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CASE REPORT : EFEKTIVITAS TERAPI KOLABORATIF OKSIGEN DAN TEKNIK
ALTERNATIF NOSTRIL BREATHING TERHADAP HEMODINAMIK PADA PASIEN
CHRONIC KIDNEY DISEASE (CKD) DENGAN MASALAH KEPERAWATAN
GANGGUAN PERTUKARAN GAS DI INSTALASI GAWAT DARURAT
RUMAH SAKIT BETHESDA YOGYAKARTA TAHUN 2025

Maria Stevania Yentrisia', | Wayan Sudarta?®

ABSTRAK

MARIA STEVANIA YENTRISIA “Case Report. Efektivitas Kol atif Oksigen dan Teknik
Alternatif Nostril Breathing terhadap Hemodinamik pada Pasien?:ﬁ nic Kidney Disease (CKD)
dengan Masalah Keperawatan Gangguan Pertukaran Gas di(lnstalasi Gawat Darurat Rumah
Sakit Bethesda Yogyakarta Tahun 2025".

Latar Belakang :. Dalam catatan WHO, CKD menyebab W@matian hingga 850.000 orang tiap
tahunnya. Chronic Kidney Disease (CKD) menjadi penyetab ke-12 penyakit yang menyebabkan
kematian global. . Prevalensi kejadian gagal ginjal kror%pada tahun 2017, secara global terdapat
>10% dari populasi di seluruh dunia, jumlah pend ekitar 843,6 juta jiwa. Manifestasi klinis
gangguan pertukaran gas pada pasien CKD me@ggu aktivitas harian, menurunkan kualitas
tidur, memperberat kelelahan, serta meningkat gka rawat inap dan mortalitas. Hasil survey
dilakukan di IGD Rumah Sakit Bethesda ﬁfakaﬂa pada Periode Juli-September 2025,
didapatkan ginjal kronis menjadi kondisi jungan paling sedikit, dengan 7 kasus. Pasien
penyakit Chronic Kidney Disease sering /Kngalami gejala seperti sesak napas dan mengalami
penurunan saturasi oksigen, sehing %neliti mengambil Intervensi terapi Oksigen dan
Alternatif Nostril Breathing untuk pasi;n ngan Chronic Kidney Disease.

Gejala Utama : Pasien sesak napdg, Respirasi Rate 26x/menit, SpO2 83%.

Hasil : Hasil yang dilakukan ﬁﬁm dilakukan intervensi Respirasi Rate 26x/menit dan Spo2
83%. Sesudah dilakukan inte si Respirasi Rate 22x/menit dan Spo2 98%.

Kesimpulan : Adanya efe@itas pemberian Kolaboratif Terapi Oksigen dan Teknik Nostril
Breathing terhadap Hemodinamik pada Pasien Chronic Kidney Disease (CKD) dengan Masalah
Keperawatan Gangguan Pertukaran Gas

Kata Kunci : CKD — Gangguan Pertukaran Gas — Kolaboratif Terapi Oksigen — Nostril Breathing
97 Halaman + 5 Tabel + 7 Lampiran

Kepustakaan : 14, 2017-2025
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EFFECTIVENESS OF COLLABORATIVE OXYGEN THERAPY AND ALTERNATIVE
NOSTRIL BREATHING TECHNIQUES ON HEMODYNAMICS IN PATIENTS
WITH CHRONIC KIDNEY DISEASE (CKD) AND NURSING PROBLEMS
GAS EXCHANGE DISORDERS IN THE EMERGENCY ROOM
OF BETHESDA HOSPITAL, YOGYAKARTA, IN 2025

Maria Stevania Yentrisia', | Wayan Sudarta?

ABSTRACT

Nostril Breathing Techniques on Hemodynamics in Chronic Kidn isease (CKD) Patients with

MARIA STEVANIA YENTRISIA “The Effectiveness of Collaboratite Oxygen and Alternative
Gas Exchange Disorders in the Emergency Room of Bethesda ital, Yogyakarta, 2025”

Background: According to WHO records, CKD cause up t ,000 deaths each year. Chronic
Kidney Disease (CKD) is the 12th leading cause of deat bally. The prevalence of chronic
kidney failure in 2017 was >10% of the global population,_lith approximately 843.6 million people
affected. The clinical manifestations gas exchange disorders in CKD patients often interfere with
daily activities, reduce sleep quality, exacerbate fatig hd increase hospitalisation and mortality
rates. A survey conducted at the Emergency De ent of Bethesda Hospital in Yogyakarta
from July to September 2025 found that chronj ney disease was the condition the fewest
visits, only 7 cases. Patients Chronic Kidn ailure often experience symptoms such as
shortness of breath and decreased oxyge turation, prompting researchers to implement
oxygen therapy and alternative nostril br ing interventions for patients with Chronic Kidney
Disease.

Main Symptoms: Patient Shortness of Breath, Respiration Rate 26x/minute, SpO2 83%.

Results: Results carried out befor intervention Respiration Rate 26x/minute and Spo2 83%.
After the intervention, the Respiratien Rate was 22x/min and Spo2 was 98%.

N\
Conclusion: The Effective of Collaborative Oxygen Therapy and Nostril Breathing
Techniques on HemodynamCg in Chronic Kidney Disease (CKD) Patients with Gas Exchange
Disorders

Keywords : CKD — Gas Exchange Disorders — Collaborative Oxigen Therapy — Alternative Nostril
Breathing

97 Pages + 5 Tables + 7 Appendices
References : 14, 2017-2025
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