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Tuberkulosis paru merupakan masalah kesehatan masyarakat yang utama di seluruh 

dunia. tingginnya kasus infeksi tuberkulosis harus ditangani secara tepat, Gejala 

tuberkulosis antara lain sesak napas, batuk, batuk berdarah, dahak campur darah, 

demam, lemas, kehilangan nafsu makan, penurunan berat badan, kelelahan, keringat 

malam meski tidak berolahraga, dan demam yang berlangsung lebih dari sebulan. 

Gangguan bersihan jalan nafas jika tidak ditangani, komplikasi akan terjadi dan 

kondisi pasien akan semakin buruk. Salah satu intervensi keperawatan mandiri yang 

dapat dilakukan untuk mengatasi sesak napas adalah dengan teknik Active Breathing 

Cycle.Tujuan dari Karya Ilmiah Akhir ini adalah mampu melakukan asuhan 

keperawatan dengan cara pendekatan proses keperawatan secara langsung dan 

komprehensif.  Metode penulisan ini adalah  pemberian asuhan keperawatan pada Tn. 

S dn Tn. I dengan menerapkan Intervensi Active Breathing Cycle. Dari hasil analisa 

kasus pada pasien didapatkan penurunan skala sesak napas. Disimpulkan terdapat 

pengaruh teknik Active Breathing Cycle terhadap penurunan sesak napas yang di ukur 

menggunakan borg scale pada Tn. S dan Tn. I. Diharapkan intevensi ini menjadi 

acuan bagi pelayanan kesehatan untuk meningkatkan pelayanan terhadap pasien yang 

mengalami bersihan jalan nafas tidak efektif dengan teknik Active Cycle Breathing 

Technique pada pasien TB paru. 

Kata kunci : Active Cycle Breathing Technique, Asuhan Keperawatan, Borg scale, 

Sesak, Tubercolisis paru. 

Kepustakaan : 27 buah  (2018-2023)
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ANALYSIS OF NURSING CARE PROVIDING ACTIVE CYCLE OF 

BREATHING TECHNIQUE TO REDUCTION OF SADNESS IN PATIENTS 
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Pulmonary tuberculosis is a major public health problem throughout the world. The 

high number of cases of tuberculosis infection must be treated appropriately. 

Symptoms of tuberculosis include shortness of breath, coughing, coughing up blood, 

phlegm mixed with blood, fever, weakness, loss of appetite, weight loss, fatigue, night 

sweats even if you don't exercise, and fever that lasts longer. than a month. If airway 

clearance is not treated, complications will occur and the patient's condition will get 

worse. One of the independent nursing interventions that can be carried out to 

overcome shortness of breath is the Active Breathing Cycle technique. The aim of this 

Final Scientific Work is to be able to provide nursing care using a direct and 

comprehensive approach to the nursing process. The method of this writing is 

providing nursing care to Mr. S and Mr. I by implementing Active Breathing Cycle 

Intervention. From the results of case analysis in patients, it was found that there was 

a decrease in the shortness of breath scale. It was concluded that there was an 

influence of the Active Breathing Cycle technique on reducing shortness of breath as 

measured using the Borg scale in Mr. S and Mr. I. It is hoped that this intervention 

will become a reference for health services to improve services for patients who 

experience ineffective airway clearance using the Active Cycle Breathing Technique 

in pulmonary TB patients. 

 

 

 

Keywords: Active Cycle Breathing Technique, Nursing Care, Borg scale, Shortness 

of breath, Pulmonary tuberculosis. 
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