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RINGKASAN

Perbandingan Keefektifan Hipnosis Dan Ansiolitik Sebagai Premedikasi
Bronkoskopi Terhadap Kontrol Kecemasan, Batuk, Sesak Napas Dan Nyeri
Abdul Karim, Yusup Subagio Sutanto, Debree Septiawan

Departemen Pulmonologi dan Kedokteran Respirasi Fakultas Kedokteran
Universitas Sebelas Maret Surakarta/ RSUD-dr. Moewardi Surakarta

Latar belakang: Prosedur bronkoskopi mempunyai efek samping baik saat atau
sesudah prosedur sehingga masih dianggap tidak nyaman oleh pasien. Premedikasi
yang baik ditambah penggunaan obat anastesi atau hipnosis diharapkan dapat
mengurangi  kecemasan, - nyeri, dan ~menghilangkan = sensasi yang tidak
menyenangkan saat instilasi_bronkoskopi berlangsung. Tujuan penelitian ini untuk
mengetahui dan menganalisis. kefektifan antara hipnosis atau ansiolitik terhadap
bronkoskopi melalui penilaian kecemasan; nyeri,.sesak napas, dan batuk.

Metode: Penelitian klinis dengan.rancangan penelitian experimental pretest-postest
control group design dilakukan pada pasien yang akan dilakukan bronkoskopi yang
dirawat di RSUD Dr. Moewardi Surakarta bulan Februari-Maret 2020. Subjek
menjalani penelitian untuk dilakukan premedikasi hipnosis atau ansiolitik sebelum
dilakukan bronkoskopi.

Hasil: Alprazolam lebih efektif dibandingkan hipnosis dalam mengontrol
kecemasan, batuk, dan nyeri (p=0,034; 0,005; dan 0,03 secara berurutan). Tidak
terdapat perbedaan keefektifan antara alprazolam dan hipnosis dalam mengontrol
sesak napas (p=0,380)

Kesimpulan: Alprazolam lebih efektif dalam mengontrol kecemasan, batuk, dan
nyeri dibandingkan hipnosis sebagai premedikasi bronkoskopi.

Kata kunci: bronkoskopi, premedikasi, hipnosis, alprazolam.
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Abdul Karim Nitiprodjo, 2020. Comparison of the Effectiveness of Hypnosis and
Anxiolytics as Bronchoscopic Premedication on the Control of Anxiety, Cough,
Dyspnea, and Pain. Supervisor I: DR. Dr. Yusup Subagio Sutanto, SpP(K), FISR.
Supervisor Il: Debree Septiawan, Sp.KJ. Pulmonology And Respiratory Medicine
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ABSTRACT

Comparison of the Effectiveness of Hypnosis and Anxiolytics as Bronchoscopic
Premedication on.the.Control'ef-Anxiety, Cough, Dyspnea and
Pain.
Abdul_Karim, Yusup Subagio Sutanto, Debree Septiawan

Departement.of Pulmonelogy and Respiratory Medicine
Medical Faculty of Sebelas Maret University. / Dr. IMoewardi General Hospital
Surakarta

Background: Bronchoscopy procedures have side effects both during or after
procedures and it’s still - considered uncomfortable by patients. Adequate
premedication and added~use of anesthesia ‘drugs or hypnosis may decrease
anxiety, pain, and..eliminate..the unpleasant condition after bronchoscopy
instillation takes place. The purpose of this research is to study and analyze the
effectiveness between hypnosis or anxiolytic. before bronchoscopy through
evaluation of anxiety, pain, complaints of dyspnea, and cough.

Methods: Clinical research with an experimental pretest-posttest control group
design was conducted on patients who were going to undergo bronchoscopy
treated at RSUD Dr. Moewardi Surakarta in February-March 2020. Subjects
underwent research to be given hypnosis or anxiolytic premedication before
bronchoscopy.

Results: Alprazolam was more effective than hypnosis in controlling anxiety,
coughing, and pain (p = 0.034; 0.005; and 0.03 respectively). There was no
difference in effectiveness between alprazolam and hypnosis in controlling
shortness of breath (p = 0.380)

Conclusion: Alprazolam is more effective in controlling anxiety, coughing, and
pain than hypnosis as bronchoscopy premedication.

Keywords: bronchoscopy, premedication, hypnosis, alprazolam.
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