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ABSTRAK

Asuhan Keperawatan Pada Tuberkulosis Paru Dengan Active Cycle
Breathing Technique (ACBT) Terhadap Perunahan Frekuensi Napas Paien
Di Ruangan Kemuning RSUD Kota Banjar

Auliatul Faiziah ?
Ns. Arip Rahman, SST, M.Tr.Kep?
Hj. Yanti Cahyati,s. Kep, Ners, M.kep?

Pada beberapa tahun belakangan ini tuberkulosis paru termasuk penyakit menular
paling mematikan kedua dunia menyusul Covid-19, Di Indonesia sendiri angka
kematian yang disebabkan tuberculosis paru di Indonesia mencapai sekitar 150.000
kasus atau dapat dikatakan satu orang setiap 4 menit. Pasien tuberculosis paru
biasanya mempunyai beberapa ciri khusus yaitu adanya gangguan pernapasan,
berupa sesak napas, adanya suara rochi, frekuensi napas lebih dari normal. Di
RSUD Kota banjar sendiri terdapat penanganan farmakologis dan non-
farmakologis itu sendiri, Namun membersihkan jalan napas dapat dilakukan
beberapa tindakan lain, satu diantaranya adalah penerapan Active Cycle Breathing
Technique (ACBT) yang merupakan intervensi non-farmakologis dengan
menggabungkan teknik pernapasan dimulai dari Breathing Control atau Kontrol
Pernapasan, lalu dilanjut dengan teknik Thoracic Expansion Exercise atau Latihan
Ekspansi Pada Torak dan yang terakhir adalah Forced Expiration Technique Atau
Keluar Paksa. Pada studi kasus kali ini bertujuan mengetahui pengaruh penerapan
latihan napas ACBT terhadap perubahan frekuensi napas pada pasien Tuberkulosis
Paru. Metode kasus ini menggunakan metode studi kasus deskriptif. Hasil studi
pada Tn. T menunjukan penurunan frekuensi napas dengan nilai frekuensi napas
sebelum dilakukan intervensi adalah 26x/menit menjadi 20x/menit dan pada Tn. H
juga pengalami penurunan dengan nilai frekuensi napas sebelum dilakukan
intervensi adalah 27x/menit menjadi 19x/menit. Latihan napas ini dilakukan selama
5 hari berturut turut. Dapat disimpulkan bahwa ada nya pengaruh latihan napas
ACBT terhadap perubahan frekuensi napas pada pasien Tuberkulosis Paru. Oleh
karena itu diharapkan pemberi pelayanan keperawatan mampu memberikan latihan
napas ACBT sebagai terapi non farmakologis dalam penurunan frekuensi napas
pada pasien Tuberkulosis Paru.

Kata kunci :TB Paru, Frekuensi Napas, Active Cycle Breathing Technique

Kementrian Kesehatan Reoublik Indonesia
Politeknik Kesehatan Tasikmalaya
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ABSTRACT

Nursing Care for Pulmonary Tuberculosis Using Active Cycle Breathing
Technique (ACBT) on Changes in Patients’ Respiratory Frequency in the
Kemuning Room of Banjar City Hospital

Auliatul Faiziah P20620121062 !
Ns. Arip Rahman, SST, M.Tr.Kep?
Hj. Yanti Cahyati,s. Kep, Ners, M.kep?

In recent years, pulmonary tuberculosis has been included as the world's second
deadliest infectious disease, following Covid-19. In Indonesia alone, the death rate
caused by pulmonary tuberculosis in Indonesia has reached around 150,000 cases
or one person every 4 minutes. Pulmonary tuberculosis patients usually have
several special characteristics, namely respiratory problems, in the form of
shortness of breath, Rochi sounds, breathing frequency that is more than normal.
At Banjar City Hospital itself there is pharmacological and non-pharmacological
treatment itself. However, several other actions can be taken to clear the airway,
one of which is the application of Active Cycle Breathing Technique (ACBT)
which is a non-pharmacological intervention that combines breathing techniques
starting from Breathing Control. or Breathing Control, then continued with the
Thoracic Expansion Exercise technique or Thoracic Expansion Exercises and the
last one is Forced Expiration Technique or Forced Exit. In this case study, the aim
is to determine the effect of implementing ACBT breathing exercises on changes
in respiratory frequency in pulmonary tuberculosis patients. This case method uses
a descriptive case study method. The results of the study on Mr. T shows a decrease
in respiratory frequency with the respiratory frequency value before intervention
being 26x/minute to 20x/minute and in Mr. H also experienced a decrease with the
respiratory frequency value before the intervention being 27x/minute to
19x/minute. This breathing exercise is done for 5 consecutive days. It can be
concluded that there is an influence of ACBT breathing exercises on changes in
respiratory frequency in pulmonary tuberculosis patients. Therefore, it is hoped that
nursing service providers will be able to provide ACBT breathing exercises as a
non-pharmacological therapy to reduce respiratory frequency in pulmonary
tuberculosis patients.

Keywords: Pulmonary TB, Respiratory Frequency, Active Cycle Breathing
Technique

Ministry of Health of the Republic of Indonesia
Tasikmalaya Health Polytechnic
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