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ABSTRAK

Latar Belakang: Frailty atau kerapuhan merupakan kondisi kerentanan terhadap
resolusi homeostasis yang buruk setelah stressor yang disebabkan oleh defisit fisiologis
pada berbagai sistem. Pre-frailty merupakan sebuah kondisi predisposisi sebelum
terjadi frailty dengan prevalensi global berkisar 34,6- 50,9% dari populasi lansia.
Frailty bersifat dinamis, sehingga dapat dicegah dengan terapi latihan. Latihan Otago
merupakan latihan multikomponen yang terdiri dari latihan resistensi, keseimbangan,
dan aerobik (berjalan), telah terbukti secara signifikan dapat menurunkan risiko
mortalitas dan kejadian jatuh.

Tujuan: Membuktikan apakah terdapat perbedaan pengaruh antara program latihan
Otago modifikasi dan latihan berjalan terhadap skor frailty phenotype pada lansia pre-
frail.

Metode: 26 subjek yang memenuhi kriteria inklusi dan eksklusi, dialokasikan menjadi
kelompok latihan Otago modifikasi (n=13) dan latihan berjalan (n=13). Setiap
kelompok melakukan latihan home program 5 kali/minggu selama 6 minggu.
Pengukuran skor fraily phenotype dilakukan pada awal sebelum intervensi dan 6
minggu setelah intervensi.

Hasil: Perbaikan komponen frailty phenotype, yaitu kecepatan berjalan dan tingkat
aktivitas fisik didapatkan pada kedua kelompok perlakuan, sementara kekuatan
genggaman hanya meningkat pada kelompok latihan Otago modifikasi (p<0,05).
Perbandingan delta skor frailty phenotype antar kelompok menunjukkan perbedaan
signifikan pada kelompok latihan Otago modifikasi dibandingkan dengan kelompok
latihan berjalan (p=0,005).

Kesimpulan: Latihan Otago modifikasi dan latihan berjalan bermanfaat untuk
memperbaiki skor frailty phenotype. Latihan Otago modifikasi memberikan pengaruh
lebih baik terhadap skor frailty phenotype dibandingkan latihan berjalan pada lansia
pre-frail.

Kata Kunci: Lansia pre-frail, frailty phenotype, latihan Otago, latihan berjalan
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ABSTRACT

Background: Frailty is characterized by poor resolution of homeostasis after stressors
caused by physiological deficits across multiple systems. Pre-frailty is a predisposing
condition before frailty, counted a global prevalence ranging from 34.6-50.9% of the
elderly population. Frailty is dynamic condition, so it can be prevented by therapeutic
exercise. Otago exercise is a multicomponent exercise consisting of resistance,
balance, and aerobic exercise (walking), shown to significantly reduce the risk of
mortality and falls.

Obijective: To prove whether there is a difference effect of the modified Otago exercise
program and walking exercise on frailty phenotype score in the pre-frail elderly.

Methods: 26 pre-frail elderly who met the inclusion and exclusion criteria were
randomly assigned to modified Otago exercise group (n=13) and walking exercise
group (n=13). Each group did a home-based exercise program 5 times a week for 6
weeks. Measurement of fraily phenotype score was carried out at baseline and 6 weeks
after the intervention.

Results: Frailty phenotype components (walking speed and physical activity level)
were significantly improvemed in both groups, while the improvement of hand grip
strength were found only in modified Otago exercise group (p <0.05). The comparison
of the frailty phenotype scores between groups showed a significant difference in the
modified Otago exercise group compared to the walking exercise group (p=0.005).

Conclusion: Modified Otago exercise and walking exercise were useful for improving
frailty phenotype scores. Modified Otago exercise had a better effect on frailty
phenotype scores than walking exercise in pre-frail elderly.

Keywords: Pre-frail elderly, frailty phenotype, Otago exercise, walking exerci
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