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MOTTO 

 

 

Sesungguhnya bersama kesulitan ada kemudahan.” (QS. Al-Insyirah: 6) 

 

 

“Tidak ada yang tidak mungkin selama tekad dan doa tetap menyala.” 

(Luciana Ikawati) 

 

“Lelah boleh, menyerah jangan.” 

(Luciana Ikawati) 
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INTISARI 

 

HUBUNGAN FREKUENSI SUCTION TERHADAP KEJADIAN 

VENTILATOR ASSOSIATED PNEUMONIA (VAP) DI RUANG 

ICU RSUD dr. SOEHADI PRIJONEGORO SRAGEN 

Luciana Ikawati1, Widiyono2, Anik Suwarni3 

 

Latar Belakang: Ventilator Associated Pneumonia (VAP) merupakan salah satu 

infeksi nosokomial yang paling sering terjadi pada pasien dengan ventilator 

mekanik lebih dari 48 jam. Tindakan suction yang terlalu sering dapat 

meningkatkan risiko VAP. 

Tujuan: Penelitian ini bertujuan untuk mengetahui hubungan antara frekuensi 

suction dengan kejadian VAP pada pasien di ruang ICU RSUD dr. Soehadi 

Prijonegoro Sragen. 

Metode: Penelitian ini menggunakan desain observasional correlational dengan 

pendekatan cross-sectional. Sampel terdiri dari 25 pasien yang menggunakan 

ventilator, dipilih melalui teknik total sampling. Pengumpulan data dilakukan 

menggunakan lembar observasi Clinical Pulmonary Infection Score (CPIS) dan 

catatan frekuensi suction. Analisis data menggunakan uji Spearman. 

Hasil: Sebanyak 68% pasien mengalami VAP (nilai CPIS ≥ 4). Hasil analisis 

menunjukkan adanya hubungan signifikan antara frekuensi suction dan kejadian 

VAP (p = 0,023). 

Kesimpulan: Terdapat hubungan yang signifikan antara frekuensi suction dengan 

kejadian VAP. Suction yang dilakukan terlalu sering dapat meningkatkan risiko 

infeksi saluran napas. Oleh karena itu, tindakan suction harus dilakukan sesuai 

indikasi dan prosedur standar untuk mencegah terjadinya VAP. 

 

Kata Kunci: Ventilator Associated Pneumonia, Suction, ICU, CPIS. 

 

 
1Mahasiswa Program Studi Ilmu Keperawatan Universitas Sahid Surakarta 
2Dosen Program Studi Ilmu Keperawatan Universitas Sahid Surakarta 
3Dosen Program Studi Ilmu Keperawatan Universitas Sahid Surakarta 
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ABSTRACT 

 

 

THE CORRELATION BETWEEN SUCTION FREQUENCY AND 

VENTILATOR-ASSOCIATED PNEUMONIA (VAP) INCIDENTS IN THE ICU 

OF Dr. SOEHADI PRIJONEGORO HOSPITAL SRAGEN 

Luciana Ikawati1, Widiyono2, Anik Suwarni3 

 

Background: Ventilator-Associated Pneumonia (VAP) is one of the most common 

nosocomial infections in patients on mechanical ventilators for more than 48 hours. Frequent 

suctioning can increase the risk of VAP. 

Objective: This study aims to determine the correlation between suctioning frequency and 

VAP incidence in patients in the ICU of Dr. Soehadi Prijonegoro HOSPITAL Sragen. 

Method: This study used an observational correlational design with a cross-sectional 

approach. The sample consisted of 25 patients on ventilators and was selected through a total 

sampling technique. Data collection was conducted using the Clinical Pulmonary Infection 

Score (CPIS) observation sheet and suctioning frequency records. Data analysis used the 

Spearman test. 

Results: 68% of patients experienced VAP (CPIS score ≥ 4). The analysis shows a 

significant association between suction frequency and the incidence of VAP (p = 0.023). 

Conclusion: There is a significant correlation between suction frequency and the incidence 

of VAP. Excessive suctioning can increase the risk of respiratory tract infection. Therefore, 

suctioning should be performed according to indications and standard procedures to prevent 

VAP. 

 

Keywords: Ventilator-Associated Pneumonia, Suction, ICU, CPIS 
 

1. Students of the Nursing Department of Sahid Surakarta University 

2. Lecturer of the Nursing Department of Sahid Surakarta University 

3. Lecturer of the Nursing Department of Sahid Surakarta University 
 

 

 


