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MOTTO 

 

 

Without knowledge, action is useless. And knowledge without action is 

futile 

 

- Abu Bakar Ash-Shiddiq 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Pengaruh Pemberian Intervensi Shaker Exercise terhadap Kemampuan Menelan pada 

Pasien Pasca Stroke Non-Hemoragik  

 

INTISARI 

 

Dinda Ayu Framaisella1, Siti Khoiroh Muflihatin2 

 

Latar Belakang: Stroke merupakan penyakit yang menjadi penyebab utama kedua dari kematian 

dan kecacatan. Terdapat lebih dari 13 juta kasus baru tercatat di setiap tahunnya. Di Indonesia 

jumlah kejadian stroke berkisar 800 sampai 100 kejadian di setiap tahunnya. Indonesia bahkan 

disebut sebagai penyumbang terbesar kejadian stroke di Asia. Di Kalimantan Timur sendiri 

tercatat 14,7% penduduknya menderita penyakit stroke berdasarkan hasil diagnosis dokter pada 

penduduk diatas 15 tahun . Penyakit stroke menimbulkan berbagai gejala bagi penderitanya di 

antara lain kelumpuhan wajah, kelumpuhan anggota gerak atau hemiparesis, penurunan kesadaran, 

penurunan penglihatan, gangguan menelan atau disfagia, dan lain-lain. Dilaporkan 33% hingga 

73% pasien stroke mengalami disfagia. Salah satu jenis latihan yang dapat memotivasi penguatan 

otot suprahyoid dan berkontribusi dalam peningkatan stimulasi otot adalah shaker exercise. 

Tujuan: Untuk membuktikan adanya pengaruh pemberian intervensi Shaker exercise terhadap 

kemampuan menelan pada pasien pasca stroke non-hemoragik  

Hasil: hasil pemberian intervensi shaker exercise pada pasien pasca stroke non-hemoragik, 

didapatkan kemampuan menelan meningkat yang awalnya pasien hanya mampu menelan 1 x/30 

detik menjadi 2 x/30 detik yang diperiksa dengan metode Repetitive Saliva Swallowing Test 

(RSST). 

Kesimpulan: ada pengaruh pemberian intervensi Shaker exercise terhadap kemampuan menelan 

pada pasien pasca stroke non-hemoragik  

 

 

 

 

 

 

Kata kunci: Stroke Non-Hemoragik, Shaker Exercise, Gangguan Menelan 
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The Effect of Shaker Exercise Intervention on Swallowing Ability of Post Stroke Non-

Hemorrhage Patient  

 

ABSTRACT 

 

 

 

Dinda Ayu Framaisella1, Siti Khoiroh Muflihatin2 

 

 

Background: Stroke is a diseasee that is the second leading cause of death and disability. There 

are more than 13 million new cases recorded every year. In Indonesia, the number of stroke events 

ranges from 800 to 100 events every year. Indonesia is even referred to as the largest contributor 

to the incidence of stroke in Asia. In East Kalimantan alone, it was recorded that 14.7% of the 

population suffered from stroke based on the results of a doctor's diagnosis in residents over 15 

years of age. Stroke causes various symptoms for sufferers including facial paralysis, paralysis of 

limbs or hemiparesis, decreased consciousness, decreased vision, swallowing disorders or 

dysphagia, and others. It is reported that 33% to 73% of stroke patients experience dysphagia. 

One type of exercise that can motivate the strengthening of the suprahyoid muscle and contribute 

to increased muscle stimulation is shaker exercise. 

Objective: To prove the effect of Shaker exercise intervention on swallowing ability in post-stroke 

non-haemorrhage patients. 

Results: The results of the shaker exercise intervention in post-stroke non-haemorrhage patients, 

the ability to swallow increased, which initially the patient was only able to swallow 1 x/30 

seconds to 2 x/30 seconds which was examined using the Repetitive Saliva Swallowing Test (RSST) 

method. 

Conclusion: There is an effect of Shaker exercise intervention on swallowing ability in post-stroke 

non-haemorrhage patients. 
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