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Efektivitas Terapi Cold–Heat Alternating Terhadap Penurunan Nyeri Post Operasi 

(Orif) Di Ruang Sa’id Bin Zaid Rsud Welas Asih 

 

Dimar Ahmad Nur Ramdani, Dewi Ariyanti, Arip Rahman 

INTISARI  

Nyeri pasca operasi Open Reduction Internal Fixation (ORIF) merupakan masalah 

yang dapat menghambat kenyamanan dan proses pemulihan pasien. Salah satu 

intervensi nonfarmakologis yang dapat dilakukan untuk mengurangi nyeri adalah 

terapi Cold–Heat Alternating (CHA). Penelitian ini bertujuan menggambarkan 

efektivitas penerapan terapi CHA terhadap penurunan nyeri pada pasien post 

operasi ORIF. Metode penelitian menggunakan studi kasus dengan pendekatan 

asuhan keperawatan pada dua pasien post operasi ORIF di Ruang Sa`id bin Tsabit 

Rsud Welas Asih. Terapi CHA diberikan sebanyak dua kali selama perawatan luka 

sebelum pemberian analgesik dengan pengukuran skala nyeri menggunakan 

Numeric Rating Scale (NRS) sebelum dan sesudah intervensi.  Hasil menunjukkan 

kedua pasien mengalami penurunan intensitas nyeri. Klien 1 mengalami penurunan 

skala nyeri dari 8 menjadi 4, sedangkan klien 2 dari 7 menjadi 5. Selain itu, pasien 

tampak lebih nyaman dan mampu melakukan mobilisasi secara bertahap. 

Perbedaan respons dipengaruhi oleh kondisi klinis, usia, tingkat kerusakan jaringan, 

kondisi psikologis, dan respons individu terhadap terapi. Kesimpulan penelitian 

menunjukkan bahwa terapi Cold–Heat Alternating efektif sebagai intervensi 

nonfarmakologis pendamping terapi medis dalam membantu menurunkan nyeri 

pada pasien post operasi ORIF. 

Kata kunci: Cold–Heat Alternating, nyeri akut, ORIF, terapi nonfarmakologis. 
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The Effectiveness Of Alternating Cold–Heat Therapy In Reducing Postoperative 

Pain (Orif) In The Sa’Id Bin Zaid Ward At Welas Asih Regional General Hospital 

 

 

Dimar Ahmad Nur Ramdani, Dewi Ariyanti, Arip Rahman 

ABSTRACT 

Postoperative pain following Open Reduction and Internal Fixation (ORIF) is a 

problem that can hinder patients’ comfort and recovery process. One 

nonpharmacological intervention that can be used to reduce pain is Alternating 

Cold–Heat (CHA) therapy. This study aims to describe the effectiveness of CHA 

therapy in reducing pain in patients following ORIF surgery. The research method 

employed a case study with a nursing care approach involving two post-operative 

ORIF patients in the Sa`id bin tsabitWard at Welas Asih Regional General Hospital. 

CHA therapy was administered twice during wound care prior to the administration 

of analgesics, with pain intensity measured using the Numeric Rating Scale (NRS) 

before and after the intervention. The results showed that both patients experienced 

a reduction in pain intensity. Client 1 experienced a decrease in pain score from 8 

to 4, while Client 2’s score decreased from 7 to 5. Additionally, the patients 

appeared more comfortable and were able to gradually mobilize. Differences in 

response were influenced by clinical condition, age, degree of tissue damage, 

psychological condition, and individual response to therapy. The study’s conclusion 

indicates that Cold–Heat Alternating therapy is effective as a nonpharmacological 

intervention to complement medical therapy in helping to reduce pain in patients 

following ORIF surgery. 

Keywords: Cold–Heat Alternating, acute pain, ORIF, nonpharmacological therapy. 
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