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ABSTRAK 

 

Pursed Lips Breathing adalah suatu tindakan komplementer yang dapat dilakukan 

pasien asma untuk meningkatkan pertukaran udara di paru – paru sehingga dapat 

memudahkan dalam bernapas serta mengurangi kekerapan serangan sesak napas. 

Serangan sesak napas atau eksaserbasi adalah memburuknya gejala serta fungsi 

paru dari keadaan biasanya. Tujuan penelitian ini adalah mampu melakukan 

intervensi keperawatan pursed lips breathing untuk mengurangi kekerapan 

serangan sesak napas pada pasien asma bronkial di RSUD Arjawinangun 

Kabupaten Cirebon. Metode yang digunakan yaitu metode deskriptif dalam bentuk 

studi kasus dalam penerapan pursed lips breathing kepada dua pasien asma 

bronkial. Subyek yang digunakan yakni dua pasien asma bronkial kriteria derajat 

asma persisten sedang di RSUD Arjawinangun Kabupaten Cirebon. Pengambilan 

subyek ditetapkan atas karakteristik kasus yang telah ditentukan dengan perjanjian 

syarat subyek bersedia menjadi kasus kelolaan untuk penelitian ini yang 

kedepannya akan dilakukan penerapan intervensi pursed lips breathing sesuai 

Standar Operasional Prosedur (SOP). Hasil setelah penelitian adalah terdapat 

penurunan kekerapan serangan sesak nafas yang dialami pasien asma bronkial. 

Kesimpulan yang diambil ialah diharapkan perawat mengaplikasikan pursed lips 

breathing sebagai intervensi keperawatan mandiri pasien asma. 
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ABSTRACT 

 

Pursed Lips Breathing is a complementary procedure that asthma patients can do 

to improve air exchange in the lungs so that it can facilitate breathing and reduce 

the frequency of shortness of breath attacks. An attack of shortness of breath or 

exacerbation is a worsening of the symptoms as well as pulmonary function of its 

usual state. The purpose of this study was to be able to intervene in pursed lips 

breathing nursing to reduce the frequency of shortness of breath attacks in 

bronchial asthma patients at Arjawinangun Hospital, Cirebon Regency. The 

method used is a descriptive method in the form of a case study in the application 

of pursed lips breathing to two bronchial asthma patients. The subjects used were 

two bronchial asthma patients who were criteria for the degree of persistent asthma 

at Arjawinangun Hospital, Cirebon Regency. The taking of the subjects is 

determined on the characteristics of the case that have been determined by 

agreement on the condition that the subject is willing to become a managed case 

for this study which in the future will be carried out the application of pursed lips 

breathing interventions according to Standard Operating Procedures (SOP). The 

result after the study was that there was a decrease in the frequency of shortness of 

breath attacks experienced by bronchial asthma patients. The conclusion is that it 

is expected that nurses apply pursed lip breathing as an independent nursing 
intervention for asthma patients. 
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