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*Residen Neurologi FK UNDIP/RSUP dr.Kariadi Semarang 
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ABSTRAK 

 

Latar Belakang : Penurunan kemampuan kognitif sering kali dianggap sebagai masalah biasa dan 

merupakan hal yang wajar terjadi pada mereka yang berusia lanjut. Padahal, menurunnya 

kemampuan kognitif ditandai dengan banyak lupa merupakan salah satu gejala awal kepikunan. 

Gerak latih otak merupakan salah satu non farmako terapi stimulus kognitif yang efektif dalam 

meningkatkan neuroplasitas otak dan mudah dilakukan.  

Tujuan :	 Menganalisis perubahan fungsi kognitif pada kelompok yang dilakukan intervensi 

aktivitas motorik (gerak latih otak)  dan kelompok kontrol pada lansia. Selain itu juga, menganalisis 

adanya sejumlah faktor yang berhubungan dengan perubahan fungsi kognitif pada kelompok 

perlakuan dan kelompok kontrol pada lansia. 

Metode : Penelitian ini merupakan penelitian observasional analitik kuasi eksperimental dengan 

pendekatan pre and post test with control. Subjek adalah lansia yang diperiksa Moca-Ina pada hari 

pertama, kemudian dibagi antara kelompok intervensi yang diberikan senam gerak latih otak dan 

kelompok kontrol yang tanpa diberikan gerak latih otak. Senam diberikan selama 42 hari kemudian 

diperiksa ulang Moca-Ina antara kelompok intervensi dan kelpompok kontrol. Analisis bivariat 

dilakukan antara skor intervensi gerak latih otak dengan perubahan MoCA-INA  serta faktor – faktor 

perancu lainnya.    

Hasil : Didapatkan hubungan yang  bermakna antara gerak latih otak dengan perubahan nilai Moca 

– Ina pada hari ke-0 dan hari ke-42 (p=0,000). Didapatkan perbedaan perubahan bermakna pada 

fungsi kognitif antara kelompok perlakuan yang diberikan intervensi gerak latih otak dan kelompok 

kontrol (p = 0,045). Namun, tidak didapatkan perbedaan perubahan bermakna antara variable 

perancu dengan fungsi kognitif pada lansia (p>0,05) 

Kesimpulan : Terdapat perbedaan perubahan bermakna pada fungsi kognitif antara kelompok 

perlakuan yang diberikan intervensi gerak latih otak dan kelompok kontrol pada lansia. 

 

Kata Kunci : gerak latih otak, fungsi kognitif, skor MoCA-In
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CORRELATION BETWEEN COGNITIVE FUNCTION CHANGES AND 

MOTORIC ACTIVITY (BRAIN GYM) IN THE ELDERLY  
Yudhistira Herlambang* Hexanto Muhartomo** Amin Husni**  

 

*Neurology Resident Medicine Faculty of UNDIP/RSUP dr.Kariadi Semarang 

**Neurology Staff Medicine Faculty of UNDIP/RSUP dr.Kariadi Semarang 

 

ABSTRACT 

 

Background : The decline in cognitive abilities is often considered as a common problem and is a 

natural thing for those who are elderly. In fact, the decline in cognitive abilities marked by a lot of 

forgetting is one of the early symptoms of senility. Brain exercise is a non-pharmaco-cognitive 

stimulus therapy that is effective in increasing brain neuroplasticity and is easy to do.  

Purpose :	Analyzing changes in cognitive function in the group with motor activity intervention 

(brain exercise) and the control group in the elderly. In addition, analyzing the existence of a number 

of factors related to changes in cognitive function in the treatment group and the control group in 

the elderly. 

Method : This research is a quasi-experimental analytic observational study with a pre and post test 

approach with control. The subjects were the elderly who were examined by Moca-Ina on the first 

day, then divided between the intervention group who were given brain exercises and the control 

group who were not given brain exercises. Gymnastics was given for 42 days then re-examined 

Moca-Ina between the intervention group and the control group. Bivariate analysis was carried out 

between the brain exercise intervention scores with changes in MoCA-INA and other confounding 

factors.  

Results : There was a significant relationship between brain exercise and changes in the value of 

Moca – Ina on day 0 and day 42 (p = 0.000). There were significant differences in cognitive function 

changes between the treatment group given the brain exercise intervention and the control group (p 

= 0.045). However, there was no significant difference between the confounding variables and 

cognitive function in the elderly (p>0.05). 

Conclusion : There are significant differences in cognitive function changes between the treatment 

group given the brain exercise intervention and the control group in the elderly. 

 

Keywords : brain exercise, cognitive function, MoCA-Ina score 
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