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INTISARI
Asma adalah gangguan inflamasi kronik pada jalan nafas, inflamasi kronik ini dapat 

menyebabkan peningkatan hiperresponsif jalan nafas yang ditandai dengan wheezing, sulit 
bernafas, dada terasa berat (dada sesak) dan batuk, terutama terjadi pada malam hari atau 
menjelang pagi (Lewis, Heitkemper, Dirksen, O’brien & Bucher, 2016). Sesak nafas pada 
pasien  asma  dapat  berkurang  melalui  terapi  farmakologi  dan  terapi  non  farmakologi 
diantaranya  ialah  Diafragmatic  Breathing  Exercise.  Terapi  non  farmakologis  yang 
umumnya digunakan untuk pengelolaan asma adalah dengan melakukan terapi pernapasan. 
Terapi pernapasan bertujuan untuk melatih cara bernapas yang benar, melenturkan dan 
memperkuat otot pernapasan, melatih ekspektorasi yang efektif, meningkatkan sirkulasi, 
mempercepat dan mempertahankan pengontrolan asma yang ditandai dengan penurunan 
gejala dan meningkatkan kualitas hidup bagi penderitanya.

Tujuan  penelitian  adalah Untuk  mengetahui  Bagaimana  Analisis  Asuhan 
Keperawatan  Pada  Klien  Dengan  Intervensi  Keperawatan  Diafragmatic  Breathing 
Exercise Untuk Mengurangi Sesak Nafas Pasien.

Metode Karya Ilmiah yaitu menganalisis asuhan keperawatan melalui Pengkajian, 
Diagnosa Keperawatan, Intervensi Keperawatan, Implementasi Keperawatan dan Evaluasi 
Keperawatan.  Pasien  yang  diambil  pada  kasus  berjumlah  1  orang  yang  menjalani 
perawatan di Puskesmas Ngabang.

Hasil Pada Kasus yaitu evaluasi dari tindakan keperawatan yang dilakukan selama 3 
hari  didapatkan  hasil  yaitu  diagnosa  Gangguan  pertukaran  gas  berhubungan  dengan 
bronkospasme,Bersihan jalan nafas tidak efektif, Gangguan Pola Tidur, ketiga Diagnosa 
yang di angkat pada hari ke tiga implemtasi semua tertasi

Kesimpulan  adalah  Penerapan  terapi  non  farmakologis  yaitu  Diafragmatic  
Breathing Exercise saat dirumah dapat membantu mengurangi sesak yang di alami klien.

Berdasarkan  hasil  penelitian  diharapkan  dapat  lebih  meningkatkan  intervensi 
keperawatan  dan  disarankan  bagi  keluarga  untuk  selalu  memberi  motivasi  dan 
mendampingi pasien yang menderita Asma dengan melakukan terapi non farmakologis 
terapi Diafragmatic Breathing Exercise.
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ESSENCE
Asthma  is  a  chronic  inflammatory  disorder  of  the  airways,  this  chronic  

inflammation can cause an increase in airway hyperresponsiveness which is characterized 
by wheezing, difficulty breathing, chest tightness (chest tightness) and coughing, especially  
at night or in the early morning (Lewis, Heitkemper, Dirksen). , O'brien & Bucher, 2016). 
Shortness of breath in asthmatic patients can be reduced through pharmacological therapy 
and non-pharmacological  therapy including Diaphragmatic  Breathing Exercise.  Non-
pharmacological therapy which is generally used for the management of asthma is to  
perform respiratory  therapy.  Respiratory  therapy  aims  to  practice  proper  breathing,  
flexing  and  strengthening  respiratory  muscles,  practicing  effective  expectoration,  
increasing  circulation,  accelerating  and  maintaining  asthma  control  which  is  
characterized by a decrease in symptoms and improving the quality of life for sufferers.

The purpose of the study was to find out how the analysis of nursing care for  
clients with nursing interventions of diaphragmatic breathing exercise to reduce shortness  
of breath of patients.

Scientific work method is to analyze nursing care through assessment, nursing  
diagnosis, nursing intervention, nursing implementation and nursing evaluation. Patients  
who were taken in the case amounted to 1 person who underwent treatment at the Ngabang 
Health Center.

The results in the case, namely the evaluation of nursing actions carried out  
for 3 days, the results obtained were the diagnosis of gas exchange disorders related to  
bronchospasm, ineffective airway clearance, sleep pattern disorders, the three Diagnosa s  
raised on the third day of implementation were all resolved

The conclusion is that the application of non-pharmacological therapy, namely  
Diaphragmatic Breathing Exercise at home can help reduce the tightness experienced by  
the client.

Based on the results of the study, it  is expected to further improve nursing  
interventions and it is recommended for families to always motivate and assist patients  
suffering  from  Asthma  by  doing  non-pharmacological  therapy  with  Diaphragmatic  
Breathing Exercise therapy.

Reading List : 22 (2010 – 2018)
Keywords : Diaphragmatic Breathing Exercise Therapy, Reducing Shortness  
of 
                  Breath.
Description : 1) Researchers, 2) Advisors
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