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PENATALAKSANAAN FISIOTERAPI PADA PENYAKIT PARU
OBSTRUKSI KRONIK (PPOK)
DI BBKPM SURAKARTA
(Alif Saiful Fata, 2015, 54 Halaman)
ABSTRAK

Latar Belakang : Penyakit paru obstruktif kronik (PPOK) adalah penyakit yang
ditandai oleh keterbatasan jalan napas progresif yang disebabkan oleh reaksi
peradangan abnormal. Tercakup di dalamnya penyakit seperti bronkitis kronis dan
emfisema, dan paling sering terjadi karena merokok. Gejala yang dominan pada
PPOK adalah sesak napas yang seringkali dimulai saat aktivitas, terdapat batuk
yang mungkin produktif menghasilkan sputum, dan mengi. Gejala umum bersifat
progresif dengan sesak napas yang semakin berat dan berkurangnya toleransi
olahraga. Terdapat eksaserbasi, seringkali berhubungan dengan infeksi, dimana
terdapat sesak napas yang semakin berat, batuk, mengi, dan produksi sputum
(Gleadle, 2003).

Tujuan : Karya Tulis IImiah ini bertujuan untuk mengetahui apakah Infra Red
dan Chest Physiotherapy dapat menurunkan spasme otot bantu pernapasan,
menurunkan sesak napas, mengeluarkan sputum, dan meningkatkan ekspansi
sangkar thorak.

Hasil : Setelah dilakukan penanganan fisioterai sebanyak 6 kali pada pasien
penyakit paru obstruksi kronik didapatkan hasil sebagai berikut adanya penurunan
spasme otot bantu pernapasan T1: +++ (tegang) menjadi T6: + (rileks), kemudian
adanya penurunan sesak napas T1: 3 (sesak sedang) menjadi T6: 1 (sesak sangat
ringan), adanya pengeluaran sputum T1: (belum mampu mengeluarkan sputum)
menjadi T6: (mampu mengeluarkan sputum), kemudian adanya peningkatan
ekspansi sangkar thorak T1: Axilla (2cm), Ics-4 (1cm), Processus Xypoideus
(1cm) menjadi T6: Axilla (2,5cm), Ics-4 (2,5cm), Processus Xypoideus (2cm).
Kesimpulan : Infra Red dan Chest Physiotherapy dapat menurunkan spasme otot
bantu pernapasan, menurunkan sesak napas, mengeluarkan sputum, dan
meningkatkan ekspansi sangkar thorak.

Kata kunci : Penyakit Paru Obstruksi Paru, Spasme Otot, Sesak Napas, Sputum,
Ekspansi Sangkar Thorak, Infra Red, Chest Physiotherapy.



PHYSIOTHERAPY MANAGEMENT IN CHRONIC OBSTRUCTIVE
PULMONARY DISEASE (COPD) IN BBKPM SURAKARTA
(ALIF SAIFUL FATA, J100141086, 2015, 54 pages)
ABSTRACT

Background: The chronic obstructive pulmonary disease (COPD) is a disease
characterized by the limitations of the airway progressive caused by reaction of
inflammation abnormal. Tercakup in it a disease like chronic bronchitis and
emphysema, and most often occurs due to smoking. The symptoms are dominant
in the COPD is shortness of breath that often begins when activity, there are a
cough might be productive to produce sputum, and wheezing. Common symptoms
are progressive with shortness of breath, heavier and reduced tolerance of
exercise. There are eksaserbasi, often associated with infection, where there are
shortness of breath, heavier, cough, wheezing, and production sputum (Gleadle,
2003).

Objective: Familiar Wrote Science aims to know whether Infra the Red and Chest
Physiotherapy can reduce muscle spasm help breathing, reduce shortness of
breath, a sputum, and improve the expansion of the cage thorak.

Results: After handling fisioterai as many as six times on patients all the lung
obstruction of chronic obtained results following the decline in muscle spasm help
breathing T1 : with (straining) to be T6 : + (relax), then there is the reduction of
shortness of breath T1 : 3 (shortness is) to be T6 : 1 (shortness of very mild), the
spending sputum T1 : (have not been able to issue sputum) to be T6 : (able to
issue sputum), then an increase in the expansion of the cage thorak T1 : Axilla
(2cm), lcs-4 (1cm), Processus Xypoideus (1cm) to be T6 : Axilla (2, 5cm), Ics-4
(2, 5cm), Processus Xypoideus (2cm).

Conclusion: Infra Red and Chest Physiotherapy can reduce muscle spasm help
breathing, reduce shortness of breath, a sputum, and improve the expansion of the
cage thorak.

Keywords: The chronic obstructive pulmonary disease (COPD), Spasm help
breathing muscle, Shortness of breath, Sputum, Expansion of the Cage Thorak,
Infra Red, Chest Physiotherapy.
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