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Stroke iskemik terjadi penyumbatan aliran darah otak sehingga terjadi perubahan
sistem saraf dengan gejala hemiparase dan hemiplegi. Gejala yang muncul
diantaranya penurunan kekuatan otot ekstremitas atas dan bawah secara parsial.
Rehabilitasi stroke dioptimalkan pada 2 minggu pertama pasca serangan.
Akupresur direkomendasikan untuk rehabilitasi pasca stroke. Akupresur 14 titik
terbukti meningkatkan rentang gerak ekstremitas pasien stroke, demikian juga
akupresur 3 titik juga bermanfaat untuk neurorestorasi. Tujuan penelitian ini
untuk mengevaluasi efektivitas akupresur 3 titik (7aixi, Sanyinjiao, Taichong)
terhadap kekuatan otot pasien stroke non-hemoragik. Jenis penelitian ini adalah
Quasy Experimen dengan desain pre post test with control desain. Penentuan
sampel dengan concecutive sampling, didapatkan besar sampel 25 orang untuk
setiap kelompok intervensi dan kontrol. Intervensi dilakukan 1x/hari dengan
durasi 20-30 menit selama 14 hari. Hasil penelitian analisa Wilcoxon untuk
perbandingan pre dan post kelompok kontrol (p 0,001) dan kelompok intervensi
(p 0.0001). Kelompok intervensi dan kontrol sama-sama berpengaruh
meningkatkan kekuatan otot. Analisa perbandingan selisih kekuatan otot postest
(hari 7 dan 14) kelompok intervensi dan kontrol (Mann Whitney) mendapatkan
nilai p 0.0001. Terdapat perbedaan signifikan pengaruh akupresur tiga titik antara
kelompok intervensi dan kontrol dengan effect size hari 7 (0,468: sedang), hari 14
(0,501: sedang). Akupresur 3 titik sebagai metode noninvasive meningkatkan
proses neurorestorasi dengan meningkatkan potensial aksi sensoris-motoris otot
saraf dalam meningkatkan fungsional motorik. Disarankan agar perawat dapat
mengaplikasikan akupresur 3 titik (7aixi, Sanyinjiao, Taichong) selama 2 minggu
pasca stroke dengan hemiparase untuk meningkatkan kekuatan otot.

Kata Kunci : Stroke, Acupresur, Kekuatan Otot.
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The Effect Of Acupressure 3 Points (Taixi, Sanyinjiao, Taichong) to Increasing
The Scale Of Muscle Strength In Ischemic Stroke Patients

xiii + 135 Pages + 15 Tables + 5 Figures + 11 Attachments

Ischemic stroke occurs when cerebral blood flow is blocked, resulting in changes
in the nervous system with symptoms of hemiparase and hemiplegia. Symptoms
that appear include a partial decrease in muscle strength in the upper and lower
extremities. Stroke rehabilitation is optimized in the first 2 weeks after the attack.
Acupressure is recommended for post-stroke rehabilitation. The acupressure of
14-point has been proven to increase the range of motion of stroke patients'
extremities, likewise 3-point acupressure is also useful for neurorestoration. The
aim of this study to evaluate the effectiveness of 3-point (Taixi, Sanyinjiao,
Taichong) acupressure on muscle strength in non-hemorrhagic stroke patients.
This research used Quasy Experiment with a pre-post test design with control
design. Technique sampling used consecutive sampling, and got the sample size
were 25 peoples for each intervention and control group. Intervention is carried
out once a day with a duration of 20-30 minutes for 14 days. The result of
Wilcoxon test for pre and post comparison of control group (p 0.001) and
intervention group (p 0.0001). The intervention and control groups both had an
effect on increasing muscle strength. Comparative analysis of the difference in
posttest muscle strength (days 7 and 14) of the intervention and control groups
(Mann Whitney) obtained a p value of 0.0001. There was a significantly difference
of the effect three-point acupressure between the intervention and control groups
with effect sizes on day 7 (0.468: moderate), day 14 (0.501: medium). The 3-point
(Taixi, Sanyinjiao, Taichong) acupressure as a noninvasive method increases the
neurorestoration process by increasing the sensory-motor action potential of
nerve muscles to improve motor function. It was recommended that nurses apply
3-point acupressure (Taixi, Sanyinjiao, Taichong) for 2 weeks after stroke with
hemiparase to increase muscle strength.

Keywords: Stroke, Acupressure, Muscle strength.
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