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Asuhan Keperawatan Pada Ny. K Dan Ny. N dengan Tuberkulosis Paru 

yang diberikan Inhalasi Essential Oil Peppermint  

Di RSUD Arjawinangun Kabupaten Cirebon 

Cici Indri Yani1, Komarudin2, Edi Ruhmadi3 

ABSTRAK 

Latar Belakang: World Health Organization (WHO) pada tahun 2022 melaporkan 

bahwa terdapat kasus TB paru sejumlah 10,6 juta orang di dunia. Kabupaten 

Cirebon merupakan salah satu wilayah di Jawa Barat yang memiliki kasus TB paru 

yang cukup tinggi. Salah satu tanda gejala TB paru yang sering dirasakan oleh 

beberapa penderita yaitu sesak napas. Selain menggunakan obat-obatan medis, 

beberapa upaya yang dapat dilakukan untuk mengurangi sesak napas secara non 

medis bisa dengan melakukan inhalasi atau metode penguapan dengan aromaterapi 

daun mint Tujuan: Karya Tulis Ilmiah ini bertujuan untuk menggambarkan 

tahapan proses keperawatan, menggambarkan pelaksanaan inhalasi essential oil 

peppermint, menggambarkan respon pasien sebelum dan sesudah diberikan inhalasi 

essential oil peppermint, dan membandingkan respon pasien pertama dengan pasien 

kedua sebelum dan sesudah diberikan essential oil peppermint. Metode: Karya 

Tulis Ilmiah ini menggunakan desain kualitatif dengan pendekataan studi kasus. 

Jumlah responden dalam studi kasus ini adalah 2 pasien dengan penyakit TB paru 

yang mengalami sesak napas. Kemudian diberikan Tindakan inhalasi essential oil 

peppermint dengan diffuser 2-3 tetes selama 15 menit yang dilakukan 3 kali sehari. 

Tindakan ini dilakukan selama 7 hari. Kesimpulan: Asuhan keperawatan pada 

pasien TB paru yang dilakukan pemberian inhalasi essential oil peppermint 

membawa dampak  positif terhadap penurunan sesak napas, perbaikan frekuensi 

pernapasan, peningkatan saturasi oksigen, penurunan akumulasi sekret, dan ronkhi 

menurun. Saran: Pasien TB paru  diharapkan mampu melakukan inhalasi essential 

oil peppermint secara benar, mandiri, dan berkelanjutan untuk mendapatkan hasil 

yang maksimal sehingga dapat menurunkan sesak napas. 
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Nursing Care for Mrs. K and Mrs. N with Pulmonary Tuberculosis  

given Peppermint Essential Oil Inhalation 

At Arjawinangun Hospital 

 Cirebon Regency 

Cici Indri Yani1, Komarudin2, Edi Ruhmadi3 

ABSTRACT 

Background: The World Health Organization (WHO) in 2022 reported that there 

were 10.6 million cases of pulmonary TB in the world. Cirebon Regency is one of 

the regions in West Java that has a fairly high case of pulmonary TB. One sign of 

pulmonary TB symptoms that are often felt by some sufferers is shortness of breath. 

In addition to using medical drugs, some efforts that can be made to reduce 

shortness of breath non-medically can be by doing simple inhalation or evaporation 

methods with mint leaf aromatherapy Purpose: This scientific paper aims to 

describe the stages of the nursing process, describe the implementation of 

peppermint essential oil inhalation, describe the patient's response before and after 

being given peppermint essential oil inhalation, and compare the response of the 

first patient with the second patient before and after being given peppermint 

essential oil. Method: This scientific paper uses qualitative design with a case study 

approach. The number of respondents in this case study was 2 patients with 

pulmonary TB disease who experienced shortness of breath. Then given the 

inhalation action of essential oil peppermint with a diffuser of 2-3 drops for 15 

minutes which is done 3 times a day. This action is carried out for 7 days. 

Conclusion: Nursing care for pulmonary TB patients who inhaled peppermint 

essential oil had a positive impact on reducing shortness of breath, improving 

respiratory frequency, increasing oxygen saturation, reducing accumulation of 

secretions, and decreasing crackles. Suggestion: Pulmonary TB patients are 

expected to be able to inhale peppermint essential oil correctly, independently and 

continuously to get maximum results so as to reduce shortness of breath. 

 

Keywords: Pulmonary TB, Inhalation Essential Oil Peppermint, Shortness of 

Breath 
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