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ABSTRAK 

 

PERBEDAAN SATURASI OKSIGEN (SPO2) PADA TINDAKAN OPEN 

SUCTIONING DENGAN SUCTION CATHETER NO.12FR, 14FR, DAN 

16FR PADA PASIEN VENTILATOR DI RUANG ICU RUMAH SAKIT 

HUSADA UTAMA SURABAYA 

Penelitian Pra Experimental di ICU RS Husada Utama Surabaya 

 

Oleh: ALFIAN DARMAWANSYAH 

 

Tindakan open suction dilakukan pada pasien gagal napas dengan alat 

bantu napas ventilator untuk mengatasi bersihan jalan napas yang dapat 

menyebabkan penurunan saturasi oksigen (SpO2)Tujuan penelitian ini adalah 

menganalisis perbedaan penurunan saturasi oksigen (SpO2) pada pasien ventilator 

yang mendapatkan intervensi open suctioning dengan suction catheter no.12Fr, 

14Fr, dan 16Fr di ICU Rumah Sakit Husada Utama. 

Metode penelitian yang digunakan adalah Pra Experimental Design. 

Strategi penelitian ini dengan caraOne-Group Pretest-Posttest Design, Observasi 

dilakukan sebanyak 2 kali yaitu sebelum eksperimen dan sesudah eksperimen. 

Variabel independen penelitian ini adalah open suctioning. Variabel dependen 

penelitian ini adalah saturasi oksigen. Populasi penelitian ini adalah seluruh 

pasien yang terpasang ETT sambung ventilator di ICU RS Husada Utama 

Surabaya, didapatkan sampel39 responden dengan teknik RandomSampling yang 

sesuai kriteria inklusi. Data didapatkan karakteristik responden dan obsevasi, 

dianalisis menggunakan uji analisa paired t test dan one-way anova dengan 

tingkat kemaknaan p≤0,05. 

Dari hasil uji paired t- test kadar saturasi oksigen pada setiap kelompok  

menyatakan ada beda antara spo2 sebelum dan sesudah. Hasil uji statistik One-

Way Anova pada kadar saturasi oksigen setelah suction  kelompok kateter 12Fr, 

14Fr, dan 16Fr diperoleh nilai p< 0,05,dapat ditarik kesimpulan ada perbedaan 

kadar saturasi oksigen setelah suction pada ketiga kelompok perlakuan. Hasil uji 

statistik Post Hoc kelompok 12Fr dan 14Fr nilai p<0,05.Kelompok 12 Fr dan 16Fr 

nilai p<0,05.Kelompok 14Fr dan 16Fr diperoleh  nilai p>0,05. 

Hasil tersebut dapat disimpulkan semakin besar diameter kateter, maka semakin 

besar perbedaan kadar saturasi oksigen. 

 

Kata Kunci:Open Suction, kadar saturasi oksigen 
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THE DIFFERENCE BETWEEN OXYGEN SATURATION (SPO2) ON 

OPEN SUCTIONINGBY SUCTION CATHETERNO.12FR, 14FR, 16FR ON 

VENTILATOR PATIENTS IN THE ICU ROOM OF 

HUSADA UTAMA HOSPITAL SURABAYA 

Pre-Experimental Research in ICU Husada Utama Hospital Surabaya 

 

By: ALFIAN DARMAWANSYAH 

20151660082 

 

 

 Open suctionactions in patients with respiratory failure and ventilator to 

overcome airway clearance which can lead to decreased oxygen saturation 

(SpO2). The purpose of this study was to analyze the differences of oxygen 

saturation (SpO2)decreased in patients with ventilator that interferenceby open 

suctioning with a suction catheter no.12Fr, 14Fr and 16Fr in ICU Husada Utama 

Hospital. 

 The method used is Pre-Experimental Design. This research strategy in a 

manner of One-group pretest-posttest design, observations were made as much as 

2 times that is before and after the experiment. The independent variable of this 

research is open suctioning. The dependent variable of this research is the oxygen 

saturation. The population of this researchwas all patients who continued ETT 

ventilator fasten in ICU Husada Utama Hospital Surabaya,was obtained 39 

respondents as samples with Random Sampling technique appropriate inclusion 

criteria. Data obtained the characteristics of respondents and observation, it 

analyzed usingpaired t test and one-wayanova with a significance level p≤0,05. 

 From the results of paired t-testshowed that the level of oxygen 

saturation in each group of states has difference between SpO2 before and after. 

Statistical test results from One-Way Anova on oxygen saturation levels after 

suction catheter 12Fr, 14Fr and 16Fr obtained value of p <0.05, we can conclude 

that there are differences in levels of oxygen saturation after suction in the three 

treatment groups. Statistical test results Post Hoc for group 12Fr and 14Fr showed 

the value of p <0.05. Group 12Fr and 16Fr showed the value of p <0.05. 14Fr and 

16Fr groups obtained the value of p> 0.05. 

These results can be concluded that the greater diameter of the catheter, the 

greater the difference in oxygen saturation levels. 

 

Keywords:Open Suction, oxygen saturation levels 
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