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Target intervensi pasien Sindrom Koroner Akut (SKA) adalah dengan segera 

menurunkan nyeri dada. Penelitian ini bertujuan untuk menganalisis faktor-faktor yang 

berhubungan dengan penurunan skala nyeri dada pada pasien SKA di Rumah Sakit 

Pondok Indah dengan menggunakan metode retrospektif dengan desain penelitian 

deskriptif  korelasional melalui pendekatan cross sectional menggunakan purposive 

sampling sebanyak 113 responden pasien SKA. Data dikumpulkan melalui data 

sekunder dengan menggunakan rekam medis. Hasil analisis univariat didapatkan 

mayoritas 28.3% responden usia 56 - 65 tahun, 75.2% laki-laki, 74,3%  nyeri dada 

menurun ≤ 1 jam, 69% tidak ada nyeri masa lalu, 74.3% diberi terapi anti angina, 69% 

dilakukan tindakan PTCA, 63.7% skala nyeri 2, 50.4%  skala nyeri 0 setelah 1 jam di 

ICCU, 59.3% rata-rata penurunan skala nyeri 2 setelah 1 jam di ICCU, analisis bivariate 

menggunakan chi square dan Kendals tau b dengan tingkat kemaknaan P < 0.05 

didapatkan secara statistik ada hubungan antara usia pasien (P = 0.042), pemberian 

terapi antiangina (P = 0.000), tindakan Percutaneous Transluminal Coronary 

Angioplasty (PTCA) (P = 0.009) dengan penurunan skala nyeri dada pada pasien SKA di 

RS Pondok Indah ,  tidak ada hubungan antara jenis kelamin (P = 0.212), pengalaman 

nyeri masa lalu pasien (P = 0.360) dengan penurunan skala nyeri dada. Dapat 

disimpulkan bahwa pemberian terapi anti angina berhubungan dengan penurunan skala 

nyeri dada, maka dari itu bagi rumah sakit diharapkan melakukan peningkatan 

pendidikan mengenai manajemen nyeri dan perawatan pada pasien SKA tentang terapi 

anti angina. Penelitian selanjutnya diharapkan dapat mengembangkan penelitian dengan 

membandingkan nyeri pasien melalui Numerical Rating Scale (NRS), Faces, Legs, 

Activity, Cry dan Consolability (FLACC) dan Critical - Care Pain Observasion Tool 

(CPOT). 

 

Kata kunci : penurunan skala nyeri dada, terapi anti angina, tindakan PTCA, 

Pengalaman nyeri masa lalu 
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ABSTRACT 

 
 

Dinda Ayu Tri Pertiwi  
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SCIENCES BACHELOR PROGRAM 

 

Factors are associated with a reduction scale of chest pain in patients with Acute 

Coronary Syndrome (ACS) in Pondok Indah Hospital 
 

 

ix + 66 pages + 17 tables + 4 pictures, + 30 enclosures 

 

Targeted intervention patients Acute Coronary Syndrome (ACS) is to immediately 

reduce chest pain. This study aimed to analyze the factors are associated with a reduced 

scale of chest pain in patients with ACS at Pondok Indah Hospital using the 

retrospective method with descriptive correlational design with cross sectional approach 

using purposive sampling of 113 respondents ACS patients. Data were collected through 

secondary data by using medical records. The results of univariate analysis obtained 

28.3% of respondents aged 56 - 65 years, 75.2% males, 74.3% of chest pain decreased ≤ 

1 hour, 69% did not experience pain the past, given the 74.3% therapeutic anti angina, 

69% action PTCA, 63.7% had a pain scale 2, 50.4% pain scale of 0 after 1 hour in the 

ICCU, 59.3% average reduction in pain scale 2 after 1 hour in the ICCU, bivariate 

analysis using chi square and Kendals tau b obtained statistically there is a relationship 

between patient age (P = 0.042), therapy antianginal (P = 0.000), the action 

Percutaneous Transluminal Coronary Angioplasty (PTCA) (P = 0.009) with a reduced 

scale of chest pain in patients with ACS in RS Pondok Indah, there was no correlation 

between sex (P = 0212), past experience pain patients (P = 0360) with a decrease in 

chest pain scale. It can be concluded that age, anti-angina therapy and PTCA action 

associated with a decrease in chest pain scale, and therefore the hospital are expected to 

increase education about pain management and treatment in ACS patients on anti-angina 

therapy and PTCA. Future studies are expected to develop research by comparing the 

patient's pain through Numerical Rating Scale (NRS), Faces, Legs, Activity, Cry dan 

Consolability (FLACC) dan Critical - Care Pain Observasion Tool (CPOT). 

 

Keywords : reduction in chest pain scale , anti- angina therapy , PTCA actions , past 

experience pain 
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