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INTISARI 

Pada pasien neonatus yang prematur akan mengalami pertumbuhan dan perkembangan organ 

yang belum maturitas dan dapat menimbulkan berbagai macam masalah terutama pada gangguan 

pernapasan yang biasa di kenal dengan RDS (Respiratory Distress Syndrome). Dimana kondisi 

ini diakibatkan jumlah surfaktan pada pembentukan organ pernapasan yang kurang berkembang 

dan menimbulkan gejala seperti dispnea / bradipnea / takipnea dengan frekuensi >60-80 x/menit, 

sianosis, retraksi dada, pernapasan cuping hidung dan menurunya daya compliance. Dalam 

mengatasi masalah tersebut dapat dilakukan tindakan farmakologis maupun Non farmakologis. 

Untuk tindakan Non-Farmakologi salah satunya adalah dengan pengaturan posisi. Berdasarkan 

hal tersebut peneliti tertarik untuk menganalisis pemberian inovasi position quarter prone 

terhadap status oksugenasi pada neonatus premature dengan diagnosis RDS. Pemberian intervensi 

ini dilakukan selama 3 hari dengan waktu 60 menit. Sebelum diberikan posisi quarter prone pada 

pasien saturasi oksigen 90%, frekuensi napas 68x/menit dan frekuensi nadi 102x/menit. Setelah 

diberikan posisi quarter prone selama 60 menit menunjukkan adanya kenaikan pada saturasi 

oksigennya naik menjadi 99% dari sebelumnya, dan frekuensi napas memperlihatkan turun 

62x/menit dan frekuensi nadi 106x/menit. Kesimpulan pada analisis kasus ini berarti ada 

pengaruh yang bermakna dalam pemberian intervensi inovasi posisi quarter prone terhadap status 

oksigenasi pada kenaikan saturasi oksigen, serta kestabilan frekuensi napas dan frekuensi nadi 

pada neonatus premature yang mengalami Respiratory Distress Syndrome (RDS). 
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ABSTRACT 

In premature neonates patients will experience growth and development of immature organs and 

can cause various problems, especially in respiratory disorders commonly known as RDS 

(Respiratory Distress Syndrome). Where this condition is caused by the amount of surfactant in the 

formation of underdeveloped respiratory organs and causes symptoms such as dyspnea / bradypnea 

/ tachypnea with a frequency of > 60-80 x / min, cyanosis, chest retractions, nostril breathing and 

decreased compliance. In overcoming these problems, pharmacological and non-pharmacological 

actions can be carried out. For Non-Pharmacology, one of them is by adjusting the position. Based 

on this, researchers are interested in analyzing the provision of innovation in the quarter prone 

position on the oxygenation status of premature neonates with a diagnosis of RDS. This intervention 

was given for 3 days with a time of 60 minutes. Prior to being given a quarter prone position, the 

patient's oxygen saturation was 90%, the respiratory rate was 68x/minute and the pulse rate was 

102x/minute. After being given a quarter prone position for 60 minutes, it showed an increase in 

oxygen saturation up to 99% from before, and the respiratory rate showed a decrease to 62x/min 

and pulse rate 106x/min. The conclusion in this case analysis means that there is a significant effect 

in providing innovation interventions in the quarter prone position on oxygenation status in 

increasing oxygen saturation, as well as the stability of respiratory and pulse rates in premature 

neonates with Respiratory Distress Syndrome (RDS). 
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