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PENATALAKSANAAN FISIOTERAPI PADA TUBERKULOSIS PARU 

DI BBKPM SURAKARTA 

(Fatimatul Munawaroh, 2015, 40 halaman) 

 

Abstrak  

 

Latar Belakang: Tuberkulosis ( TB ) adalah penyakit menular langsung yang 

disebabkan oleh Mycobacterium Tuberculosis  yang menyerang terutama paru dan 

disebut juga tuberkulosis paru. Bila menyerang organ selain paru  (kelenjar limfe, 

kulit, otak, tulang, usus, ginjal) disebut tuberkulosis ekstra paru. Problematik  

fisioterapi yang di timbulkan yaitu adanya sesak nafas, penurunan ekspansi thorak 

dan spasme pada otot bantu pernapasan. 

Metode: metode yang digunakan yaitu pemberian infrared ( IR ) dan thoracic 

expansion excercise ( TEE ) yang di evaluasi dengan skala Borg untuk derajat 

sesak nafas, tabel pengukuran ekspansi thorak untuk ekspansi thorak, dan tabel 

pengukuran spasme untuk spasme otot bantu pernapasan. 

Tujuan: untuk mengetahui tujuan pemberian infrared ( IR ) dan thoracic 

expansion excercise ( TEE ) terhadap pengurangan derajat sesak nafas, 

peningkatan ekspansi thorak dan penurunan spasme pada otot bantu pernapasan. 

Hasil: setelah dilakukan terapi sebanyak 6 kali didapatkan hasil adanya penurunan 

derajat sesak nafas, peningkatan nilai ekspansi thorak, dan adanya penurunan 

spasme otot. 

Kesimpulan: penyinaran infrared ( IR ) dan thoracic expansion excercise ( TEE ) 

dapat mengurangi derajat sesak nafas, meningkatkan ekspansi thorak, dan 

menurunkan spasme pada otot bantu pernapasan. 

 

Kata Kunci : Tuberkulosis, Paru, Infrared, Thoracic expansion excercise 
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PHYSIOTHERAPY MANAGEMENT IN LUNG TUBERCULOSIS  

IN BBKPM SURAKARTA  

(Fatimatul Munawaroh, 2015, 40 pages)  

Abstract  

Background: Tuberculosis (TB) is an infectious disease directly caused by 

Mycobacterium Tuberculosis, which attacks mainly the lungs and is called pulmonary 

tuberculosis. When attacking the organs other than the lungs (lymph nodes, skin, 

brain, bones, intestines, kidneys) are called extra-pulmonary tuberculosis. 

Physiotherapy problematic that caused that is the shortness of breath, decreased 

thoracic expansion and muscle spasms in the respiratory aids.  

Methods: The method used is the provision of infrared (IR) and thoracic expansion 

excercise (TEE) which is in evaluation with the Borg scale for the degree of shortness 

of breath, thoracic expansion measurement chart for thoracic expansion, and 

measurement table spasm to spasm of the respiratory muscles.  

Objective: to know the purpose of infrared (IR) and thoracic expansion excercise 

(TEE) to the reduction of the degree of shortness of breath, increased thoracic 

expansion and decrease muscle spasms in the respiratory aids.  

Results: after the therapy 6 times obtained hassil decrease in the degree of shortness 

of breath, an increase in the value of thoracic expansion and decrease muscle spasm.  

Conclusion: infrared radiation (IR) and thoracic expansion excercise (TEE) can 

reduce the degree of shortness of breath, increase thoracic expansion, and reduce 

muscle spasms in the respiratory aids.  

Keywords: Tuberculosis, Lung, Infrared, Thoracic expansion excercise 
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