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DAN KUALITAS HIDUP
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ABSTRAK

Latar Belakang: Manfaat dari program rehabilitasi jantung dengan metode latihan
berjalan progresif tersupervisi di rumah pada pasien pasca intervensi koroner
perkutan (IKP) elektif masih belum diketahui. Penelitian ini bertujuan untuk
mengetahui manfaat latihan tersebut terhadap kapasitas fungsional, biomarker,
kualitas hidup pada pasien gagal jantung pasca IKP elektif.

Metode: Penelitian dilakukan pada gagal jantung kronik pasca IKP elektif
dirandomisasi menjadi dua kelompok, yaitu kelompok kontrol dan kelompok
perlakuan. Subjek perlakuan menjalani latihan berjalan di rumah dengan supervisi
sesuai jarak pedometer selama 6 minggu. Kapasitas fungsional, NT-ProBNP,
kualitas hidup diukur saat awal dan akhir penelitian.

Hasil: Kelompok perlakuan sebanyak 14 subjek dan kelompok kontrol sebanyak
14 subjek. Terdapat jarak tes jalan 6 menit akhir lebih tinggi pada kelompok
perlakuan dibandingkan kelompok kontrol (428,21+96,05 vs 355,79+53,87 meter
(p=0,021), dengan rerata nilai prediksi VO,Max lebih tinggi pada kelompok
perlakuan dibandingkan kelompok kontrol (p=0,02). Rerata akhir NT-ProBNP
kelompok  perlakuan lebih rendah  dibandingkan kelompok kontrol
(278,5714£220,344 vs 522,1424297,532 pg/ml (p=0,02)), namun dengan selisih
penurunan NT-ProBNP yang tidak berbeda bermakna antara kedua kelompok
(p=0,11). Terdapat peningkatan EQ-5D-3L lebih tinggi pada kelompok perlakuan
dibandingkan kelompok kontrol (p<0,001).

Kesimpulan: Latihan berjalan di rumah dengan supervisi dapat meningkatkan
kapasitas fungsional dan kualitas hidup pada pasien gagal jantung dengan penyakit
arteri koroner stabil pasca IKP.

Kata kunci: gagal jantung, penyakit arteri koroner stabil, home based cardiac
rehabilitation, kapasitas fungsional, kualitas hidup , NT-ProBNP
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ABSTRACT

Background: Benefit of the supervised home-based cardiac rehabilitation with a
pedometer-driven progressive walking training in patients post an elective
percutaneous coronary intervention (PCI) remains unknown. The purpose of this
study was to know benefits of the training on the functional capacity, biomarker,
and quality of life in patient with chronic heart failure (CHF) post an elective PCI.
Methods: The study was conducted on chronic heart failure after elective PCI
randomized into two groups, they are the control group and the treatment group.
Treatment subjects underwent walking exercises at home with supervision
according to the pedometer distance for 6 weeks. Functional capacity, NT-ProBNP,
quality of life were measured at the start and end of the study.

Results: The treatment group was 14 subjects and the control group was 14
subjects. There was a higher 6-minute walking test distance in the treatment group
than the control group (428.21 £ 96.05 vs. 355.79 + 53.87 meters (p=0.021), with
VO;Max prediction value being higher in the treatment group than in the control
group. the control group (p=0.02) The mean of NT-ProBNP in the treatment group
was lower than the control group (278.571 + 220.344 vs 522.142 £+ 297.532 pg/ml
(p=0.02)), but with a decrease in NT-ProBNP which was not significantly different
between the two groups (p=0.11) There was a higher increase in EQ-5D-3L in the
treatment group than in the control group (p<0.001).

Conclusion: Home supervision walking training program can improve functional
capacity and quality of life in heart failure patients with stable coronary artery
disease after PCI

Keywords: heart failure, stable coronary artery disease, home based cardiac
rehabilitation, functional capacity, quality of life, NT-ProBNP



