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ABSTRAK

Implementasi Terapi Pursed Lips Breathing Dengan Modifikasi Meniup
Balon Terhadap Status Oksigenasi Pada Anak Usia Sekolah Dengan Asma
Bronchiale Di Ruang Muzdalifah RSUD KHZ Musthafa Kabupaten

Tasikmalaya

Ridho Rojabani'
Novi Enis Rosuliana, M.Kep., Ns, Sp. Kep. An*
Dr. Dini Mariani, S.Kep., Ners., M.Kep®

Latar belakang: "Asma bronchiale merupakan salah satu permasalahan respirasi kronis pada anak.
Kasus asma bronchiale di Indonesia terus mengalami peningkatan setiap tahun. Data dari salah satu
permasalahan kesehatan yang dialami anak-anak di indonesia adalah asma bronchiale. Data dari
World Health Organization (WHO) angka kejadian asma bronchiale pada anak sebanyak tercatat
ada 235 juta anak yang mengalami asma di seluruh dunia. Asma bronchiale adalah kondisi yang
mempengaruhi saluran pernapasan dengan peradangan kronis. Tujuan: Penelitian ini bertujuan
untuk memberikan gambaran implementasi pursed lips breathing dengan modifikasi meniup balon
terhadap status oksigenasi pada anak usia sekolah dengan asma bronchiale di ruang Muzdalifah
RSUD KHZ Musthafa Tasikmalaya. Metode: Teknik pengumpulan data yang digunakan pada karya
tulis ilmiah ini adalah kualitatif dengan pendekatan studi kasus dimana penulis melakukan tindakan
terapi pursed lips breathing dengan modifikasi meniup balon, serta mengobservasi perubahan status
oksigenasi. Hasil: Perubahan status oksigenasi dengan terapi pursed lips breathing dengan
modifikasimeniup balon diukur dengan lembar observasi. Hasil dilakukannya implementasi
keperawatan selama 3 hari berturut-turut dengan durasi 10 menit dalam1 kali pemberian, terdapat
perbaikan status oksigenasi dengan rata rata nadi 2,67x/menit, frekuensi napas 0,44x/menit, saturasi
oksigen 0,44%, sesak menurun (5), penggunaan otot bantu pernapasan menurun (5), wheezing
menurun (5), kedalaman napas membaik (5), irama napas membaik (5), produksi spufum menurun
(5). Kesimpulan: Dalam penelitian ini terapi pursed lips breathing dengan modifikasi meniup balon
dapat bekerja efektif terhadap penurunan status oksigenasi pada anak usia sekolah dengan asma
bronchiale. Saran: mengkombinasikan intervensi lain seperti mengkombinasikan terapi pursed lips
breathing dengan fisioterapi dada agar selama intervensi dilakukan dapat membantu mengeluarkan
secret.

Kata kunci: Asma Bronchiale, Status Oksigenasi, Pursed Lips Breathing

Kementerian Kesehatan Republik Indonesia

Poltekkes Kemenkes Tasikmalaya'->*
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ABSTRACT

The Implementation of Modified Pursed Lips Breathing Therapy Using Balloon
Blowing on Oxygenation Status in School-Aged Children with Bronchial
Asthma at the Muzdalifah Ward of KHZ Musthafa Regional General Hospital,

Tasikmalaya

Ridho Rojabani'
Novi Enis Rosuliana, M.Kep., Ns, Sp. Kep. An*
Dr. Dini Mariani, S.Kep., Ners., M.Kep®

Background: One of the health problems experienced by children is bronchial asthma. Cases of
bronchial asthma in Indonesia continue to increase every year. Data from the World Health
Organization (WHO) indicates that there are 235 million children worldwide suffering from asthma.
Bronchial asthma is a condition that affects the respiratory tract with chronic inflammation.
Objective: This study aims to provide an overview of the implementation of pursed lips breathing
with a balloon-blowing modification on oxygenation status in school-aged children with bronchial
asthma in the Muzdalifah Ward of KHZ Musthafa General Hospital, Tasikmalaya. Methods: The
data collection technique used in this scientific paper is qualitative with a case study approach, in
which the author performed pursed lips breathing therapy with a balloon blowing modification and
observed changes in oxygenation status. Results: Changes in oxygenation status following pursed-
lip breathing therapy with a modified balloon-blowing technique were measured using an
observation sheet. The results of the nursing intervention, conducted for 3 consecutive days with
each session lasting 10 minutes, showed an improvement in oxygenation status, with an average
decrease in heart rate of 2.67 beats per minute, respiratory rate of 0.44 breaths per minute, oxygen
saturation of 0.44%, reduced shortness of breath (5), decreased use of accessory breathing muscles
(5), reduced wheezing (5), improved breath depth (5), improved breathing rhythm (5), and reduced
sputum production (5). Conclusion: In this study, pursed lips breathing therapy with a modified
balloon-blowing technique was effective in improving oxygenation status in school-aged children
with bronchial asthma. Recommendation: Combine this intervention with other therapies, such as
combining pursed lips breathing therapy with chest physiotherapy, to help clear secretions during
the intervention.

Keywords: Bronchial Asthma, Oxygenation Status, Pursed Lips Breathing
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