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ABSTRAK

Kurniasari, Novita 2018.Pengaruh Pemberian Terapi IV Kombinasi Jus Jambu
Merah Terhadap Keseimbangan Volume Cairan Pada Pasien DHF (Dengue
Hemoragic Fever) Di Rawat Inap RSMB Kabupaten Lamongan. Skripsi
program studi S1 Keperawatan, STIKES Muhammadiyah Lamongan.
Pembimbing: (1) Cucuk Rahmadi P, S.Kp., M.Kes. (2) Ati’ul Impartina, S.ST.,
M.Kes.

DHF (Dengue Hemoragic fever) merupakan penyakit yang masih banyak diderita
masyarakat indonesia. Tujuan penelitian ini untuk mengetahui adakah pengaruh
pemberian terapi IV kombinasi jus jambu merah terhadap keseimbangan volume cairan
pada pasien DHF (dengue hemoragic fever) di rawat inap RSMB kabupaten lamongan.
Desain penelitian ini menggunakan Pra-eksperiment Desalign dengan pendekatan Static
Groub Comparai Design. Pepoluasi penelitian ini sebanyak 23 responden. Sampel yang
diambil sebanyak 22 pasien DHF di rawat inap RSMB kabupaten Lamongan bulan
februari 2018 dengan teknik Systematic Random Sampling. Variabel independen
penelitian ini Jus jambu merah, variable dependen keseimbangan volume cairan.
Pengambilan data menggunakan lembar observasi. Data dianalisa menggunakan uji mann
whitney dengan tingkat kemaknaan 0,05.

Berdasarkan hasil uji Mann Whitney hasil didapatkan nilai Z -2,108 dengan tingkat
signifikan 0,035 dimana (p<0,05) artinya terdapat pengaruh pemberian terapi cairan IV
kombinasi jus jambu merah terhadap keseimbangan volume cairan pasien DHF.

Hasil penelitian menunjukkan dari 22 resonden. 11 responden yang diberikan jus jambu
merah hamper seluruhnya yaitu 6 responden (54,5%) volume cairan balance, 11
responden yang tidak diberikan jus jambu merah sebagian besar yaitu 7 responden
(63,6%) mengalami hipovolemik.

Melihat hasil penelitian ini maka perlu diberikan jus jambu merah pada pasien DHF
untuk menjaga keseimbangan volume cairan.

Kata kunci: Jus Jambu Merah, Keseimbangan Volume Cairan, DHF
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ABSTRACT

Kurniasari, Novita 2018.The Relathionship Influence of 1V Giving Combination
of Red Guava Juice To Liquid Volume Balance In DHF Patients
(Dengue Hemoragic Fever) In RSMB District Inpatient Lamongan.
Skripsi of study program of Nursing S1 STIKES Muhammadiyah
Lamongan. Counselor: (1) Cucuk Rahmadi P, S.Kp., M.Kes. (2) Ati’ul
Impartina, S.ST., M.Kes.

DHF (Dengue Hemoragic fever) is a disease that still affects many Indonesian
society. The influence of IV giving combination of red guava juice juice to liquid
volume balance in patients DHF (Dengue Hemoragic Fever) at inpatient RSMB
district lamongan.

This research design uses Pre-experiment Desaign with Static Groub Comparasi
Design approach. Pepoluasi this research as many as 23 respondents. Samples
taken as many as 22 DHF patients at inpatient RSMB district Lamongan in
February 2018 with Systematic Random Sampling techniques. Independent
variables of this study Red Guava juice, variable dependent balance of fluid
volume. Data collection using observation sheet. Data were analyzed using mann
whitney test with significance level 0,05.

Based on the results of Mann Whitney test results obtained value Z -2.108 with a
significant level of 0.035 where (p <0.05) means there is the effect of IV fluid
therapy combined red guava juice to balance the volume of fluid patients DHF.
The results showed that 22 respondents who received red guava juice were almost
6.0% (54.5%) of the volume of fluid balance, 11 respondents who were not given
guava juice most of them were respondent (63.6%) had hypovolemic.

Looking at the results of this study it is necessary to provide red guava juice in
DHF patients to maintain fluid volume balance.

Keywords: Red Guava Juice, Liquid Volume Balance, DHF
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