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Deksametason Nebulisasi pada Post Operative Sore Throat Pasca Intubasi Endotrakeal.
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ABSTRAK

Latar Belakang: Nyeri tenggorok pasca operasi (post-operative sore throat) adalah
komplikasi yang sering dikeluhkan pasca intubasi endotrakeal pada tindakan anestesi
umum. Kejadian serta derajat nyeri tenggorokan dapat dikurangi dengan pemberian
magnesium sulfat nebulisasi dan deksametason nebulisasi. Tujuan penelitian ini
mengetahui perbedaan efektivitas antara magnesium “sulfat dengan deksametason
nebulisasi pada post operative sore throat (POST) pasca intubasi endotrakeal.

Metode: Penelitian dilakukan di.Instalasi Bedah Sentral danskamar rawat inap RSUD
Dr. Moewardi Surakarta, dimulai pada bulan Oktober sampai November 2020.
Penelitian ini bersifat eksperimental dengan double-blind randomized control trial pada
pasien yang dilakukan anestesi umum’ dan intubasi® endotrakeal. Pengolahan data
dilakukan dengan Uji Mana Whitney U. Kelompok penelitian dibagi menjadi dua yaitu
kelompok MgSO4 nebulisast {M) dan kelompok Deksametason neublisasi (D).

Hasil: Terdapat  perbedaan..efektivitas penggunaaan. MgSO4  nebulisasi dan
Deksametason nebulisasi dalam mengurangi nyeri tenggorokan yang secara statistik
signifikan (p < 0,05) pada jam ke-1 (95% CI =-1.57 s/d <0.26), ke-6 (95% CI = (-0.80
s/d -0.06), dan ke-24 (95% CI=-0.77 s/d -0.19) namun tidak signifikan pada jam ke-12
(p > 0,05; 95% CI=-0.44 s/d 0:27)s

Simpulan: Terdapat perbedaan efektivitas antara magnesium sulfat nebulisasi dengan
deksametason nebulisasi pada POST pasca intubasi endotrakeal, dimana deksametason
lebih efektif dalam mengurangi kejadian-dan keparahan POST.

Kata kunci: Deksametason nebulisasi; magnesium sulfat nebulisasi, POST
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ABSTRACT

Background: Post-operative sore throat is a common complication complained by the
patients after endotracheal intubation under general anesthesia. The incidence and
degree of sore throat can be reduced by administering nebulized magnesium sulfate and
nebulized dexamethasone. The aim of this study was to determine the effectiveness
between magnesium sulfate and nebulized dexamethasone in post operative sore throat
(POST) after endotracheal intubation.

Methods: The study was conducted in the Central Surgery Installation and inpatient
room of Dr. Moewardi Hospital Surakarta, started from October to November 2020.
This study was an experimental study with a:double-blind randomized control trial in
patients undergoing general.anesthesia and endotracheal intubation. Data processing
was performed using the Mann Whitney U test. The research group was divided into
two, namely the nebulized MgSO4 _group (M) and the dexamethasone neublization
group (D).

Results: There was a statistically significant difference in the effectiveness of using
nebulized MgSO4 and nebulized dexamethasone in reducing sore throat (p <0.05) at 1
hour (95% CI = -1.57 to -0.26), 6 hours (95 % CI = (-0.80 t0.<0.06), and 24 hours (95%
CI = -0.77 to -0.19), butit was not statistically significant at .12 hours after
administration (p>0.05; 95%CTl'= - 0.44 to 0.27).

Conclusion: There is a difference in effectiveness between nebulized magnesium
sulfate and nebulized dexamethasone wat. POST after endotracheal intubation.
Dexamethasone is more effective'in reducing the incidence and severity of POST.

Key words: Nebulized dexamethasone, nebulized " magnesium sulfate, POST
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