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ABSTRAK 

Implementasi Alternate Nostril Breathing Exercise Dan Hand Held Fan 

Dalam Mengurangi Dyspnea Pada Pasien Congestive Heart Failure (CHF)  

Di RSUD KHZ Mustafa 

 

Nela Nurjanah 1 

Ida Rosdiana, M.Kep,. Ns, Sp, Kep.M.B 2 

Ns. Novi Indriani,S.ST., M.Tr.Kep 3 

 

Congestive Heart Failure (CHF) adalah penurunan kemampuan jantung untuk 

memompa darah yang menyebabkan distribusi oksigen dan nutrisi ke jaringan tidak 

adekuat. Menurut Global Health Data Exchange sebanyak 64,34 juta kasus CHF 

dengan 9,91 juta kematian. Di Indonesia, Provinsi Jawa Barat mencatat sebanyak 

96.487 kasus CHF. Salah satu masalah yang sering muncul yaitu dyspnea yang 

memerlukan penatalaksanaan baik secara farmakologi dan non farmakologi. 

Penatalaksanaan nonfarmakologi yang bisa dilakukan sebagai teknik pendamping 

dalam mengurangi dyspnea yaitu penggunaan Alternate Nostril Breating Exercise 

dan Hand Held Fan yang dapat membantu pernapan lebih terkonntrol dengan 

menurunkan frekuensi napas, mendukung perbaikan saturasi oksigen, menurunkan 

presepsi sesak dan memberikan efek relakasasi. Penelitian ini dilakukan untuk 

menggambarkan implementasi alternate nostril breating exercise dan hand held fan 

dalam mengurangi dyspnea pada pasien CHF. Desain studi yang dilakukan yaitu 

menggunakan pendekatan kualitatif dengan metode studi kasus yang diberikan pada 

satu pasien CHF di RSUD KHZ Mustafa selama 3 hari. Studi Kasus ini 

memnunjukan adanya penurunan dyspnea setelah dilakukan implementasi yaitu 

penurunan frekuensi napas dari 27x/menit menjadi 21x/menit.Terjadi peningkatan 

saturasi oksigen dari 94% menjadi 99%. Terjadi perubahan skala sesak dengan 

menggunakan skala modifield borg scale  dari skala 3 menjadi skala 1. Kesimpulan: 

Penatalaksanaan alternate nostril breating exercise dan hand held fan efektif 

sebagai terapi pendamping untuk menurunkan frekuensi napas, mendukung 

perbaikan saturasi oksigen, menurunkan presepsi sesak dan memberikan efek 

relakasasi pada pasien CHF. Saran: Diharapkan pasien dapat melanjutkan intervensi 

ini sebagai pendamping terapi farmakologis untuk mengurangi dyspne.  

Kata Kunci : Congestive Heart Failure, Alternate Nostril Breating Exercise, Hand 

Held Fan 
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ABSTRACT 

Implementation of Alternate Nostril Breathing Exercise and Hand Held Fan 

in Reducing Dyspnea in Patients with Congestive Heart Failure (CHF) at 

RSUD KHZ Mustafa 

Nela Nurjanah 1  

Ida Rosdiana, M.Kep,. Ns, Sp, Kep.M.B 2 

Ns. Novi Indriani, S.ST., M.Tr.Kep 3 

 

Congestive Heart Failure (CHF) is a decrease in the heart's ability to pump blood, 

resulting in inadequate distribution of oxygen and nutrients to the tissues. 

According to the Global Health Data Exchange, there are 64.34 million cases of 

CHF with 9.91 million deaths. In Indonesia, West Java Province recorded as many 

as 96,487 cases of CHF. One common problem that often arises is dyspnea, which 

requires management both pharmacologically and non-pharmacologically. Non-

pharmacological management that can be carried out as an adjunct technique to 

reduce dyspnea includes the use of Alternate Nostril Breathing Exercise and Hand 

Held Fan, which can help control breathing by lowering the respiratory rate, 

supporting improvement of oxygen saturation, reducing the perception of 

breathlessness, and providing a relaxation effect. This study was conducted to 

describe the implementation of alternate nostril breathing exercise and hand held 

fan in reducing dyspnea in CHF patients. The study design conducted used a 

qualitative approach with a case study method applied to 1 CHF patient at RSUD 

KHZ Mustafa for 3 days. This case study showed a decrease in dyspnea after 

implementation, namely a decrease in respiratory rate from 26 times/minute to 20 

times/minute. There was an increase in oxygen saturation from 94% to 99%. There 

was a change in the dyspnea scale using the modified Borg scale from scale 3 to 

scale 1. Conclusion: The management of alternate nostril breathing exercise and 

hand held fan is effective as an adjunct therapy to reduce respiratory rate, support 

improvement in oxygen saturation, reduce the perception of dyspnea, and provide 

a relaxation effect in CHF patients. Suggestion: It is expected that patients can 

continue this intervention as an adjunct to pharmacological therapy to reduce 

dyspnea.  

Keywords:  : Congestive Heart Failure, Alternate Nostril Breating Exercise, Hand 

Held Fan 
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