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ABSTRAK

Acute Decompesated Heart Failure (ADHF) merupakan suatu kondisi gagal jantung
yang ditandai dengan adanya onset yang cepat atau perburukan tanda dan gejala gagal
jantung sebagai akibat dari perburukan kardiomiopati yang sudah ada sebelumnya.
Deep Diafragma Breathing sebagai upaya untuk mengurangi dyspnea yang dirasakan
oleh pasien. Penelitian ini bertujuan untuk mengetahui pengaruh latihan deep
diafragma breathing terhadap saturasi oksigen pasien acute decompensated heart
failure.

Desain penelitian pre eksperimental dengan rancangan One group Pra test-
posttest Design. Sampel penelitian adalah pasien acute decompensated heart failure
sebanyak 36 orang yang dipilih dengan teknik sampel purposive sampling.
Pengumpulan data menggunakan pulse oxsimetry, analisis data menggunakan uji
Paired t Test.

Hasil penelitian ini menunjukkan saturasi oksigen pre test rata-rata sebesar
89,92, sedangkan ra-rata sebesar 95,81, nilai terendah adalah 91 sedangkan nilai
tertinggi adalah 99. Hasil Paired t Test didapatkan nilai t hitung = 12,732 > t aher df 35
=2,021 dan p value =0,001< 0,05 menunjukkan ada pengaruh latihan deep diafragma
breathing terhadap saturasi oksigen pasien acute decompensated heart failure.
Disarankan kepada rumah sakit agar latihan deep diapragma breathing dijadikan
standar untuk intervensi keperatan untuk pasien ADHF.

Kata Kunci : Deep Diafragma Breathing Saturasi Oksigen Acute Decompensated
Heart Failure

Sumber Pustaka : 35 (2010-2022)
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ABSTRACT

Acute Decompesated Heart Failure (ADHF) is a condition of heart failure
characterised by rapid onset or worsening of signs and symptoms of heart failure as
a result of worsening of pre-existing cardiomyopathy. Deep Diaphragmatic Breathing
as an effort to reduce dyspnea felt by patients. This study aims to determine the effect
of deep diaphragmatic breathing exercises on oxygen saturation of patients with acute
decompensated heart failure.

Pre-experimental research design with One group Pre-test-posttest Design.
The research sample was 36 patients with acute decompensated heart failure who
were selected using purposive sampling technique. Data collection using pulse
oxsimetry, data analysis using Paired t test.

The results of this study showed an average pre-test oxygen saturation of
89.92, while the average was 95.81, the lowest value was 91 while the highest value
was 99. The results of the Paired t Test obtained the value of t count = 12.732> t table
df 35 = 2.021 and p value = 0.001 <0.05 shows there is an effect of deep diaphragm
breathing exercise on oxygen saturation of acute decompensated heart failure
patients. It is recommended to the hospital that deep diaphragm breathing exercise be
used as a standard for severity interventions for ADHF patients.

Keywords: Deep Diaphragma Breathing Oxygen Saturation Acute Decompensated
Heart Failure
Bibliography : 35 (2010-2022)
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