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ABSTRAK  

Latar belakang: Penyakit tuberkulosis paru adalah penyakit yang menimbulkan 

dampak pada penurunan, pengembangan, dan pengempisan paru yang dapat 

menyebabkan ventilasi paru yang tidak maksimal. Jika tidak segera ditangani akan 

mengakibatkan kebocoran atau kecatatan pada paru. Upaya yang dapat dilakukan 

untuk mengatasi masalah oksigenasi dan penimbunan sekret pada penderita 

tuberkulosis paru dapat dilakukan terapi nonfarmakologis seperti latihan ACBT. 

Latihan ACBT dilakukan tiga kali sehari dengan durasi 15-30 menit.  Tujuan: 

Melakukan asuhan keperawatan pada pasien tuberkulosis paru yang dilakukan 

latihan active cycle of breathing technique. Metode: Menggunakan metode 

kualitatif dengan pendekatan studi kasus. Subyek yang digunakan adalah dua pasien 

tuberkulosis paru dengan rentang usia 19 – 59 tahun. Data dikumpulkan 

menggunakan wawancara, observasi, dan studi dokumentasi. Hasil: Pada subjek 1 

setelah dilakukan latihan pernapasan active cycle of breathing technique selama 5 

hari berturut – turut didapatkan hasil akhir terdapat peningkatan saturasi oksigen 

naik 7%, yang awalnya 92% menjadi 99%. Frekuensi napas turun 7, yang awalnya 

25x/menit menjadi 18x/menit. Suara napas ronkhi hilang pada hari ke 3 intervensi. 

Subjek 2 didapatkan hasil akhir saturasi oksigen naik 5%, yang awalnya 93% 

menjadi 98%. Frekuensi napas turun 3, yang awalnya 23x/menit menjadi 

20x/menit. Suara napas ronkhi hilang pada hari ke 3 intervensi. Kesimpulan dan 

Saran: Latihan pernapasan active cycle of breathing technique sangat efektif untuk 

pasien tuberkulosis paru dan diharapkan klien dapat melanjutkan intervensi secara 

mandiri.   

Kata Kunci: Asuhan Keperawatan; Sistem Pernapasan; Tuberkulosis Paru; Active 

Cycle Of Breathing Technique. 
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ABSTRACT 

Background: Pulmonary tuberculosis is a disease that has an impact on the 

reduction, expansion and deflation of the lungs which can result in inadequate lung 

ventilation. If not treated immediately it will result in leaks or damage to the lungs. 

Efforts that can be made to overcome oxygenation problems and accumulation of 

secretions in pulmonary tuberculosis sufferers include non-pharmacological 

therapy such as ACBT exercises. ACBT exercises are carried out three times a day 

with a duration of 15-30 minutes.  Objective: To provide nursing care to pulmonary 

tuberculosis patients who undergo active cycle of breathing technique exercises. 

Method: Using qualitative methods with a case study approach. The subjects used 

were two pulmonary tuberculosis patients with an age range of 19 – 59 years. Data 

was collected using interviews, observation and documentation studies. Results: In 

subject 1, after carrying out active cycle of breathing technique breathing exercises 

for 5 consecutive days, the final result was an increase in oxygen saturation by 7%, 

from initially 92% to 99%. Respiratory frequency decreased by 7, from 25x/minute 

to 18x/minute. The rhonchi breath sounds disappeared on the 3rd day of 

intervention. Subject 2 found that the final result was that oxygen saturation 

increased by 5%, from initially 93% to 98%. Respiratory frequency decreased by 3, 

from 23x/minute to 20x/minute. The rhonchi breath sounds disappeared on the 3rd 

day of intervention. Conclusions and Suggestions: Active cycle of breathing 

technique breathing exercises are very effective for pulmonary tuberculosis patients 

and it is hoped that clients can continue the intervention independently. 

Keywords: Nursing Care; Respiratory System; Pulmonary Tuberculosis; Active 

Cycle Of Breathing Technique. 

1Student of Cirebon D III Nursing Study Program, Tasikmalaya Health Polytechnic. 
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