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INTISARI

Latar Belakang : Infark Miokard Akut salah satu yang sering dijumpai penyebab utama kematian
mendadak akibat penyakit jantung baik di Indonesia maupun di luar dengan prevalensi hampir tiga
juta orang di seluruh dunia. IMA secara klinis pastinya ditandai dengan nyeri dada (angina) atau
kompresi dada saat berolahraga. Nyeri dada salah satu masalah utama yang perlu ditangani karena
dapat merusak fisik dan mental pasien. Penatalaksanaan nonfarmakologi dapat dianggap sebagai
metode pelengkap untuk mengurangi rasa sakit serta efektif guna mengurangi jumlah obat dan efek
sampingnya. Terapi nonfarmakologis dengan tindakan refleksi kaki akan memberi rangsangan
semua jalur energi terbuka dan aliran energi tidak lagi terhalang ketegangan otot.

Tujuan : untuk menganalisis kasus dengan intervensi inovasi Pijat Refleksi Kaki terhadap Intensitas
Nyeri pada Pasien Infark Miokard Akut di ruang ICCU RSUD Aji Parikesit Tenggarong.

Hasil : Pada implementasi terapi pijat refleksi kaki terhadap intensitas nyeri pada lbu S
menunjukkan hasil yang signifikan selama 3 kali intervensi mengalami penurunan intensitas nyeri
dan klien mengungkapkan rasa nyaman setelah mendapatkan terapi. Pada implementasi terapi
inovasi perbedaan skala nyeri sebelum dan sesudah dilakukan pijat refleksi kaki menunjukkan hasil
yang signifikan.

Kesimpulan : Analisis menunjukkan adanya perubahan yang signifikan yaitu skala nyeri pada hari
pertama 4 dan selama 3 hari intervensi dinyatakan masalah teratasi sebagian skala nyeri menjadi 2.
Kata Kunci : Pijat Refleksi Kaki, Nyeri, Infark Miokard Akut
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Analysis of Nursing Practice with the Innovation Intervention of Foot Reflexology on Pain
Intensity in Acute Myocardial Infarction Patients
In the Intesive Cardiology Care Unit (ICCU) Room of Aji Parikesit
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ABSTRACT

Background: Acute Myocardial Infarction is one of the most common causes of sudden death from
heart disease both in Indonesia and abroad with a prevalence of nearly three million people
worldwide. IMA is clinically characterized by chest pain (angina) or chest compression during
exercise. Chest pain is one of the major problems that need to be addressed as it can be physically
and mentally damaging to the patient. Nonpharmacological management can be considered as a
complementary method to reduce pain and is effective in reducing the number of medications and
their side effects. Nonpharmacological therapy with the action of foot reflexology will stimulate all
open energy pathways and energy flow is no longer blocked by muscle tension.

Objective: to analyze cases with innovative intervention of Foot Reflexology Massage on Pain
Intensity in Acute Myocardial Infarction Patients in the ICCU room of Aji Parikesit Tenggarong
Hospital.

Results: In the implementation of foot reflexology therapy on pain intensity in Mrs. S showed
significant results for 3 interventions experiencing a decrease in pain intensity and clients expressed
a sense of comfort after receiving therapy. In the implementation of innovation therapy, the
difference in pain scale before and after foot reflexology shows significant results.

Conclusion: The analysis showed a significant change, namely the pain scale on the first day 4 and
for 3 days of intervention it was stated that the problem was partially resolved, the pain scale became
2.

Keywords: Foot Reflexology, Pain, Acute Myocardial Infarction
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