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ABSTRAK

Kartika Amalia
312018045

PENGARUH CLOSED SUCTIONING TERHADAP PERUBAHAN NILAI
HEMODINAMIK NON INVASIF PADA PASIEN YANG TERPASANG
VENTILATOR DI RUANG GICU RSUP Dr. HASAN SADIKIN BANDUNG

xix; 2020; 52 halaman; 10 tabel; 1 skema; 12 lampiran

Closed suctioning pada pasien yang terpasang ETT dan tersambung dengan
ventilator merupakan salah satu intervensi keperawatan yang sering dilakukan di
ruang perawatan Kritis. Saat suctioning, akan terjadi beberapa perubahan pada
nilai hemodinamik non invasif (denyut jantung, MAP, dan saturasi oksigen).
Penelitian ini menggunakan metode kuantitatif dengan teknik purposive sampling
dan jumlah sampel 31 responden. Peneliti mengobservasi nilai hemodinamik non
invasif sebelum dan setelah closed suctioning. Perhitungan statistik menggunakan
uji t- test dan Wilcoxon. Hasil penelitian menunjukkan bahwa nilai hemodinamik
non invasif pasien memiliki nilai rata-rata pada denyut jantung meningkat sebesar
3,39 x/menit; nilai rata-rata MAP meningkat sebesar 1,48 mmHg; nilai rata-rata
saturasi oksigen meningkat sebesar 0,26 %. Adanya pengaruh closed suctioning
terhadap perubahan nilai hemodinamik non invasif (denyut jantung, dan saturasi
oksigen) serta tidak adanya pengaruh closed suctioning terhadap nilai MAP,
sehingga tindakan suction harus tetap dilakukan sesuai indikasi tanpa
mengabaikan antisipasi yang dapat memperbaiki nilai hemodinamik.

Kata kunci: closed suctioning, hemodinamik non invasif.

Kepustakaan: 39 (2009-2019)



ABSTRACT

Kartika Amalia
312018045

EFFECTS OF CLOSED SUCTIONING ON NON INVASIVE
HEMODYNAMIC VALUE CHANGES IN PATIENTS INSTALLED WITH
VENTILATORS IN GICU ROOM OF GENERAL HOSPITAL OF Dr.
HASAN SADIKIN BANDUNG

xix; 2020; 52 pages; 10 tables; 1 scheme; 12 attachments

Closed suctioning in patients installed with ETT and connected to a ventilator is
one of the nursing interventions often done in critical care rooms. When
suctioning process, there will be some changes in the non-invasive hemodynamic
values (heart rate, MAP, and oxygen saturation). This study used quantitative
methods with purposive sampling technique and the numbers of samples were 31
respondents. In this study, non-invasive hemodynamic values before and after
closed suctioning were observed. Statistical calculation was conducted using the t-
test and Wilcoxon. The results showed that the non-invasive hemodynamic value
of patients had an average heart rate increasing of 3.39 x / min; the average MAP
increased by 1.48 mmHg; the average oxygen saturation increased by 0.26%. If
there was the influence of closed suctioning on changes in non-invasive
hemodynamic values (heart rate, and oxygen saturation) and the absence of
closed suctioning effect on the MAP value, so the suction action must continue to
be carried out as indicated without ignoring anticipations that can improve
hemodynamic values.

Keywords: closed suctioning, non-invasive hemodynamics.

Literature: 39 (2009-2019)
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