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ABSTRAK 

Pneumonia merupakan infeksi saluran pernapasan bawah akut yang 

disebabkan oleh agen infeksius seperti virus, bakteri, mycoplasma (fungi), dan 

aspirasi substansi benda asing pasien akan mengakibatkan gangguan difusi dan 

akumulasi berbagai sel darah, eksudat, dan cairan serosa didalam paru yang 

berpotensi pasien mengalami penurunan saturasi oksigen.  Sebagai upaya 

perbaikan kondisi pasien pneumonia yang dirawat, salah satu terapi suportif yang 

memiliki dampak positif terhadap status pernapasan dan oksigenasi yakni 

fisioterapi dada pasca nebulisasi. Penelitian ini bertujuan mengetahui pengaruh 

fisioterapi dada terhadap saturasi oksigen pada pasien pneumonia pasca nebulisasi 

di Ruang ICU RSUD Bali MandaraPenelitian ini menggunakan desain pra-

eksperimental dengan rancangan one group pra-post test desaign dan melibatkan 

sampel yang dipilih melalui teknik accidental sampling. Pengumpulan data 

dilakukan dengan pengukuran saturasi oksigen menggunakan pulse oksimeter. Uji 

hipotesis dilakukan dengan menggunakan uji statistik Paired T-test didapatkan 

rata-rata saturasi oksigen pre test adalah 91.80% dan menjadi 95.47% saat post 

test, p-value=0.000 (p<0,05). Dapat disimpulkan terdapat pengaruh fisioterapi 

dada terhadap saturasi oksigen pasien dengan pneumonia pasca nebulisasi di 

Ruang ICU RSUD Bali Mandara. Pengembangan intervensi keperawatan 

mengenai fisioterapi pasca nebulisasi  disarankan agar dilakukan dalam pelayanan 

keperawatan kritis guna meningkatkan saturasi oksigen pasca nebulisasi pada 

pasien pneumonia untuk mencegah penurunan fungsi paru. 

 

Kata kunci : Fisioterapi Dada, Saturasi Oksigen, Pneumonia 

Daftar Pustaka 29 
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ABSTRACT 

 

Pneumonia is an acute lower respiratory tract infection caused by infectious 

agents such as viruses, bacteria, and mycoplasma (fungi). Aspiration of foreign 

body substances impairs diffusion and accumulates various blood cells, exudates, 

and serous fluid in the lungs, potentially leading to decreased oxygen saturation. 

As an effort to improve the condition of treated pneumonia patients, one of the 

supportive therapies that has a positive impact on respiratory and oxygenation 

status is post-nebulization chest physiotherapy. The purpose of this study is to 

assess the effect of chest physiotherapy on oxygen saturation in post-nebulization 

pneumonia patients in the ICU Room at Bali Mandara Regional Hospital. This 

study used a pre-experimental design with a one-group pre-post test design, with 

samples chosen by accidental sampling approaches. Data collection was carried 

out by measuring oxygen saturation using a pulse oximeter. Hypothesis testing 

was carried out using the Paired T-test statistical test, it was found that the 

average pre-test oxygen saturation was 91.80% and 95.47% during the post-test, 

p-value=0.000 (p<0.05). It can be concluded that there is an influence of chest 

physiotherapy on the oxygen saturation of patients with post-nebulization 

pneumonia in the ICU Room at Bali Mandara Regional Hospital. It is suggested 

that nursing treatments for post-nebulization physiotherapy be developed in 

critical nursing services to promote post-nebulization oxygen saturation in 

pneumonia patients and prevent a loss in lung function. 
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