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ABSTRAK

Asma adalah gangguan pada bronkus yang kejadiannya mencapai 2,5% di wilayah
Jakarta. Terapi non farmakologi pasien asma diantaranya senam asma dan latihan
slow deep breathing. Tujuan penelitian untuk menilai efektivitas senam asma dan
latihan slow deep breathing terhadap peningkatan Arus Puncak Ekspirasi (APE)
pada pasien asma di dua Puskesmas terpilih di Jakarta pada Bulan Juni-Juli 2019.
Desain penelitian adalah kuasi eksperimen pre-post test dengan kelompok kontrol.
Sebanyak 25 subjek masing-masing dikelompok intervensi dan dikelompok
kontrol dipilih dengan purposive sampling. APE subjek diukur menggunakan
peak flow meter sebelum dan akhir penelitian. Hasil penelitian menunjukkan
karakteristik subjek asma kelompok intervensi tidak berbeda dengan kelompok
kontrol kecuali pada kelompok intervensi lebih banyak subjek gemuk (68% vs
24%, p=0.002). Sesudah empat minggu penelitian terjadi peningkatan APE
kelompok intervensi yaitu subjek dari kategori APE zona kuning (50% - <80%)
menjadi kategori APE zona hijau (80% - 100%) dan pada kelompok kontrol APE
mayoritas tetap berada pada zona kuning (50% - <80%). Hasil uji beda paired
sample t-test pada kelompok intervensi menunjukkan perbedaan yang signifikan
APE sebelum dengan sesudah intervensi (66,0% vs 82,6%, p=0,000, <0,05).
Demikian didapatkan perbedaan yang signifikan APE kelompok intervensi
dengan kelompok kontrol pada akhir penelitian (82,6% vs 64,6%, p=0,000). Hasil
uji regresi logistik ordinal menunjukkan bahwa secara parsial senam asma dan
latihan slow deep breathing mempengaruhi APE, namun secara simultan
karakteristik subjek, senam asma dan latihan slow deep breathing tidak
mempengaruhi APE  (p=0,812). Penelitian ini merekomendasikan perlu
menerapkan senam asma dan latihan slow deep breathing selama >4 minggu
sebagai langkah rehabilitasi dan memperbaiki kualitas hidup subjek asma.

Kata Kunci: Arus Puncak Ekspirasi; Asma; Senam Asma; Slow Deep Breathing
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ABSTRACT

Asthma is a disorder of the bronchi that the incidence reaches 2,5% in Jakarta.
Non-pharmacology asthma therapy is asthma and slow deep breathing exercises.
The purpose of this study is to assess the effectiveness of asthma and slow deep
breathing exercises to increase the peak expiratory flow (APE) on asthma patients
at the two selected Primary Heakth Care in Jakarta, in June-July 2019. The
design of the study was a quasi-experimental pre-post test with a control group.
There were each 25 subjects in the intervention group and control groups selected
by purposive sampling technique. The subject’'s APE was measured at before and
after the study using a peak flow meter. The results showed the subject’s
characteristics were not different between the study groups except obesed subjects
were more in intervention group than in control group (68% vs 24%, p=0.002).
After 4 weeks intervention, the mean of APE in the intervention group was
improved or increased from yellow zone (50-<80%) into green zone (80-100%),
while in the control group, majority of APE’s subjects were persist in yellow zone.
Paired sample t-test result in the intervention group showed that there was
significant differences in the APE before and after the intervention (66,0% vs
82,6%, p=0,000, <0,05). There was also found difference in the APE between
intervention and control groups (82,6% vs 64,6%, p=0,000) at the end of study.
The results of the ordinal logistic regression test showed that partially asthma and
slow deep breathing exercises affect the APE, but simultaneously subject’s
characteristics, asthma and slow deep breathing exercises did not affect the APE
(p= 0.812). This study recommends the need to apply asthma and slow deep
breathing exercises for rehabilitation and improve the quality of life of asthma
subjects for> 4 weeks.

Keywords: Expiration Peak Flow,; Asthma; Asthma Gymnastics; Slow Deep
Breathing
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