elevasi kaki dapat mencegah terjadinya
penurunan ABI (ankle brachial in , sehingga mencegah terjadinya perfusi
perifer tidak efektif, merelaksasil& t, dan mengurangi oedema

Kata Kunci: Foot massage - I{@'asi kaki - ABI (ankle brachial indeks) - Risiko
Perfusi Perifer Tidak Efektlf rosis Hepatis

Kepustakaan: 31, 2017-

\k.
N
2



ABSTRACT

APRIYANTI DOLORATA. "Overview of the Implementation of the Combination
of Foot Massage and Leg Elevation in Patients with Cirrhosis of Hepatis on the
Risk Prevention of Peripheral Perfusion in the Intensive Care Room of a Private
Hospital in Yogyakarta Case Report."”

Background: In patients with cirrhosis hepatitis, it can result in a decrease in the
effective volume of blood reaching the peripheral tissues. This is because
vasodilation results in reduced blood flow to peripheral organs to maintain
perfusion to vital organs. In Mrs. B, it was found that the condition of CRT was >3
sec, the extremities were cold, and there was oedema in the lower extremities.

Main Symptoms: The patient shows signs of peripheral ferfusion risk symptoms
such as CRT >3sec, cold acral and odema in the lower mities.

ankle rotation, toe pulls and squeezes, toe slides press, and ending stroking,
combined with leg elevation for 3 minutes of_&l ation, 2 minutes of rest and 3
minutes of elevation carried out for 3 days.

Therapeutic Intervention: Giving 7-minute foot mag?be with stroking movements,

Results: Based on complementary thera @rried out for 3 days, an ABI value was
obtained in the normal category. On t st day before the intervention, the right
ABI value was 1.26 and the left ABI .19. After the intervention for 3 days, the
right ABI value was 1.17 and the I was 1.25.

Conclusion: Foot massage ,éé/\eg elevation can prevent the occurrence of a
decrease in ABI (ankle brac index), thereby preventing ineffective peripheral
perfusion, relaxing musclgs7and reducing oedema

Keywords: Foot mas - Foot elevation - ABI (index brachial ankle) - Risk of
Ineffective Peripherél Perfusion — hepatic cirrhosis

Literature: 31, 20?2025
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