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ABSTRAK

Infark miokard akut dapat menimbulkan nyeri, mual dan muntah, perasaan
lemas, kulit yang dingin, pengeluaran urin berkurang, takikardi dan keadaan
mental berupa perasaan sangat cemas disertai perasaan mendekati kematian.
Rehabilitasi jantung fase | merupakan tindakan aktifitas fisik dan pernapasan,
pemberian edekuasi mengenai faktor risiko penyakit jantung, serta manajemen
stress, dan cemas sehingga dapat menurunkan kecemasan pasien infark miokard
akut. Penelitian ini bertujuan mengetahui adanya pengaruh latihan rehabilitasi
jantung fase | Terhadap tingkat kecemasan pada pasien akut miokard infark di
Rumah Sakit BaliMed.

Penelitian dilaksanakan dengan rancangan one group pre-post test design.
Jumlah sampel 20 responden dengan teknik consecutive sampling. Data
dikumpulkan menggunakan kuesioner kecemasan pada pasien infark miokard
akut. Data dianalisis menggunakan uji uji Wilcoxon.

Hasil penelitian sebelum dilakukan latihan rehabilitasi jantung fase |
terbanyak kecemasan sedang sebanyak 12 orang dan setelah dilakukan latihan
rehabilitasi jantung fase | terbanyak kecemasan ringan sebanyak 14 orang.
Analisis pengaruh latihan rehabilitasi jantung fase I Terhadap tingkat kecemasan
pada pasien akut miokard infark didapatkan nilai p<0,001. Terdapat pengaruh
latihan rehabilitasi jantung fase | Terhadap tingkat kecemasan pada pasien akut
miokard infark di Rumah Sakit BaliMed. Rekomendasi penelitian ini diharapkan
menjadi masukan bagi perawat agar selalu memberikan rehabilitasi jantung fase |
pada pasien infark miokard akut sehingga mencegah kecemasan.

Kata kunci: Rehabilitasi Jantung, Kecemasan, Infark Miokard Akut
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ABSTRACT

Acute myocardial infarction can cause pain, nausea and vomiting, feelings
of weakness, cold skin, reduced urine output, tachycardia, and a mental state of
feeling very anxious along with a feeling of near death. Phase | cardiac
rehabilitation is an act of physical activity and breathing, providing education
regarding risk factors for heart disease, as well as management of stress and
anxiety so that it can reduce anxiety in patients with acute myocardial infarction.
This study purposed to finding the effect of phase | cardiac rehabilitation exercise
on anxiety levels in acute myocardial infarction patients at BaliMed Hospital.

The study was conducted with a one-group pre-post test design. The
number of samples was 20 respondents with a consecutive sampling technique.
Data were collected using an anxiety questionnaire in patients with acute
myocardial infarction. Data were analyzed using the Wilcoxon test.

The results of the research before implementing phase | cardiac
rehabilitation exercises were the most moderate anxiety as many as 12 people and
after implementing phase | cardiac rehabilitation exercises the mildest anxiety
were 14 people. Analysis of the effect of phase | cardiac rehabilitation exercises
on the level of anxiety in acute myocardial infarction patients obtained p-value
<0.001. There was an effect of phase I cardiac rehabilitation training on the level
of anxiety in acute myocardial infarction patients at BaliMed Hospital. The
recommendations of this study are expected to be input for nurses to always
provide phase | cardiac rehabilitation in patients with acute myocardial
infarction to prevent anxiety.

Keywords: Cardiac Rehabilitation, Anxiety, Acute Myocardial Infarction
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