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ABSTRAK

Ronni Untung Handayanto. Pengaruh Penambahan Kinesiotaping Pada Rehabilitasi
Stroke Fase Kronik Yang Mendapatkan Weight Shifting Training Terhadap Fungsi
Keseimbangan.

Latar Belakang: Terdapat peningkatan prevalensi stroke di Indonesia yang
disebabkan oleh perubahan gaya hidup. Diperkirakan 75 % penderita stroke akan
mengalami gangguan keseimbangan jangka panjang. Peningkatan fungsi
keseimbangan merupakan masalah utama pada rehabilitasi stroke fase kronik,
rehabilitasi konvensional untuk pemulihan fungsi keseimbangan seringkali belum
cukup dalam meningkatkan fungsi keseimbangan. Kinesiotaping telah banyak
digunakan sebagai tambahan program rehabilitasi gangguan fungsi neuromuskuler.
Kinesiotaping pada penderita stroke dapat meningkatkan stabilisasi sendi dan
memperkuat fungsi otot sehingga dapat memperbaiki fungsi keseimbangan.

Tujuan: Membuktikan efek penambahan kinesiotaping terhadap peningkatan nilai
fungsi keseimbangan pada rehabilitasi penderita stroke fase kronik yang mendapatkan
weight shifting training

Metode: Penelitian ini merupakan penelitian eksperimental dengan pre-post test group
design. 18 subjek penelitian dibagi menjadi 2 kelompok perlakuan sesuai protokol
penelitian, yakni kelompok kontrol yang mendapatkan weight shifting training, dan
kelompok perlakuan yang mendapatkan weight shifting training disertai penambahan
kinesiotaping. Penilaian fungsi keseimbangan pada subjek penelitian dinilai
menggunakan Berg Balance Scale sebelum dan sesudah perlakuan penelitian selama 4
minggu.

Hasil: Tidak terdapat perbedaan bermakna pada nilai fungsi keseimbangan sebelum
perlakuan pada kedua kelompok (p= 0,391). Sesudah perlakuan terdapat perbedaan
yang bermakna terhadap perubahan nilai fungsi keseimbangan pada kedua kelompok
(p=0,006) dan (p=0,007), dengan perbedaan perubahan nilai fungsi keseimbangan
antar kelompok yang signifikan (p=0,000).

Simpulan: Penambahan kinesiotaping berpengaruh terhadap peningkatan nilai fungsi
keseimbangan pada rehabilitasi penderita stroke fase kronik yang mendapatkan weight
shifting training.

Kata kunci: Stroke, keseimbangan, kinesiotaping, weight shifting



ABSTRACT

Ronni Untung Handayanto. Effect of Additional Kinesiotaping in Chronic Stroke
Rehabilitation Patients Underwent Weight Shifting Training on Balance Function.

Background: There are increase of stroke prevalence in Indonesia due to unhealthy
lifestyle. Approximately 75% stroke patients are suffering on longterm balance
problem. To increase the balance still be a challenging in chronic stroke rehabilitation.
In most cases conventional rehabilitation alone found insufficient to increase the
balance function. Kinesiotaping has been given widely as an additional therapeutic on
neuromuscular disorder. Kinesiotaping are effective to increase joint stabilization and
strengthened the weak muscles, which can be applied to improve the balance of stroke
patients.

Objective: To prove the effect of additional kinesiotaping on functional balance in
chronic stroke rehabilitation patients underwent weight shifting training.

Method: This is a research experimental with pre-post test group design. 18 subjects
are divided into 2 separated groups with randomization. Control group received
weight shifting training alone, while the intervention group received weight shifting
training with additional of kinesiotaping. Balance function was measured using Berg
Balance Scale before and after finished the intervention in 4 weeks.

Result: No significant difference on balance function between groups before
intervention (p= 0,391). After finished the intervention there were a significant change
on balance function on both groups with (p=0,006) and (p=0,007), with a significant
difference on balance function improvement between groups (p=0,000).

Conclusion: Additional kinesiotaping are found effective to improve the balance
function in chronic stroke patients underwent weight shifting training

Keywords: Stroke, balance, kinesiotaping, weight shifting training






