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Abstrak 

Pengaruh Kombinasi Intervensi Batuk Efektif Dan Fisioterapi Dada Terhadap 

Bersihan Jalan Napas Pada Pasien Dengan Pneumonia Di Rumah Sakit 

Bhayangkara Drs. Titus Uly Kota Kupang 

 

LoisMarvinTadu1 Fransiskus S. Onggang2 Aben B. Y. H. Romana3 

Mahasiswa Prodi D-III Keperawatan Poltekkes Kemenkes 

 2 
3 Dosen Jurusan Keperawatan Poltekkes Kemenkes Kupang 

 loistadu.028@gmail.com 

 

1. Latar Belakang: Pneumonia merupakan salah satu penyebab utama morbiditas 

dan mortalitas di Indonesia. Pasien pneumonia sering mengalami masalah bersihan 

jalan napas tidak efektif akibat penumpukan sekret. Intervensi fisioterapi dada dan 

teknik batuk efektif merupakan terapi nonfarmakologis yang dapat membantu 

membersihkan jalan napas dan meningkatkan saturasi oksigen. Tujuan: 

Mengetahui pengaruh kombinasi intervensi batuk efektif dan fisioterapi dada 

terhadap bersihan jalan napas pada pasien dengan pneumonia di Rumah Sakit 

Bhayangkara Drs. Titus Uly Kota Kupang. Metode: Penelitian ini menggunakan 

desain studi kasus kualitatif dengan dua partisipan pasien pneumonia. Intervensi 

diberikan selama tiga hari berturut-turut berupa fisioterapi dada (postural drainase, 

perkusi, vibrasi) dan latihan batuk efektif. Data dikumpulkan melalui wawancara, 

observasi, dan pemeriksaan fisik, kemudian dianalisis secara deskriptif. Hasil: 

Kedua partisipan mengalami perbaikan klinis setelah intervensi. Pada hari ketiga, 

frekuensi napas menurun (dari 28x/menit menjadi 22x/menit pada partisipan I; dari 

26x/menit menjadi 20x/menit pada partisipan II), saturasi oksigen meningkat (dari 

94% menjadi 97%), dan bunyi ronchi negatif. Pasien mampu mengeluarkan sekret. 

Kesimpulan: Kombinasi intervensi batuk efektif dan fisioterapi dada terbukti 

efektif meningkatkan bersihan jalan napas pada pasien pneumonia. Saran: 

Diharapkan pasien dan keluarga dapat lebih memahami pentingnya latihan 

pernapasan sederhana seperti batuk efektif dan posisi tubuh dalam membantu 

mengeluarkan lendir dari saluran napas. Teknik ini sangat bermanfaat terutama 

bagi pasien Pneumonia yang sering mengalami penumpukan sekret dan sesak 

napas. 

 

  

Kata Kunci: Pneumonia, fisioterapi dada, batuk efektif, bersihan jalan napas. 
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Abstract 

 

The Effect Of Combination Of Effective Cough Intervention And Chest 

Physiotherapy On Airway Clearance In Patients With Pneumonia At Bhayangkara 

Hospital Drs. Titus Uly Kupang City 

 

Lois Marvin Tadu1, Fransiskus S. Onggang2, Aben B. Y. H. Romana3 

D-III Nursing Program, Poltekkes Kemenkes  

2 
3Lecturers of the Nursing Department, Poltekkes Kemenkes Kupang 

 loistadu.028@gmail.com 

 

Background: Pneumonia is a leading cause of morbidity and mortality in Indonesia. 

Pneumonia patients often experience ineffective airway clearance due to secretion buildup. 

Chest physiotherapy and effective coughing techniques are non-pharmacological therapies 

that can help clear airways and improve oxygen saturation. Objective: To determine the 

effect of combining effective cough intervention and chest physiotherapy on airway 

clearance in pneumonia patients at Bhayangkara Hospital Drs. Titus Uly Kupang City. 

Method: This study used a qualitative case study design with two pneumonia patient 

participants. Interventions were given for three consecutive days, consisting of chest 

physiotherapy (postural drainage, percussion, vibration) and effective coughing exercises. 

Data were collected through interviews, observations, and physical examinations, then 

analyzed descriptively. Results: Both participants showed clinical improvement after 

intervention. On the third day, respiratory rate decreased (from 28 breaths/minute to 22 

breaths/minute in participant I; from 26 breaths/minute to 20 breaths/minute in participant 

II), oxygen saturation increased (from 94% to 97%), and negative ronchi sounds were 

observed. Patients were able to expectorate secretions. Conclusion: The combination of 

effective cough intervention and chest physiotherapy has been proven effective in 

improving airway clearance in pneumonia patients. Recommendation: It is hoped that 

patients and their families will better understand the importance of simple breathing 

exercises, such as effective coughing and body positioning, to help expel mucus from the 

airways. These techniques are especially beneficial for pneumonia patients who frequently 

experience secretion buildup and shortness of breath. 

 

 

Keywords: Pneumonia, chest physiotherapy, effective cough, airway clearance. 
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