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ABSTRAK

Ahmada Arvisa. (2024). Identifikasi faktor resiko serangan asma pada pasien asma di
ruang gawat darurat RSUD Srengat. Karya Tulis Ilmiah. Program Studi Diploma
III Keperawatan Blitar, Jurusan Keperawatan, Politeknik Kesehatan Kemenkes
Malang. Pembimbing Utama : Ns. Dewi Rachmawati, M.Kep.

Asma adalah penyakit paru-paru kronis yang menyerang orang-orang dari segala usia. Hal
ini disebabkan oleh adanya peradangan dan pengencangan otot di sekitar saluran udara,
sehingga membuat pernapasan menjadi lebih sulit. Penelitian ini bertujuan untuk
mengetahui faktor resiko penyebab terjadinya serangan asma pada pasien asma. Desain
penelitian adalah deskriptif kuantitatif dengan sampel pada penelitian ini adalah pasien
yang mengalami serangan asma dengan penyakit asma dari usia anak-anak sampai dewasa
dengan jumlah 40 responden yang dipilih secara purposive sampling. Alat ukur yang
digunakan pada penelitian ini adalah lembar observasi dan lembar wawancara. Penelitian
dilaksanakan di Ruang Gawat Darurat RSUD Srengat pada tanggal 27 mei—27 Juni 2024.
Hasil penelitian ditemukan 30% pasien berusia 31-50 tahun dan 55% berjenis kelamin
perempuan dengan 90% lama menderita asma 1-10 tahun, dengan tanda gejala 100%
pasien mengalami wheezing dan sesak napas, faktor resiko penyebab terjadinya serangan
asma pada pasien antara lain polusi, alergen, tembakau, aktivitas fisik berlebih, genetik dan
stress. Berdasarkan penelitian dapat disimpulkan : 1) Faktor resiko polusi diderita
sebanyak 95% 2) Alergen diderita sebanyak 75% 3) Tembakau diderita sebanyak 72,5%
4) Aktivitas fisik berlebih diderita sebanyak 60% 5) Genetik diderita sebanyak 52,5% 6)
Stress diderita sebanyak 35%. Dapat disimpulkan polusi merupakan faktor dominan
penyebab serangan asma dikarenakan partikel-partikel polutan udara seperti debu, asap,
dan bahan kimia beracun dapat masuk ke saluran pernapasan dan paru-paru. Penyakit asma
merupakan penyakit yang gampang kambuh, sehingga beresiko seseorang rentan terkena
serangan asma secara mendadak. Disarankan kepada penderita asma untuk dapat
mengetahui faktor resiko penyebab terjadinya serangan asma.

Kata Kunci : Faktor resiko, Serangan, Pasien asma, IGD
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ABSTRACT

Ahmada Arvisa. (2024). Identify risk factors for asthma attacks in asthma patients in the
emergency room at Srengat Regional Hospital. Scientific papers. Blitar Nursing
Diploma III Study Program, Nursing Department, Malang Ministry of Health
Health Polytechnic. Main Supervisor: Ns. Dewi Rachmawati, M.Kep.

Asthma is a chronic lung disease that affects people of all ages. This is caused by
inflammation and tightening of the muscles around the airways, making breathing more
difficult. This study aims to determine the risk factors that cause asthma attacks in asthma
patients. The research design is descriptive quantitative with the sample in this study being
patients who experienced asthma attacks with asthma from childhood to adulthood with a
total of 40 respondents selected by purposive sampling. The measuring instruments used
in this research were observation sheets and interview sheets. The research was carried
out in the Emergency Room of Srengat Regional Hospital on 27 May—27 June 2024. The
results of the study found that 30% of patients were aged 31-50 years and 55% were female
with 90% suffering from asthma for 1-10 years, with 100% signs of symptoms. Patients
experience wheezing and shortness of breath. Risk factors that cause asthma attacks in
patients include pollution, allergens, tobacco, excessive physical activity, genetics and
stress. Based on the research, it can be concluded: 1) Risk factors for pollution suffer as
much as 95% 2) Allergens suffer as much as 75% 3) Tobacco suffers as much as 72.5% 4)
Excessive physical activity suffers as much as 60% 5) Genetics suffers as much as 52.5%
6) Stress is suffered by 35%. It can be concluded that pollution is the dominant factor
causing asthma attacks because air pollutant particles such as dust, smoke and toxic
chemicals can enter the respiratory tract and lungs. Asthma is a disease that easily recurs,
so there is a risk that someone is susceptible to sudden asthma attacks. It is recommended
that asthma sufferers know the risk factors that cause asthma attacks.

Keywords: risk factors, attacks, asthma patients, emergency room
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