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ABSTRAK 

PENERAPAN PURSED LIP BREATHING PADA PASIEN PENYAKIT 

PARU OBSTRUKTIF KRONIK (PPOK) DENGAN MASALAH 

KEPERAWATAN GANGGUAN PERTUKARAN GAS  

Di Ruang Asoka RSUD Dr. Harjono Ponorogo 

Inta Dyah Setyowati 

Fakultas Ilmu Kesehatan, Universitas Muhammadiyah Ponorogo 

Email : intadyah12@gmail.com  

 Penyakit Paru Obstruktif Kronik (PPOK) merupakan suatu keadaan 

irreversibel dimana terjadi penyempitan saluran pernapasan, peningkatan obstruksi 

aliran udara dan hilangnya elastisitas paru. Kondisi tersebut menyebabkan udara 

terperangkap dan pertukaran gas terganggu sehingga menimbulkan sindrom 

dispnea, batuk, produksi sputum meningkat dan mengi. Penelitian ini bertujuan 

untuk melakukan asuhan keperawatan pada pasien PPOK dengan masalah 

keperawatan gangguan pertukaran gas. 

 Asuhan keperawatan dilakukan di Ruang Asoka RSUD Dr. Harjono 

Ponorogo selama 5 hari yaitu tanggal 22 - 26 Juli 2025. Metode yang digunakan 

adalah dengan pendekatan proses keperawatan. 

 Hasil pengkajian didapatkan bahwa klien mengalami keluhan sesak dan 

didapatkan hasil pemeriksaan Lab. AGD pasien menunjukkan : pH 7,20, PaCO2 

46,3 mmHg, HCO3 24 mmol/L, PO2 52,2 mmHg dan SaO2 90,7 %. TTV : TD 

138/80 mmHg, Nadi 115 x/menit (takikardi), RR 26 x/menit, SPO2 94% tanpa nasal 

kanul dan Suhu 36,5˚C. Tindakan keperawatan untuk mengatasi masalah 

keperawatan ini menggunakan terapi nonfarmakologis Pursed Lip Breathing. 

Setelah dilakukan terapi Pursed Lip Breathing selama 5 hari didapatkan keluhan 

sesak menurun, TTV : TD 130/80 mmHg, Nadi 90 x/menit, RR 20 x/menit, SPO2 

98% tanpa nasal kanul dan S 36,7˚C. 

 Setelah dilakukan asuhan keperawatan pada pasien PPOK dengan 

menggunakan terapi pursed lip breathing, didapatkan keluhan sesak menurun. Hal 

ini menunjukkan bahwa penerapan pursed lip breathing efektif dalam membantu 

mengontrol pola nafas. Pursed lip breathing dapat dijadikan sebagai salah satu 

intervensi keperawatan yang holistik dalam mendukung proses penyembuhan 

pasien dengan penyakit PPOK. 

 

Kata Kunci : Penyakit Paru Obstruktif Kronik, Gangguan Pertukaran Gas, Pursed 

Lip Breathing 
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ABSTRACT 

IMPLEMENTATION OF PURSED LIP BREATHING IN PATIENTS WITH 

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) WITH 

NURSING PROBLEMS OF GAS EXCHANGE DISORDERS 

At RSUD Dr. Harjono Ponorogo 

Inta Dyah Setyowati 

Faculty of Health Sciences, University of Muhammadiyah Ponorogo 

Email : intadyah12@gmail.com  

 Chronic Obstructive Pulmonary Disease (COPD) is an irreversible 

condition characterized by narrowing of the airways, increased airflow 

obstruction, and loss of lung elasticity. This condition causes air to be trapped and 

disrupts gas exchange, leading to dyspnea, coughing, increased sputum production, 

and wheezing. This study aims to provide nursing care for COPD patients with gas 

exchange disorders. 

 Nursing care was carried out in the Asoka Room of Dr. Harjono Ponorogo 

Regional Hospital for 5 days, namely July 22-26, 2025. The method used was the 

nursing process approach. 

 The results of the assessment showed that the client was experiencing 

complaints of shortness of breath and the results of the Lab examination were 

obtained. The patient's AGD showed: pH 7.20, PaCO2 46.3 mmHg, HCO3 24 

mmol/L, PO2 52.2 mmHg and SaO2 90.7%. Vital signs: BP 138/80 mmHg, Pulse 

115 x/minute (tachycardia), RR 26 x/minute, SPO2 94% without nasal cannula and 

Temperature 36.5˚C. Nursing actions to overcome this nursing problem use non-

pharmacological therapy Pursed Lip Breathing. After Pursed Lip Breathing 

therapy for 5 days, complaints of shortness of breath decreased, Vital signs: BP 

130/80 mmHg, Pulse 90 x/minute, RR 20 x/minute, SPO2 98% without nasal 

cannula and S 36.7˚C. 

 After nursing care was provided to COPD patients using pursed lip 

breathing therapy, complaints of shortness of breath decreased. This indicates that 

pursed lip breathing is effective in helping control breathing patterns. Pursed lip 

breathing can be used as a holistic nursing intervention to support the healing 

process in patients with COPD. 

 

Keywords : Chronic Obstructive Pulmonary Disease, Impaired Gas Exchange, 

Pursed Lip Breathing 
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