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Latar belakang: Tuberkulosis paru (TB paru) merupakan penyakit infeksi menular 

akibat bakteri Mycobacterium tuberculosis dan masih menjadi masalah kesehatan di 

Indonesia. Penularan terjadi melalui droplet saat penderita batuk, bersin, atau berbicara. 

Pasien Tuberkulosis paru umumnya mengalami batuk berdahak, sesak napas, 

penumpukan sekret, penurunan berat badan, dan gangguan aktivitas sehari-hari. Bila tidak 

ditangani dengan baik, penyakit ini dapat menyebabkan komplikasi seperti kerusakan 

paru hingga gagal napas hingga kematian. Dalam penanganan tuberkulosis, selain 

pengobatan farmakologis, terapi nonfarmakologis seperti aromaterapi daun mint dan 

teknik batuk efektif dapat membantu melegakan pernapasan dan memperlancar 

pengeluaran sekret. Metode:Penelitian ini menggunakan desain deskriptif dengan 

pendekatan studi kasus pada dua pasien Tuberkulosis paru di Wilayah Kerja Puskesmas 

Kanatang. Data diperoleh melalui wawancara, observasi, dokumentasi, dan pemeriksaan 

fisik. Hasil: Pengkajian di temukan data fokus yaitu pasien tampak tidak mampu 

mengelurkan dahak. Diagnosa keperawatan yaitu bersihan jalan nafas tidak efektif. 

Intervensi yang di lakukan adalah penerapan aroma terapi daun mint di kombinasikan 

dengan batuk efektif. Setelah dilakukan tindakan implementasi dan evaluasi penerapan 

aroma terapi daun mint dan batuk efektif, kedua pasien menunjukkan perbaikan bersihan 

jalan napas, dahak lebih mudah keluar, dan kondisi pasien tampak lebih nyaman. 

Kesimpulan: Aromaterapi daun mint dan teknik batuk efektif dapat membantu 

meningkatkan bersihan jalan napas pada pasien Tuberculosis paru. 

 

Kata kunci: Tuberkulosis paru, aromaterapi daun mint, batuk efektif, bersihan jalan 

napas tidak efektif. 
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Background: Pulmonary tuberculosis (pulmonary TB) is an infectious disease caused by 

the bacterium Mycobacterium tuberculosis and remains a significant health issue in 

Indonesia. Transmission occurs via droplets when an infected person coughs, sneezes, or 

speaks. Patients with pulmonary TB commonly experience productive coughs, shortness 

of breath, secretion accumulation, weight loss, and impaired daily activities. If not 

managed properly, the disease can lead to complications ranging from lung damage and 

respiratory failure to death. In the management of tuberculosis, alongside 

pharmacological treatment, non-pharmacological therapies—such as peppermint leaf 

aromatherapy and effective coughing techniques—can help relieve breathing difficulties 

and facilitate the expulsion of secretions. Methods: This study employed a descriptive 

design using a case study approach involving two pulmonary TB patients within the 

working area of the Kanatang Community Health Center (Puskesmas). Data were 

collected through interviews, observation, documentation, and physical examinations. 

Results: Assessment revealed a key finding: the patients appeared unable to expel 

sputum. The nursing diagnosis identified was ineffective airway clearance. The 

intervention implemented involved the use of peppermint leaf aromatherapy combined 

with effective coughing techniques. Following the implementation and evaluation of 

these measures, both patients showed improved airway clearance; sputum was more 

easily expelled, and the patients appeared more comfortable. Conclusion: Peppermint 

leaf aromatherapy and effective coughing techniques can help improve airway clearance 

in patients with pulmonary tuberculosis. 

 

Keywords: Pulmonary tuberculosis, peppermint leaf aromatherapy, effective 

coughing, ineffective airway clearance. 
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