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INTISARI

EFEKTIFITAS HASIL PEREKAMAN EKG DENGAN MENGGUNAKAN
KONDUKTOR JELI DAN AIR PADA PASIEN PENYAKIT JANTUNG
KORONER (PJK) DI RUANG INTENSIVE CARDIO VASCULAR
CARE UNIT (ICVCU) RSUD DR. MOEWARDI

Basuki', Idris Yani’, Siti Fatonah*

Latar Belakang: Penyakit jantung merupakan salah satu penyebab kematian
nomor satu di dunia. Pemeriksaan penunjang paling sederhana yang dilakukan
untuk menegakkan diagnosa penyakit jantung koroner adalah dengan perekaman
EKG. Konduktor yang sering digunakan pada perekaman EKG adalah jeli. Air
merupakan salah satu konduktor alternatif yang bisa digunakan.

Tujuan: Mengetahui efektifitas hasil, perekaman EKG dengan menggunakan
konduktor jeli dan air pada pasien Penyakit Jantung Koroner (PJK) di ruang
Intensive Cardio Vascular Care Unit (ICVCU) RSUD dr Moewardi.

Metode: Desain penelitian pada penelitian ini menggunakan pra eksperimen (pra-
experiment design) dengan pendekatan perbandingan kelompok statis (static
group comparison). Populasi dalam-penclitian-ini adalah semua pasien penyakit
Jantung koroner yang ménjalani perawatan di Ruang ICVCU RSUD dr.Moewardi
selama rentang waktu-penelitian pada bulan Maret — Mei 2013.-Penetapan jumlah
sample pada penelitian ini diambil secara Quota Sampling dengan jumlah sampel
yang ditetapkan sebanyak 60 orang, dimana 30 orang mendapat perlakuan dengan
menggunakan konduktor air, dan 30 orang yang lain mendapatkan perlakuan
dengan konduktor jeli. Uji statistik yang digunakan adalah ChiSquare.

Hasil: Dari 30 responden dengan penyadapan EKG menggunakan konduktor jeli,
sejumlah 6 orang responden (20%) terdapat artifak pada hasil sadapannya, dimana
dapat diartikan bahwa hanya, sebagian kecil gesponden yang terdapat artifak
(rentang 1 — 25%). Dari 30 responden-dengan penyadapan EKG menggunakan air,
sejumiah 7 Orang responden (23,3%) terdapat artifak pada hasil sadapannya,
dimana dapat diartikan bahwa hanya sebagian kecil responden yang terdapat
artifak (rentang 1 — 25%). Dari total 60 responden, dapat diketahui bahwa output
nilai Chi Square hitung kedua variabel adalah sebesar 0,098 lebih kecil dari nilai
Chi Square tabel sebesar 79,08 (0,098 < 79,08 dengan df = 60), dimana P hitung
sebesar 0,754 lebih besar dari signifikansi sebesar 0,05 (0,754 > 0,05). Dengan
demikian Ha ditolak dan Ho diterima.

Simpulan: hasil perekaman EKG dengan menggunakan konduktor jeli cenderung
tidak lebih efektif dibandingkan dengan penggunaan konduktor air dilihat dari ada
dan tidak adanya artifak.

Kata Kunci: EKG, konduktor jeli, konduktor air, artifak

! : Mahasiswa Program Studi Ilmu Keperawatan Universitas Sahid Surakarta.
2 Program Studi Iimu Keperawatan Universitas Sahid Surakarta.
? : Program Studi Ilmu Keperawatan Universitas Sahid Surakarta.



ABSTRACT

The Effectiveness of ECG Recording Result by Using Jelly and Water
Conductors in the Clients with Coronary Heart Disease at the Intensive Cardio
Vascular Care Unit (ICVCU) of the Local General Hospital of Dr. Moewardi

Basuki', Idris Yani’, Siti Fatonah®

Background: Cardiovascular (heart) disease is one of the number one causes of
mortality in the world. The simplest support examination which is done to administer
the coronary heart disease diagnose is the ECG recording use. The conductor
frequently used in the ECG recording is jelly. Water is one of the alternative
conductors which can also be used in the ECG recording in addition to it.

Objective: The objective of this research is to investigate the effectiveness of the ECG
recording result by using jelly and water conductors in the clients with coronary heart
disease at the Intensive Cardiovascular Care Unit (ICVCU) of the Local General
Hospital of Dr. Moewardi.

Method: This research used .the pre-experimental design with the static group
comparison. The population of the research was all of the _clients with coronary heart
disease undergoing care at the Intensive Cardiovascular Care-Unit (ICVCU) of the
Local General Hospital of Dr. Moewardi from March to May 2013. The samples of the
research were 60 clients and were taken'by using the quota sampling technique. The
samples were divided-into two groups. Each group consisted of 30 clients. The first
group was exposed to ECG recording with jelly conductor, and the other was exposed
to ECG recording with water conductor. The data of the research were statistically
tested by using the Chi square formula.

Result: In the first group treated with the ECG recording with-jelly conductor, 6 out of
30 respondents (20%) have an ECG artifact, meaning that'only a small portion of the
respondents has an artifact in their ECG recording with the'range of 1 — 25%. In the
second group exposed to the ECG recording with water conductor, 7 out of 30
respondents (23.3%) have an ECG artifact intheir ECG recording, indicating that only
a small portion of the respondents has anartifact in their ECG recording with the
range of 1 — 25%. Furthermore, of the 60 respondents it is known that the value of the
Chi Square count of the two variables = 0.098 is smaller than that of the Chi Square
table with the value of df = 60, in which the the value Peouy = 0.754 is greater than the
value of the significance level of 0.05. Therefore, Ha is rejected and Ho is accepted.
Conclusion: Based on the results of the research, a conclusion is drawn that the result
of the ECG recording with jelly conductor tends not to be more effective than that of
the ECG recording with water conductor, if viewed from the presence and absence of
an ECG artifact.

Keywords: ECG, conductor, jelly, water conductor, and artifact.

! Student of the Study Program of Nursing Science, Sahid University of Surakarta.
? The Study Program of Nursing Science, Sahid University of Surakarta.
*The Study Program of Nursing Science, Sahid University of Surakarta.
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