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Analisis Praktik Keperawatan pada Kasus Gagal Ginjal Kronik dengan Intervensi Inovasi
Slow Deep Breathing dan Alternate Nostril Breathing terhadap Penurunan Tekanan Darah
pada Pasien Hemodialisis

Irvan Efendil, Rusni Masnina?, Faried R. H2, Milkhatun?
E-mail: Irvan970421@gmail.com

INTISARI

Latar Belakang, penderita gagal ginjal kronik, hampir selalu disertai dengan hipertensi, sebab
hipertensi dan penyakit ginjal kronik merupakan dua hal yang selalu berhubungan erat. Hipertensi
sendiri adalah peningkatan tekanan darah yang diakibatkan oleh berbagai faktor salah satunya
kelebihan volume cairan dan tingkat stress pada pasien gagal ginjal.

Tujuan, untuk melakukan analisis terhadap kasus kelolaan dengan klien Gagal Ginjal Kronik
(GGK) dengan inovasi tindakan Slow deep breathing dan Alternate nostril breathing terhadap
penurunan tekanan darah pada pasien hemodialisis.

Metode, metode yang digunakan adalah pendekatan studi kasus, dimana penulis memberikan
asuhan keperawatan homecare kepada klien dan melakukkan inovasi tindakan Slow deep breathing
dan Alternate nostril breathing selama 3 hari berturut-turut. Pengumpulan tekanan darah dilakukan
pengukuran sebelum dan setelah tindakan untuk mengetahui pengaruh intervensi Slow deep
breathing dan Alternate nostril breathing

Hasil, terdapat perbedaan yang signifikan pada tekanan darah klien sebelum dan setelah pemberian
tindakan inovasi Slow deep breathing dan Alternate nostril breathing yaitu pada hari pertama
tekanan darah klien 220/90 mmHg setelah dilakukan intervensi menjadi 190/80 mmHg, kemudian
pada hari kedua tekanan darah klien sebelum dilakukan intervensi yaitu 210/100 mmHg setelah
dilakukan intervensi menjadi 190/80 mmHg, dan hari ketiga tekanan darah klien sebelum dilakukan
intervensi yaitu 200/90 mmHg setelah dilakukan intervensi menjadi 180/70 mmHg.

Kesimpulan, dari hasil observasi menunjukkan bahwa tindakan inovasi Slow deep breathing dan
Alternate nostril breathing dapat menurunkan tekanan darah pada pasien gagal ginjal kronik dengan
hipertensi.

Kata kunci: Alternate Nostril Breathing Gagal Ginjal Kronik, Hemodialisa, Slow Deep Breathing,
Tekanan Darah
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Analysis of Clinical Nursing Practice in Cases of Chronic Kidney Disease with Intervention
Slow Deep Breathing and Alternate Nostril Breathing Innovation Interventions for Lowering
Blood Pressure in Hemodialysis Patients

Irvan Efendit, Rusni Masnina?, Faried R. H2, Milkhatun?
E-mail: Irvan970421@gmail.com

ABSTRACT

Background, patients with chronic kidney disease are almost always accompanied by hypertension,
because hypertension and chronic kidney disease are two things that are always closely related.
Hypertension itself is an increase in blood pressure caused by various factors, one of which is excess
fluid volume and stress levels in patients with kidney disease.

Objective, to analyze cases clients with Chronic Kidney Disease (CKD) with the intervention
innovation of Slow deep breathing and Alternate nostril breathing on reducing blood pressure in
hemodialysis patients.

Method, method used is a case study approach, where the author provides nursing care at home to
clients and performs innovative implementations of Slow deep breathing and Alternate nostril
breathing for 3 days in a row. Blood pressure collection was measured before and after the action to
know the effect of Slow deep breathing and Alternate nostril breathing interventions

Result, there is a significant difference in the client's blood pressure before and after giving the Slow
deep breathing and Alternate nostril breathing innovation action, namely on the first day the client's
blood pressure is 220/90 mmHg after the intervention becomes 190/80 mmHg, then on the second
day the client's blood pressure before the intervention was 210/100 mmHg after the intervention
became 190/80 mmHg, and on the third day the client's blood pressure before the intervention was
200/90 mmHg after the intervention became 180/70 mmHg.

Conclusion, the results of observations show that the innovative action of Slow deep breathing and
Alternate nostril breathing can reduce blood pressure in patients with chronic kidney disease with
hypertension.

Keywords: Alternate Nostril Breathing, Blood pressure, Chronic kidney disease, Hemodialysis,
Slow Deep Breathing
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