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ABSTRAK

Latar Belakang : Kualitas tidur yang buruk merupakan isu yang sangat sering
terjadi di dunia modern, dengan kurang lebih 36% populasi dewasa di dunia
Barat memiliki kualitas tidur yang buruk. Beberapa cara bisa dilakukan untuk
mengurangi gangguan tidur tersebut baik secara farmakologi maupun non
farmakologi. Salah satu terapi relaksasi yang dapat dilakukan adalah senam
otak. Pasien dengan kantuk dan kelelahan siang hari akan mengalami
peningkatan sirkulasi kadar interleukin-6.

Tujuan : Menganalisis perbedaan antara perubahan kadar interleukin 6 dan
perubahan kualitas tidur setelah dilakukan intervensi gerak latih otak pada
lansia.

Metode : Penelitian ini observasional analitik kuasi experimental dengan
pendekatan pre and posttest group design without control. Subjek adalah lansia
yang berada di Panti Sosial Tresna Werdha Pucang Gading, Semarang yang
memenuhi Kriteria inklusi ( lansia diatas usia 60 tahun, mampu membaca dan
menulis, mampu dan bersedia secara fisik melakukan Gerak Latih Otak) dengan
kriteria eksklusi lansia dengan gangguan depresi, riwayat stroke, riwayat tumor,
demam, gangguan penglihatan, gangguan pendengaran, gangguan
keseimbangan, nyeri anggota gerak dan keterbatasan gerak sendi. Subjek
penelitian di cek kadar Interleukin 6 dan skor PSQI sebelum dan sesudah Gerak
Latih Otak. Kemudian dilakukan uji T test berpasangan.

Hasil : Selama periode penelitian bulan November 2022-Januari 2023 di Panti
Sosial Tresna Werdha Pucang Gading, Semarang diperoleh 29 subjek. Terdapat
perbedaan yang bermakna antara perubahan kadar interleukin 6 sebelum dan
sesudah gerak latih otak (p=0.034). Terdapat perbedaan yang bermakna antara
perubahan skor PSQI sebelum dan sesudah gerak latih otak (p=0.000). Tidak
terdapat hubungan antara perubahan kadar interleukin 6 dengan perubahan
kualitas tidur. Tidak terdapat pengaruh yang bermakna antara jenis kelamin,
tingkat pendidikan, hipertensi, dyslipidemia, diabetes mellitus terhadap
perubahan interleukin 6 dengan perubahan skor PSQI.

Kesimpulan : Terdapat perbedaan bermakna perubahan kadar Interleukin 6 dan
skor PSQI sebelum dan sesudah Gerak Latih Otak.

Kata Kunci : Interleukin 6, PSQI, Gerak Latih Otak.
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ABSTRACT

Background: Poor sleep quality is a very common isssue in the modern world,
with approximately 36% of the adult population in western world having poor
sleep quality. Several ways can be done to reduce sleep disorders, both
pharmacologically and nonpharmacologically. One relaxation therapy that can be
done is brain gym. Patients with dartime sleepiness and fatigue will experience
increased circulating interleukin 6 levels.

Objective: To analyze the difference between changes in interleukin 6 levels and
changes in sleep quality after brain gym in the elderly.

Methods: This is a quasi-experimental analytic observational study with a pre and
post-test group design without control approach. Subjects were elderly people
living at the Tresna Werdha Pucang Gading Social Home who met the inclusion
criteria (elderly over 60 years old, able to read and write, able and willing to do
brain gym) with the exclusion criteria elderly with depressive, history of stroke,
tumors, fever, vision problems, hearing problems, balance problems, limb pain
and limited joint movement. The study subjects were checked for Interleukin 6
levels and PSQI scores before and after Brain Gym. Then a paired T-test was
carried out.

Results: During the study period November 2022-Januari 2023 at the Tresna
Werdha Pucang Gading Social Home Semarang, obtained 29 subjects. There was
a significant difference between changes in Interleukin 6 levels before and after
Brain Gym (p=0.034). There was a significant difference in PSQI scores before
and after Brain Gym (p=0.000). There was no relationship between changes in
interleukin 6 levels and changes in sleep quality. There was no significant
influence between gender, education level, hypertension, dislipidemia, diabetes
mellitus on changes in interleukin 6 and changes in PSQI scores.

Conclusion: There is a significant difference in changes in Interleukin 6 levels
and PSQI scores before and after Brain Gym.

Keywords: Interleukin 6, PSQI, Brain Gym
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