
KARYA ILMIAH AKHIR

CASE REPORT: PENERAPAN SLOW DEEP BREATHING KOMBINASI DENGAN

LOADING DOSIS ANTIPLATELET KURANG DARI 30 MENIT TERHADAP

PERUBAHAN GAMBARAN ELEKTROKARDIOGRAM PADA PASIEN

ACUTE CORONARY SYNDROME (STEMI) DENGAN MASALAH

KEPERAWATAN RISIKO PENURUNAN CURAH JANTUNG DI

RUANG INSTALASI GAWAT DARURAT RUMAH SAKIT

BETHESDA YOGYAKARTA

DISUSUN OLEH

FAUZI ANDICA

2404122

PROGRAM STUDI PENDIDIKAN PROFESI NERS

STIKES BETHESDA YAKKUM YOGYAKARTA

2025

ST
IK

ES
 B

ET
HES

DA 
YA

KK
UM

A-PDF Watermark DEMO: Purchase from www.A-PDF.com to remove the watermark

http://www.a-pdf.com/?wm-demo


i

i

ST
IK

ES
 B

ET
HES

DA 
YA

KK
UM



ii

ii
HA

ST
IK

ES
 B

ET
HES

DA 
YA

KK
UM



iii

iii

ABSTRAK

FAUZI ANDICA. “Case Report Penerapan Slow Deep Breathing Kombinasi Dengan Loading
Dosis Antiplatelet Kurang Dari 30 Menit Terhadap Perubahan Gambaran Elektrokardiogram
Pada Pasien Accute Coronary Syndrome (STEMI) Dengan Masalah Keperawatan Risiko
Penurunan Curah Jantung Di Ruang Instalasi Gawat Darurat Rumah Sakit Bethesda Yogyakarta”

Latar Belakang: Acute Coronary Syndrome (ACS) merupakan suatu kondisi berkurangnya
pasokan aliran darah ke jantung secara mendadak yang disebabkan oleh penyempitan arteri
koronaria akibat dari proses aterosklerosis atau spasme. Klasifikasi dari ACS antara lain ST
Elevasi Miocard Infark (STEMI), Non-ST Elevasi Miocard Infark (NSTEMI), dan Unstable
Angina Pectoris (UAP) perubahan irama jantung dapat menyebabkan risiko penurunan curah
jantung

Tujuan: Mengetahui pengaruh slow deep breathing kombinasi loading dosis antiplatelet kurang
dari 30 menit terhadap perubahan irama jantung pada pasien STEMI dengan masalah
keperawatan risiko penurunan pcrah jantung.

Hasil: Intervensi slow deep breathing dilakukan tiga kali dengan total waktu 15 menit dan
loading dosis antiplatelet didapatkan hasil gambaran EKG sesudah dilakukan slow deep
breathing STEMI Anteroseptal, terdapat penurunan ST elevasi pada lead V2, V3, V4, terdapat
gelombang Q patologis dalam dan lebar dengan heart rate 86 kali per menit.

Kesimpulan: Intervensi slow deep breathing kombinasi loading dosis antiplatelet kurang efektif
untuk perubahan irama jantung akan tetapi efektif untuk menurunkan gelombang ST elevasi dan
frekuensi nadi. Sehingga dapat disimpulkan tidak ada pengaruh slow deep breathing kombinasi
dengan loading dosis antiplatelet terhadap perubahan gambaran elektrokardiogram pada pasien
acute coronary syndrome (STEMI).

Kata Kunci: Slow Deep Breathing + Loading Dosis Antiplatelet + STEMI + Penurunan Curah
Jantung

X + 56 halaman + 6 tabel + 6 gambar + 5 lampiran

Kepustakaan: 15,2017-2023
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ABSTRACT

FAUZI ANDICA. "Case Report of the Application of Slow Deep Breathing Combined with
Antiplatelet Loading Dose Less Than 30 Minutes on Changes in Electrocardiogram Images in
Patients with Acute Coronary Syndrome (STEMI) with Nursing Problems of Risk of Decreased
Cardiac Output in the Emergency Room of Bethesda Hospital Yogyakarta"

Background: Acute Coronary Syndrome (ACS) is a condition of sudden reduction in blood flow
to the heart caused by narrowing of the coronary arteries due to atherosclerosis or spasm.
Classification of ACS includes ST Elevation Myocardial Infarction (STEMI), Non-ST Elevation
Myocardial Infarction (NSTEMI), and Unstable Angina Pectoris (UAP). Changes in heart
rhythm can cause a risk of decreased cardiac output.

Objective: To determine the effect of slow deep breathing combined with an antiplatelet loading
dose of less than 30 minutes on heart rhythm changes in STEMI patients with nursing problems
at risk of decreased heart rate.

Outcome: Slow deep breathing intervention was performed three times with a total time of 15
minutes and loading dose of antiplatelet obtained ECG image results after slow deep breathing
Anteroseptal STEMI, there was a decrease in ST elevation in leads V2, V3, V4, there were deep
and wide pathological Q waves with a heart rate of 86 times per minute.

Conclusion: Slow deep breathing intervention combined with an antiplatelet loading dose was
less effective in altering heart rhythm but was effective in reducing ST-wave elevation and heart
rate. Therefore, it can be concluded that the combination of slow deep breathing with an
antiplatelet loading dose has no effect on electrocardiogram changes in patients with acute
coronary syndrome (STEMI).

Keywords: Slow Deep Breathing + Antiplatelet Loading Dose + STEMI + Decreased Cardiac
Output

X + 56 pages + 6 tables + 6 figures + 5 attachments
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