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Latar belakang: Pengambilan sampel untuk diagnostik juga dapat menyebabkan
komplikasi langsung, ~meskipun jarang, sepertL.perdarahan intrabronkial,
bronkospasme, dan pneumotoraks. Bronkoskopi sering membuat stres bagi pasien
karena takut sakit dan kesulitan bernafas. Keberhasilan bronkeskopi dapat dibantu
beberapa metode yang setara dengan efek penenang antara lain hypnoterapi, terapi
musik dan aroma terapi. MusiCure~adalah rekaman musik yang dianggap
membantu menyembuhkan melalui impuls musik yang 'secara pasif' diterima oleh
pasien. Tujuan penelitian ini-adalah menganalisis pengaruh musicure pada kontrol
kecemasan, nyeri, sesak napas, ‘dan.denyut nadi pada pasien yang dilakukan
bronkoskopi.

Metode: Penelitian klinis dengan desain pretest, postest dan control group design.
pada pasien penyakit paru yang dilakukan bronkoskopi di RSUD Dr. Moewardi
Surakarta bulan Februari-Maret 2020 secara consecutive sampling. Subjek
penelitian dibagi menjadi kelompok perlakuan dengan Musicure dan kelompok
kontrol tanpa music. Skor HADS, skor VAS nyeri, Skor skala Borg yang
dimodifikasi, dan denyut nadi dinilai pada awal dan setelah bronkoskopi pada kedua
kelompok.

Hasil: Sebanyak 32 subjek pasien penyakit paru yang dilakukan bronkoskopi ikut
dalam penelitian ini. Kelompok perlakuan menunjukan penurunan skor HADS (-
9,00 +2,80), skor VAS nyeri (-14,71 +12,31), denyut nadi (-6,47 +5,23) dan
terdapat perbedaan bermakna dibanding kontrol (p<0,005). Penurunan terjadi pada
skor Borg yang dimodifikasi (-0,44 +0 ,61) tetapi tidak bermakna dan dibandingkan
kelompok kontrol tidak ada perbedaan bermakna dengan p=0,258.

Kesimpulan: Musicure berpengaruh menurunkan kecemasan dan nyeri, denyut
nadi dan tidak berpengaruh terhadap sesak napas pada pasien yang dilakukan
bronkoskopi.

Kata kunci: Musicure, bronkoskopi, penyakit paru, HADS, VAS nyeri, Borg yang
dimodifikasi, denyut nadi.
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ABSTRACT

The Effects of Musicure on Control of Anxiety, Breathlessness,

Pain and Pulse Rate in Bronchoscopy
Wildan Ferdian, Yusup Subagio Sutanto, Debree Septiawan

Departement of Pulmonology and Respizatory Medicine
Medical Faculty of Sebelas Maret University / Dr. Moewardi General Hospital
Surakarta

Background: Sampling for diagnostic purposes may cause immediate
complications, such as-intrabronchial bleeding, bronchospasm, and pneumothorax
although these rarely occur. Bronchoscepy can be stressfull for patients due to fear
of pain and breathing difficulty. The success of bronchoscopy can be supported by
several methods which have similar effect of sedative effect, like hypnotherapy,
music therapy and aroma therapy. Musicure is a music spesifically composed in
order to assist healing through musical impulses passively received by patients.
Thus we conducted this study te-analyze the effect.of musicure on the controling of
anxiety, pain, breathlessness, and pulse in patients undergoing bronchoscopy.
Methods: A pretest - postest. control group design clinical study was performed
patients lung disease who underwent bronchoscopy in Dr. Moewardi Hospital,
Surakarta from February to March 2020. The samples were taken by using
consecutive sampling technique. The subjects were allocated into two groups,
control (no Musicure) and treatment (with Musicure). Scores of HADS, pain VAS,
modified Borg scale, and pulse rate were assessed at baseline and after
bronchoscopy. All data were statistically analized with SPSS 19 for Window and p
value of < 0.05 was considered significant

Results: Thirty two subjects were included in this study. The score of HADS, pain
VAS, and pulse rate were significantly lower in treatment group (-9.00 +2.80, -
14.71 +12.31 and -6.47 +5.23, repepectively) than those of in control group
(p=<0.001). Although modified Borg scale score of treatment group decreased
significantly (-0.44 +0, 61; p=0.014), it was statistically insignificant compared to
that of the control group (p = 0.258)

Conclusion: In patients undergoing bronchoscopy, musicure is effective in
controlling anxiety, pain and pulse rate. However it is ineffective for breathlessness.
Keywords: Musicure, bronchoscopy, pulmonary disease, HADS, VAS pain,
modified Borg, pulse rate
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