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ABSTRAK

IMPLEMENTASI AROMATERAPI PEPPERMINT OIL DAN PURSED LIPS
BREATHING TERHADAP FREKUENSI PERNAPASAN DAN SATURASI
OKSIGEN PADA PASIEN TUBERKULOSIS PARU
DI RUANG ASTER RSUD dr. SOEKARDJO

TASIKMALAYA

Keyla Ba’ir!
Yanti Cahyati, S.Kep., Ners., M.Kep?
Dewi Aryanti, S.Kep.,Ners., M.Sc?

Tuberkulosis paru merupakan penyakit infeksi menular kronis yang disebabkan oleh
bakteri Mycobacterium tuberculosis yang memicu peradangan parenkim paru. Kondisi
ini sering menyebabkan batuk berkepanjangan disertai sesak napas, yang berdampak
pada terganggunya jalan napas ditandai dengan peningkatan RR serta penurunan kadar
SpO2. Selain terapi farmakologis, diperlukan intervensi non-farmakologis yang aman
dan efektif. Kombinasi aromaterapi peppermint oil mengandung menthol sebagai
mukolitik alami yang dapat mempatenkan jalan napas, serta teknik pernapasan Pursed
Lips Breathing yang mampu memperpanjang ekspirasi, menjadi solusi komplementer
yang potensial untuk mengoptimalkan ventilasi paru. Tujuan penulisan dari karya tulis
ilmiah ini adalah untuk mendapatkan gambaran asuhan keperawatan, pelaksanaan, dan
pengaruh kombinasi aromaterapi peppermint oil dan Pursed Lips Breathing terhadap
frekuensi pernapasan dan saturasi oksigen pada pasien TB Paru. Desain karya tulis
ilmiah ini adalah deskriptif dengan laporan studi kasus, proses penelitian dilaksanakan
selama 5 hari, dimulai tanggal 25 April 2026 s/d 29 april 2026, adapun penyajian data
responden dituangkan dalam lembar observasi. Hasil studi kasus dari karya tulis ilmiah
ini menunjukkan terdapat perubahan RR dan SpO2 pada responden, dimana Pengkajian
hari pertama menunjukkan pasien mengalami sesak napas berat dengan RR 30 x/menit
(takipnea), dan saturasi oksigen (SpO2) sebesar 93%. Setelah diberikan intervensi
kombinasi, pada hari kelima menunjukkan perubahan Klinis yang positif. RR pasien
menurun drastis menjadi 19x/menit (normal) dan SpO2 meningkat menjadi 99%. Secara
subjektif pasien melaporkan napas terasa jauh lebih lega, dan produksi sputum
berkurang secara signifikan. Kesimpulan dari karya tulis ilmiah ini yaitu dari kombinasi
kedua terapi ini terbukti efektif dalam menurunkan frekuensi pernapasan, meningkatkan
saturasi oksigen, serta mengatasi masalah bersihan jalan napas dan pola napas pada
pasien TB Paru.

Kata Kunci : Aromaterapi Peppermint Oil, Frekuensi Napas, Saturasi Oksigen, Pursed
Lips Breathing, Tuberkulosis Paru.

Kementrian Kesehatan Republik Indonesia
Poltekkes Kemenkes Tasikmalaya
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ABSTRACT

THE IMPACT OF PEPPERMINT OIL AROMATHERAPY AND PURSED-
LIPS BREATHING ON RESPIRATORY RATE AND OXYGEN
SATURATION IN PATIENTS WITH PULMONARY TUBERCULOSIS
IN THE ASTER WARD OF DR. SOEKARDJO GENERAL HOSPITAL
TASIKMALAYA

Keyla Ba’ir!

Yanti Cahyati, S.Kep., Ners., M.Kep?

Dewi Aryanti, S.Kep.,Ners., M.Sc?

Pulmonary tuberculosis is a chronic infectious disease caused by the bacterium
Mycobacterium tuberculosis, which triggers inflammation of the lung parenchyma. This
condition often causes a persistent cough accompanied by shortness of breath, leading
to airway obstruction characterized by an increased respiratory rate and decreased
SpO2 levels. In addition to pharmacological therapy, safe and effective non-
pharmacological interventions are necessary. The combination of peppermint oil
aromatherapy—which contains menthol as a natural mucolytic that can clear the
airways—and the Pursed Lips Breathing technique, which prolongs exhalation, offers
a potential complementary solution for optimizing pulmonary ventilation. The purpose
of this scientific paper is to provide an overview of nursing care, implementation, and
the effects of the combination of peppermint oil aromatherapy and Pursed Lips
Breathing on respiratory rate and oxygen saturation in patients with pulmonary
tuberculosis. The design of this scientific paper is descriptive with a case study report;
the research process was conducted over 5 days, from April 25, 2026, to April 29, 2026,
and the respondents’ data were recorded in observation sheets. The results of the case
study in this scientific paper show changes in RR and SpO2 among the respondents. The
assessment on the first day indicated that the patient experienced severe shortness of
breath with a respiratory rate (RR) of 30 breaths per minute (tachypnea) and an oxygen
saturation (SpO2) level of 93%. After receiving the combination therapy, the patient
showed positive clinical changes on the fifth day. The patient’s respiratory rate
decreased dramatically to 19 breaths per minute (normal), and SpO2 increased to 99%.
Subjectively, the patient reported feeling much more comfortable breathing, and sputum
production decreased significantly. The conclusion of this scientific paper is that the
combination of these two therapies has been proven effective in reducing respiratory
rate, increasing oxygen saturation, and addressing airway clearance and breathing
patterns in patients with pulmonary TB.

Keywords : Oxygen Saturation, Peppermint Oil Aromatherapy, Pulmonary
Tuberculosis, Pursed Lips Breathing, Respiration Frequency.

Ministry of health Republic of Indonesia
Poltekkes Kemenkes Tasikmalaya
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