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Abstrak 
Latar belakang: Hipotermia perioperatif masih menjadi masalah yang sering terjadi pada 
pasien pembedahan dengan angka kejadian mencapai 20–70%, bahkan meningkat hingga 
88.6% pada pasien postoperatif bedah abdomen tanpa intervensi terapi penghangatan. 
Kondisi ini dapat meningkatkan morbiditas dan mortalitas pembedahan akibat gangguan 
koagulasi, peningkatan perdarahan, risiko infeksi luka operasi, menggigil, dan 
keterlambatan pemulihan pasien, sehingga pencegahan hipotermia perioperatif menjadi 
sangat penting. Tujuan: Untuk menganalisis penerapan penghangat aktif (Forced-Air 
Warming/FAW) dan penghangat pasif (selimut katun) dalam manajemen hipotermia 
perioperatif pada pasien dengan pembedahan abdomen. Metode : Menggunakan desain 
studi kasus deskriptif pada 3 pasien post operasi abdomen di Recovery Room IBS RSUP 
Dr. Kariadi Semarang. Intervensi dilakukan melalui penerapan penghangat aktif dan pasif 
dengan pemantauan suhu tubuh setiap 15 menit selama periode observasi. Hasil : Tampak 
peningkatan suhu tubuh secara bertahap pada seluruh pasien setelah penerapan intervensi 
penghangatan, 2 pasien mencapai normotermia dalam rentang 30–36 menit, sedangkan 1 
pasien belum mencapai normotermia karena durasi observasi yang lebih singkat akibat 
transfer lebih awal ke ruang perawatan. Kombinasi penghangat aktif dan pasif terbukti 
efektif dalam meningkatkan suhu tubuh serta meningkatkan kenyamanan pasien pada 
periode post operatif. Kesimpulan : Kombinasi Forced-Air Warming (FAW) dan selimut 
katun efektif mengatasi hipotermia perioperatif pada pasien bedah abdomen. 
Efektivitasnya dipengaruhi oleh durasi penghangatan, kondisi pasien, dan pemantauan 
suhu. Perawat berperan penting dalam penerapan penghangatan aktif dan pasif secara 
tepat.  
 
Kata Kunci : Hipotermia perioperatif, penghangat aktif, penghangat pasif, bedah 
abdomen. 
 
Abstract 
Background: Perioperative hypothermia remains a common problem in surgical patients, 
with an incidence ranging from 20–70%, and increasing to 88.6% in postoperative 
abdominal surgery patients without warming therapy intervention. This condition may 
increase surgical morbidity and mortality due to coagulation disorders, increased 
bleeding, risk of surgical site infection, shivering, and delayed patient recovery, making 
the prevention of perioperative hypothermia highly important. Objective: This study 
aimed to analyze the application of active warming (Forced-Air Warming/FAW) and 
passive warming (cotton blanket) in the management of perioperative hypothermia in 
patients undergoing abdominal surgery. Methods: A descriptive case study design was 
conducted involving three postoperative abdominal surgery patients in the 



 

Post-Anesthesia Care Unit (PACU) of IBS RSUP Dr. Kariadi Semarang. The intervention 
consisted of combined active and passive warming with body temperature monitoring 
every 15 minutes during the observation period. Results: A gradual increase in body 
temperature was observed in all patients following the warming intervention. Two 
patients achieved normothermia within 30–36 minutes, while one patient did not reach 
normothermia due to a shorter observation period resulting from early transfer to the 
inpatient ward. The combination of active and passive warming was found to be effective 
in increasing body temperature and improving patient comfort during the postoperative 
period. Conclusion: The combination of Forced-Air Warming (FAW) and a cotton blanket 
effectively manages perioperative hypothermia in abdominal surgery patients. Its 
effectiveness is influenced by warming duration, patient condition, and temperature 
monitoring. Nurses play a key role in implementing appropriate active and passive 
warming interventions.  

Keywords: Perioperative hypothermia, active warming, passive warming, 
abdominal surgery.  
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