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ABSTRAK 

 

Latar belakang. Osteoartritis (OA) merupakan salah satu artritis yang paling 

menyebabkan disabilitas di dunia, dan exercise merupakan terapi yang paling 

direkomendasikan berdasarkan guideline ACR 2019. Menurunnya kunjungan 

pasien ke rumah sakit akibat pandemi Covid-19 menjadikan home-based exercise 

sebagai alternatif. Beberapa studi mengenai program home-based exercise pada 

pasien OA lutut telah menunjukan kelayakan dan keefektifannya, namun hanya 

sedikit studi yang membandingkan keefektifan program home-based exercise 

dengan hospital-based exercise pada pasien OA lutut 

Tujuan. Mengetahui perbedaan pengaruh pemberian home-based exercise dan 

hospital-based exercise pada peningkatan kekuatan otot kuadriseps femoris pada 

pasien OA lutut. 

Metode. Penelitian ini merupakan quasi experimental pre and post test design 

pada 32 pasien OA lutut derajat II – III, yang dibagi menjadi 2 kelompok terdiri 

dari masing-masing 16 orang. Kelompok Home-based exercise mendapatkan 

latihan peregangan dan penguatan menggunakan resistance band di rumah, 

sedangkan kelompok hospital-based exercise mendapatkan latihan peragangan 

dan penguatan menggunakan weight-pulley system di rumah sakit, sebanyak 3x 

seminggu selama 6 minggu. 

Hasil. Terdapat peningkatan skor kekuatan otot kuadriseps femoris yang berbeda 

bermakna sebelum dan sesudah latihan pada masing-masing kelompok home-

based maupun hospital-based exercise setelah 6 minggu latihan dengan nilai p 

<0,001. Akan tetapi perbedaaan rerata peningkatan kekuatan otot kuadriseps 

femoris pada kelompok home-based exercise tidak berbeda bermakna 

dibandingkan kelompok hospital-based exercise, dengan nilai p<0,569.  

Kesimpulan. Dari penelitian ini dapat disimpulkan bahwa tidak terdapat 

perbedaan bermakna antara perubahan rerata peningkatan kekuatan otot 

kuadriseps femoris pada kelompok home-based exercise dibandingkan kelompok 

hospital-based exercise. Home-based exercise dapat digunakan sebagai alternatif 

latihan pada pasien dengan OA lutut saat pandemi Covid-19. 

 

Kata kunci: Osteoartritis lutut, home-based exercise, hospital-based exercise 
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ABSTRACT 

 

Background. Osteoarthritis (OA) is one of the degenerative disease that causes 

the most disability in the world. Exercise is the most recommended therapy based 

on the 2019 ACR guidelines. The visitor restrictions to hospitals due to Covid-19 

pandemic made home-based exercise as an alternative exercise. Several studies on 

home-based exercise programs in knee OA patients have shown their feasibility 

and effectiveness, but only a few studies have compared the effectiveness of 

home-based exercise with hospital-based exercise programs in knee OA patients. 

Aim. This study examined the difference in effect of giving home-based exercise 

and hospital-based exercise on quadriceps femoris muscle strength in knee OA 

patients. 

Method. This study was a quasi-experimental pre and post test design in 32 

patients with knee OA degree II – III, which were divided into 2 groups consisting 

of 16 people each. The first group received home-based exercise with stretching 

and strengthening exercises using resistance band at home, while the second 

group received hospital-based exercise with stretching and strengthening 

exercises using weight-pulley system at hospital, 3 times per week for 6 weeks. 

Result.  

There was an increase in the score of quadriceps femoris muscle strength which 

was significantly different before and after exercise in home-based and hospital-

based exercise group, respectively, after 6 weeks of exercise with p <0.001. 

However, the change in the mean value of quadriceps femoris muscle strength in 

the home-based exercise group was not significantly different from the hospital-

based exercise group, with a p value of >0.05. 

Conclusion.  

There is no significant difference between the change in the mean value of 

quadriceps femoris muscle strength score in the home-based group compared to 

the hospital-based group. Home-based exercise can be used as an alternative 

exercise for patients with knee OA during the Covid-19 pandemic. 

 

Keywords: Knee osteoarthritis, home-based exercise, hospital-based exercise 

 

 

  


