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ABSTRAK

Infark Miokard Akut (IMA) merupakan kondisi mengancam nyawa akibat oklusi
arteri koroner. Percutaneous Coronary Intervention (PCI) dilakukan untuk
menghilangkan sumbatan koroner dan meningkatkan kualitas hidup Klien.
Penelitian ini bertujuan untuk mendeskripsikan gambaran mendalam tentang
kualitas hidup klien IMA post PCI di poliklinik jantung rumah sakit Advent
Bandung. Desain penelitian yang digunakan adalah fenomenologi deskriptif,
dengan tehnik pengambilan sampel purposive sampling. Pengumpulan data
dilakukan dengan wawancara mendalam terhadap 5 partisipan laki-laki, kajian
data rekam medis dan observasi lapangan. Data dianalisis dengan menggunakan
metode Colaizzi dan bantuan software NVivo 10. Hasil penelitian diperoleh 6
tema yaitu: domain fisik, domain psikologis, domain hubungan sosial, domain
lingkungan, mekanisme koping adaptif dan pelayanan keperawatan. Dapat
disimpulkan bahwa klien IMA post PCI mengalami perubahan kualitas hidup
yang bervariasi dalam domain kesehatan fisik, psikologis, hubungan sosial dan
lingkungan. Namun sebagian besar dapat beradaptasi dan meningkatkan kualitas
hidupnya melalui peningkatan mekanisme koping yang adaptif. Perawat berperan
penting dalam meningkatkan kualitas hidup Klien, diantaranya melalui
pelaksanaan discharge planning dan program rehabilitasi dengan melibatkan
keluarga Klien.

Kata kunci: kualitas hidup, infark miokard akut, percutaneous coronary
intervention.
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ABSTRACT

Acute Myocardial Infarction (AMI) is a life-threatening condition caused by
coronary artery occlusion. Percutaneous coronary intervention (PCI) performed to
remove the blockage of coronary and to improve the quality of life of clients. This
study aimed to describe the depth overview of the quality of life clients with AMI
post-PCI in the out patient department of Bandung Adventist Hospital. The study
design conducted with descriptive phenomenology, with purposive sampling
technique. Data was collected through in-depth interviews 5 male participants,
review of medical records and field observations. Results of interviews were
analyzed with Colaizzi method and NVivo 10 software. The results showed six
themes, included: physical domain, psychological domain, social relationship
domain, environmental domain, adaptive coping mechanism and nursing services.
Based on this study, it can be concluded that clients with AMI post PCI
experienced changes in the quality of life in the domains of physical health,
psychological, social relationship and environmental. But most can adapt and
improve their quality of life through increased adaptive coping mechanism.
Nurses play an important role in improving the quality of life of clients, including
through the implementation of discharge planning and rehabilitation programs
with the involvement of the client's family.

Keywords: Quality of Life, Acute Myocardial Infarction, Percutaneous Coronary
Intervention.
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