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ABSTRAK

Pendahuluan: Pengaruh latihan Closed Kinetic Chain (CKC) dan Open Kinetic
Chain (OKC) terhadap keseimbangan pasien pasca stroke belum banyak diteliti.
Tujuan penelitian ini untuk mengetahui perbandingan efektivitas latihan CKC dan
OKC pada ekstremitas bawah terhadap keseimbangan pasien pasca stroke fase
kronik

Metode: Penelitian ini merupakan quasi experimental pre and post controlled
trial group design. Pasien dibagi dalam 2 kelompok yaitu kelompok CKC
(kelompok yang mendapatkan latihan CKC) dan kelompok OKC (kelompok yang
mendapatkan latihan OKC). Kedua kelompok mendapatkan latihan 2 kali setiap
minggu selama 6 minggu. Penilaian keseimbangan yang diukur dengan BBS
(Berg Balance Scale) dilakukan sebelum perlakuan dan pada satu hari setelah sesi
terakhir perlakuan (sesi ke-12).

Hasil: Nilai rerata BBS kelompok CKC dan OKC sebelum intervensi masing-
masing 46,00 + 4,82 dan 45,22 + 4,82. Dari uji Mann Whitney diketahui bahwa
tidak ada perbedaan yang signifikan nilai rerata BBS sebelum intervensi antara
kelompok CKC dan OKC (p>0,05). Pada uji Wilcoxon diketahui bahwa terdapat
perbedaan yang signifikan BBS sebelum dan setelah intervensi pada kelompok
CKC (p<0,05). Begitu juga dari uji t berpasangan terdapat perbedaan yang
signifikan BBS sebelum dan setelah intervensi pada kelompok OKC (p<0,05).
Ketika dibandingkan perbedaan BBS sebelum dan setelah intervensi kelompok
CKC dan OKC ditemukan bahwa kelompok CKC memiliki perbedaan BBS yang
signifikan dibandingkan kelompok OKC (p<0.05)

Kesimpulan: Latihan CKC dan OKC meningkatkan keseimbangan pasien pasca
stroke fase kronik. Latihan CKC meningkatkan keseimbangan pasien pasca stroke
fase kronik lebih baik dibandingkan latihan OKC

Kata kunci: Latihan Closed Kinetic Chain (CKC), Latihan Open Kinetic Chain
(OKC), Keseimbangan, Berg Balance Scale (BBS), Stroke.
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ABSTRACT

Introduction: The effect of Closed Kinetic Chain (CKC) and Open Kinetic Chain
(OKC) exercises on the balance of post-stroke patients has not been widely
studied. The purpose of this study is to compare the effectiveness of CKC and
OKC exercises in the lower extremities on the balance of chronic stroke patients.
Methods: This study is a quasi experimental pre and post controlled trial group
design. Patients were divided into 2 groups, namely the CKC group (the group
that received CKC exercise) and the OKC group (the group that received OKC
exercise). Both groups received exercise 2 times per week for 6 weeks. Balance
assessment as measured by BBS (Berg Balance Scale) was carried out before
treatment and on one day after the last treatment session (12" session).

Results: The mean BBS values of the CKC and OKC groups before the
intervention were 46.00 £ 4.82 and 45.22 + 4.82, respectively. From the Mann
Whitney test, it was found that there was no significant difference in the mean
BBS before intervention between the CKC and OKC groups (p>0.05). In the
Wilcoxon test, it was found that there was a significant difference in BBS before
and after the intervention in the CKC group (p<0.05). Likewise, from the paired t
test there was a significant difference in BBS before and after the intervention in
the OKC group (p<0.05). When comparing the difference in BBS before and after
the intervention of the CKC and OKC groups, it was found that the CKC group
had a significant difference in BBS compared to the OKC group (p<0.05).
Conclusion: CKC and OKC exercises improve the balance of chronic stroke
patients. CKC exercise improves the balance of chronic stroke patients better than
OKC exercise

Keywords: Closed Kinetic Chain (CKC) Exercise, Open Kinetic Chain (OKC)
Exercise, Balance, Berg Balance Scale (BBS), Stroke.
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