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ABSTRAK

PENERAPAN ACTIVE CYCLE BREATHING TECHNIQUE (ACBT) PADA
PASIEN PENYAKIT PARU OBSTRUKTIF KRONIS DENGAN
MASALAH KEPERAWATAN GANGGUAN PERTUKARAN GAS

Oleh: Yuli Endang Setyorini
NIM 24650414

Gangguan pertukaran gas adalah kelebihan atau kekurangan oksigenasi
dan/atau eleminasi karbondioksida pada membran alveolus-kapiler. Gejala dan
tanda mayor dari gangguan pertukaran gas terdiri dari dyspnea, PCO2 meningkat /
menurun, PO2 menurun, takikardia, pH arteri meningkat / menurun dan bunyi
napas tambahan. Pada kondisi eksaserbasi penderita PPOK akan mengalami sesak
napas yang meningkat, produksi dahak yang meningkat, serta laju napas dan nadi
menjadi lebih cepat. Hal ini adalah ciri utama perburukan PPOK. Eksaserbasi
PPOK juga dapat mengakibatkan berkurangnya aktivitas fisik, kualitas hidup yang
lebih buruk, serta peningkatan risiko kematian pada kasus yang lebih berat. Salah
satu terapi nonfarmakologi yang dapat dilakukan adalah latihan aktif atau Active
Cycle of Breathing Technique (ACBT) dengan tujuan untuk membersihkan jalan
nafas dari sputum agar diperoleh hasil pengurangan sesak napas, pengurangan
batuk, dan perbaikan pola napas.

Metode yang digunakan dalam penelitian ini adlaah studi kasus dengan
jenis penelitian deskriptif melalui proses keperawatan. Asuhan keperawatan pada
pasien PPOK dilaksanakan selama 5 hari mulai tanggal 27 Agustus hingga
01September 2024 di Ruang Pandu RSUD dr. Sayidiman Magetan selama 15
menit.

Berdasarkan hasil pengkajian pasien sesak disertai batuk berdahak, PCO2
meningkat, PO2 menurun, takikardia, dan ada suara tambahan ronchi. Setelah
dilakukan penerapan Active Cycle of Breathing Technique selama 5 hari dengan
durasi 15 menit per hari didapatkan pasien sudah tisak sesak nafas lagi, batuk
berkurang dan tidak ada suara tambahan napas, nadi normal, PO2 normal, PO2
normal.

ACBT bisa digunakan sebagai salah satu pilihan non farmakologis karena
efektif untuk menurunkan sesak napas pada pasien PPOK dengan gangguan
pertukaran gas. Latihan ini tidak memerlukan alat khusus sehingga mudah
dilakukan dan tidak memerlukan biaya tambahan.

Kata Kunci: ACBT, Gangguan Pertukaran Gas, PPOK
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ABSTRACT
APPLICATION OF ACTIVE CYCLE BREATHING TECHNIQUE (ACBT) IN
PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
WITH NURSING PROBLEMS OF GAS EXCHANGE DISORDERS

By: Yuli Endang Setyorini
NIM 24650414

Gas exchange disorders are an excess or deficiency of oxygenation and/or
carbon dioxide elimination at the alveolar-capillary membrane. The major
symptoms and signs of gas exchange disorders consist of dyspnea,
increased/decreased PCO2, decreased POZ2, tachycardia, increased/decreased
arterial pH, and additional breath sounds. In the exacerbation condition, COPD
patients will experience increased shortness of breath, increased sputum
production, and faster respiratory and pulse rates. This is the main characteristic
of COPD exacerbation. COPD exacerbations can also result in reduced physical
activity, poorer quality of life, and an increased risk of death in more severe
cases. One of the non-pharmacological therapies that can be performed is active
exercise or the Active Cycle of Breathing Technique (ACBT) with the aim of
clearing the airways of sputum to achieve results such as reduced shortness of
breath, reduced coughing, and improved breathing patterns.

The method used in this research is a case study with a descriptive
research type through the nursing process. Nursing care for COPD patients was
carried out for 5 days from August 27 to September 1, 2024, in the Pandu Room
of RSUD dr. Sayidiman Magetan for 15 minutes.

Based on the patient's assessment results, there is shortness of breath
accompanied by productive cough, increased PCO2, decreased PO2, tachycardia,
and additional ronchi sounds. After the implementation of the Active Cycle of
Breathing Technique for 5 days with a duration of 15 minutes per day, it was
found that the patient no longer experienced shortness of breath, coughing had
decreased, and there were no additional breath sounds, pulse was normal, PO2
was normal, and PO2 was normal.

ACBT can be used as a non-pharmacological option because it is effective
in reducing shortness of breath in COPD patients with gas exchange disorders.
This exercise does not require special equipment, making it easy to perform and
without additional costs.

Keywords: ACBT, Gas Exchange Disorders, COPD
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