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ABSTRAK 

 

ANALISIS ASUHAN KEPERAWATAN MELALUI INTERVENSI DEEP 

DIAPRAGMATIC BREATHING PADA PASIEN TN R DAN TN E  

DENGAN DIAGNOSIS ACUTE DECOMPENSATED  

HEART FAILUREE DI ICU RSUD  

PASAR MINGGU 

 

Firda Ningsi Duwila, Tommy J Wowor 

 

Latar Belakang: WHO memperkirakan penyakit kardiovaskular merenggut sekitar 17,9 juta 

nyawa setiap tahunnya. Riskesdas 2018 menunjukkan prevalensi penyakit Jantung berdasarkan 

diagnosis dokter di Indonesia sebesar 1,5%. Laporan kasus ADHF yang didapat dari ICU Non 

Bedah RSUD Pasar Minggu dengan ADHF ditahun 2023 sebanyak 37 dan Gagal Jantung 

sebanyak 26. 

 

Tujuan: Analisis asuhan keperawatan melalui intervensi intervensi deep diapragmatic 

breathing Terhadap Pasien Tn. R dan Tn. E dengan ADHF. 

 

Hasil: Terdapat perubahan terhadap berkurangnya sesak dan peningkatan saturasi oksigen, 

setelah diberikan Teknik deep diapragmatic breathing selama dua hari, deep diapragmatic 

breathing dapat mengurangi sesak dan menigkatkan saturasi. 

 

Simpulan dan Saran: deep diapragmatic breathing yang bertujuan sebagai penanganan untuk 

mengurangi sesak pada pasien ADHF dan diharapkan dapat diaplikasikan di keluarga maupun 

pelayanan kesehatan. 

 

Kata Kunci: ADHF, Deep Diapragmatic Breathing,  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

ABSTRACT 

 

ANALYSIS OF NURSING CARE THROUGH DEEP DIAPRAGMATIC BREATHING 

INTERVENTION  IN TN R AND TN E PATIENTS  

WITH A DIAGNOSIS OF ACUTE DECOMPENSATED  

HEART FAILUREE DI ICU RSUD  

PASAR MINGGU 

 

Firda Ningsi Duwila, Tommy J Wowor 

 

Background: The WHO estimates cardiovascular disease claims about 17.9 million lives 

annually. Riskesdas 2018 shows the prevalence of heart disease based on a doctor's diagnosis 

in Indonesia of 1.5%. ADHF case reports obtained from the Non-Surgical ICU of Pasar 

Minggu Hospital with ADHF in 2023 as many as 37 and Heart Failure as many as 26. 

 

Objective: Analysis of nursing care through deep diapragmatic breathing intervention  

intervention on Mr. R and Mr. E patients with ADHF. 

 

Results: There was a change in reduced tightness and increased oxygen saturation, after being 

given the deep diapragmatic  breathing technique for two days, deep diapragmatic breathing 

can reduce tightness and increase saturation. 

 

Conclusions and Suggestions: deep diapragmatic breathing which aims as a treatment to 

reduce tightness in ADHF patients and is expected to be applied in families and health services. 

 

Kata Kunci: ADHF, Deep Diapragmatic Breathing,  
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