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ABSTRAK

Latar belakang: Tuberkulosis merupakan penyakit kronik menular yang disebabkan
oleh bakteri Mycobacterium tuberculosis yang menyebabkan respons imun tidak
efektif, Gejala tuberkulosis mencakup batuk yang berlangsung selama minimal dua
minggu, yang bisa disertai dengan dahak berdarah, batuk darah, kesulitan bernafas,
kelelahan, penurunan nafsu makan, penurunan berat badan, rasa tidak enak badan,
berkeringat di malam hari tanpa aktivitas fisik, dan demam yang berlangsung lebih dari
satu bulan sehingga menimbulkan masalah keperawatan berupa ketidakefektifan
bersihan jalan nafas untuk mengatasinya yaitu dengan Fisioterapi dada yang meliputi
drainase prostural, clapping, vibrating. Tujuan: untuk mengeluarkan sekret pada jalan
napas sehingga pasien tidak mengalami sumbatan jalan napas yang bisa mengganggu
pertukaran oksigennya. Metode : penelitian ini adalah penelitian deskriptif dengan
memberikan tes awalan, sebelum dan sesudah di lakukan penelitian Hasil: hasil selama
3 hari di lakukan dilakukan penerapan fisioterapi dada di tunjukan dengan pasien dapat
mengeluarkan sputum, frekuensi pernapasan menjadi normal, tidak terdengar ronkhi.
Kesimpulan: tindakan fisioterapi dada efektif dalam mengatasi bersihan jalannapas

tidak efektif pada pasein dengan tuberculosis.

Kata Kunci : Fisioterapi Dada; Tuberculosis; Efektivitas; Bersihan Jalan
Napas
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THE APPLICATION OF CHEST PHYSIOTHERAPY IN TUBERCULOSIS
PATIENTS TO OVERCOME INEFECTIVENESS CLEAR
THE BREATHWAY AT PUSKESMAS OESAPA KOTA KUPANG
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ABSTRACT

Background: Tuberculosis is a chronic infectious disease caused by the bacterium
Mycobacterium tuberculosis which causes an ineffective immune response. Symptoms
of tuberculosis include a cough that lasts for at least two weeks, which can be
accompanied by bloody phlegm, coughing up blood, difficulty breathing, fatigue,
decreased appetite weight loss, feeling unwell, sweating at night without physical
activity, and fever that lasts more than a month, causing nursing problems in the form
of ineffective airway clearance. To overcome this, namely chest physiotherapy which
includes prostural drainage, clapping, vibrating. Aim: to remove secretions from the
airway so that the patient does not experience airway obstruction which could interfere
with oxygen exchange. Methods: this research is a descriptive study by providing
initial tests, before and after the research. Research Results: the results during the 3
days of chest physiotherapy were carried out, which showed that the patient was able
to expel sputum, the respiratory frequency became normal, and no rales were heard.
Conclusion: chest physiotherapy is effective in treating airway clearance and is not

effective in patients with tuberculosis.

Keywords: Chest Physiotherapy; Tuberculosis; Effectiveness; Airway Clearance
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