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Pengaruh Kombinasi Fisioterapi Dada Dan Nebulizer Terhadap Respirasi
Rate Pada Anak Dengan Pneumonia di RSUD ABEPURA

XIV + 65+ 7 tabel + 3 skema + 11 lampiran
ABSTRAK

Pneumonia merupakan peradangan akut di parenkim paru yang menyebabkan
suplai O2 dalam tubuh terganggu yang ditunjukan dengan gejala peningkatan
respirasi rate. Mengantisipasi dan meminimalisir hal tersebut diberikan terapi
nebulizer dikombinasikan dengan tindakan fisioterapi dada yang memberikan efek
bronkodilatasi atau pelebaran lumen bronkus, dahak menjadi encer sehingga
respirasi rate menjadi stabil. Penelitian ini bertujuan mengetahui pengaruh
kombinasi fisioterapi dada dan nebulizer terhadap respirasi rate pada anak dengan
pneumonia di RSUD ABEPURA.

Penelitian dilaksanakan dengan rancangan pre eksperimental dengan desain
pre-test and post-test one group design. Penelitian dilaksanakan pada bulan Juni
sampai Juli 2024 dengan jumlah sampel 19 responden yang dipilih dengan teknik
purposive sampling. Data dikumpulkan menggunakan pulse oksimetri. Data
dianalisis menggunakan uji paired t test.

Hasil penelitian menujukkan respirasi rate pada anak dengan pneumonia
sebelum diberikan kombinasi fisioterapi dada dan nebulizer dengan rata-rata 27
x/menit dan mengalami perubahan respirasi rate setelah diberikan kombinasi
fisioterapi dada dan nebulizer dengan rata-rata 21 x/menit. Analisis pengaruh
kombinasi fisioterapi dada dan nebulizer terhadap respirasi rate pada anak dengan
pneumonia didapatkan nilai p value <0,001, sehingga dapat dijelaskan terdapat
pengaruh kombinasi fisioterapi dada dan nebulizer terhadap respirasi rate pada
anak dengan pneumonia di RSUD ABEPURA. Rekomendasi penelitian ini
diharapkan menjadi masukan bagi peneliti selanjutnya agar melakukan penelitian
tentang kombinasi fisioterapi dada dan nebulizer terhadap respirasi rate pada anak
dengan pneumonia dengan menggunakan rancangan dengan kelompok
pembanding.

Kata kunci: Fisioterapi Dada, Nebulizer, Respirasi Rate, Pneumonia
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Effect of Combination of Chest Physiotherapy and Nebulizer on Respiration
Rate in Children with Pneumonia at ABEPURA Hospital

X1V + 65+ 7 tables + 3 schemes + 11 attachments
ABSTRACT

Pneumonia is an acute inflammation in the lung parenchyma that causes O2
supply in the body to be disrupted which is shown by symptoms of increased
respiration rate. Anticipating and minimizing this is given nebulizer therapy
combined with chest physiotherapy actions that provide a bronchodilating effect
or widening of the bronchial lumen, sputum becomes thin so that the respiration
rate becomes stable. This study aims to determine the effect of the combination of
chest physiotherapy and nebulizer on respiration rate in children with pneumonia
at ABEPURA Hospital.

The study was conducted with a pre-experimental design with a pre-test and
post-test one group design. The study was conducted from June to July 2024 with
a total sample of 19 respondents selected by purposive sampling technique. Data
were collected using pulse oximetry. Data were analyzed using paired t test.

The results showed the respiration rate in children with pneumonia before
being given a combination of chest physiotherapy and nebulizer with an average
of 27 x/min and experienced changes in respiration rate after being given a
combination of chest physiotherapy and nebulizer with an average of 21 x/min.
Analysis of the effect of the combination of chest physiotherapy and nebulizer on
respiration rate in children with pneumonia obtained a p value <0.001, so it can be
explained that there is an effect of the combination of chest physiotherapy and
nebulizer on respiration rate in children with pneumonia at ABEPURA Hospital.
The recommendations of this study are expected to be input for future researchers
to conduct research on the combination of chest physiotherapy and nebulizer on
respiration rate in children with pneumonia using a design with a comparison

group.
Keywords: Chest Physiotherapy, Nebulizer, Respiration Rate, Pneumonia
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