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Analisis Praktik Klinik Keperawatan dengan Intervensi Inovasi Range of Motion dan Miror
Therapy terhadap Peningkatan Kekuatan Otot pada Pasien Stroke Non Hemoragik di Ruang
Intermediate RSUD Aji Muhammad Parikesit

Rizky Yudha Pratama?, Siti Khoiroh M?, Taufik Septiawan®, Maridi M Dirdjo*

INTISARI

Pendahuluan Stroke adalah keadaan ketika jaringan di dalam otak mengalami kerusakan
dikarenakan menurunya atau terhentinya alirah oksigen didalam darah sehingga sel-sel akan
mengalami kematian dan kemudian tidak berfungsi lagi. Stroke non hemoragik terjadi karena
adanya penyumbatan pembuluh darah sehingga perfusi oksigen ke otak akan menurun. Salah satu
penyebab stroke yaitu hipertensi . Tujuan Penelitian ini bertujuan untuk mengetahui pengaruh
terapi Range Of Motion dan Miror Therapy terhadap peningkatan kekuatan otot pada pasien
dengan Stroke Non Hemoragic Hasil Implementasi yang diberikan dengan Terapi Range Of
Motion dan Miror Therapy didapatkan peningkatan kekuatan otot pada pasien dari yang awalnya
tangan kiri 1, kaki kiri 1, tangan kanan 3, kaki kiri 3 menjadi tangan kiri 3, kaki kiri 3, tangan
kanan 4, kaki kanan 4 selama dua kali dalam satu hari pemberian dalam 3 hari didapatkan
peningkatan kekuatan otot setelah diberikan intervensi. Kesimpulan dari hasil analisis yang
dilakukan, menunjukkan bahwa terdapat perubahan pada kekuatan otot menjadi tangan kanan 3,
kaki kiri 3 menjadi tangan Kiri 3, kaki kiri 3, tangan kanan 4, kaki kanan 4 diukur menggunakan
skala ukur Manual Muscle Testing setelah diberikan intervensi terapi Range Of Motion dan Miror
Therapy pada pasien stroke non hemoragik di ruang Intermediate RS Aji Muhammad Parikesit.
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Analysis of Nursing Clinical Practice with Range of Motion Intervention and Mirror
Therapy on Increasing Muscle Strength in Non-Hemorrhagic Stroke Patients in the
Intermediate Room of Aji Muhammad Parikesit Hospital

Rizky Yudha Pratama?, Siti Khoiroh M2, Taufik Septiawan®, Maridi M Dirdjo*

ABSTRACT

Introduction Stroke is a condition when the tissue in the brain is damaged due to a decrease or
cessation of the flow of oxygen in the blood so that the cells will die and then no longer function.
Non hemorrhagic stroke occurs due to blockage of blood vessels so that oxygen perfusion to the
brain will decrease. One of the causes of stroke is hypertension.Purpose This study aims to
determine the effect of Range Of Motion and Mirror Therapy on increasing muscle strength in
patients with Non Hemorrhagic Stroke.Results The implementation given with Range Of Motion
Therapy and Mirror Therapy found an increase in muscle strength in patients from initially left
hand 1, left foot 1, right hand 3, left foot 3 to left hand 3, left foot 3, right hand 4, right foot 4 for
twice a day of administration in 3 days an increase in muscle strength was obtained after being
given the intervention..Conclusion from the results of the analysis carried out, it shows that there
is a change in muscle strength to right hand 3, left leg 3 to left hand 3, left leg 3, right hand 4,
right leg 4 measured using the Manual Muscle Testing measuring scale after being given a Range
Of therapeutic intervention Motion and Mirror Therapy in hon-hemorrhagic stroke patients in the
Intermediate room of Aji Muhammad Parikesit Hospital
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