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PENATALAKSANAAN FISIOTERAPI PADA PENYAKIT PARU 

OBSTRUKTIF KRONIS (PPOK) DI BBKPM SURAKARTA 

(Sri Rahayu, 2014, 52 halaman) 
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LatarBelakang :Penyakit Paru Obstruktif Kronis (PPOK) merupakan penyakit 

yang ditandai dengan hambatan aliran udara di saluran nafas yang tidak 

sepenuhnya reversibel, hambatan aliran udara ini bersifat progresif dan 

berhubungan dengan respon inflamasi paru terhadap partikel atau gas beracun 

yang berbahaya. Biasanya obstruksi yang terjadi akibat emfisema dan bronkitis 

kronis.  

Tujuan : Untuk mengetahui pelaksanaan Fisioterapi dalam mengurangi sesak 

nafas, meningkatkan ekspansi thorak, mengurangi nyeri dada, dan mengurangi 

spasme otot bantu pernafasan pada Penyakit Paru Obstruktif Kronis dengan 

menggunakan modalitas Infra Red (IR), Breathing Exercise, dan Mobilisasi 

Sangkar Thorak. 

Hasil : Setelah dilakukan terapi selama 6 kali didapat hasil penilaian 

peningkatan ekspansi sangkar thorak  pada axilla dengan selisih T1 : 0,5 cm 

menjadi T6 : 3 cm, pada ICS 4 T1 : 1 cm menjadi T6 : 3 cm, pada Proc. 

Xypoideus T1 : 2 cm menjadi T6 : 2,5 cm, penurunan derajat sesak nafas T1 : 5 

(sesak nafas berat) menjadi T6 : 3 (sesak nafas sedang), penurunan nyeri dada 

nyeri diam T1 = 2 menjadi T6 = 1, nyeri tekan T1 = 2 menjadi T6 = 1, nyeri gerak 

T1 = 4 menjadi T6=2, dan berkurangnya spasme pada otot 

Sternocleidomastoideus T1 = spasme berat menjadi T6 = spasme ringan.  

Kesimpulan : Infra red dapat mengurangi nyeri dada dan mengurangi spase 

pada otot bantu pernafasan, breathing Exercise dapat mengurangi derajat sesak 

nafas, sedangkan mobilisasi sangkar thorak dapat meningkatkan ekspansi sangkar 

thorak pada Penyakit Paru Obstruktif Kronis (PPOK). 

 

 

Kata kunci : Penyakit Paru Obstruktif Kronis (PPOK), Infra Red (IR), Breathing 

Exercise, Mobilisasi Sangkar Thorak 

 

 

 

 

 

 

 

 

 

 

 

 

 

MANAGEMENT IN THE CRONIC OBSTRUKTIF PULMONARY 

DISEASE IN BBKPM SURAKARTA 

(Sri Rahayu, 2014, 52pages) 
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Background: Chronic Obstructive Pulmonary Disease (COPD) is a disease 

characterized by air flow resistance in the airway that is not fully reversible, this 

air flow resistance is progressive and associated with an inflammatory response of 

the lung to particles that are harmful or toxic gases. Usually obstruction caused by 

emphysema and chronic bronchitis 

Aims of Research: To determine the implementation of Physiotherapy in 

reducing shortness of breath, improve thoracic expansion, relieve chest  pain and 

reduce muscle spasm respirator in case of chronic Obstructive Pulmonary Disease 

modalities using Infra Red (IR), Breathing Exercise, and Mobilization Thoracic 

Cage. 

Results: After treatment for 6 times increase in assessment results obtained 

thoracic cage expansion in the axilla by a margin of T1: 0.5 cm to T6: 3 cm, in 

ICS 4 T1: 1 cm to T6: 3 cm, in Proc. Xypoideus T1: 2 cm to T6: 2.5 cm, a 

decrease in the degree of shortness of breath T1: 5 (severe shortness of breath) to 

T6: 3 (moderate shortness of breah), chest pain reduction in silent pain becomes 

T6 T1 = 2 = 1, tenderness T1 = 2 to T6 = 1, T1 = 4 motion pain became T6 = 2, 

and reduced muscle spasms in severe spasm Sternocleidomastoideus be T1 = T6 

=mild spasm. 

Conclusion:Infa Red can reduce chest pain and reduce muscle spasms on a 

respirator breathing exercise can reduce the degree of shortness of breath, while 

the mobilization of the thoracic cage expansion can improve the condition of 

Chronic Obstructive Pulmonary Disease (COPD). 

 

 

Key words:  Chronic Obstructive Pulmonary Disease (COPD), Infra Red (IR), 

Breathing Exercise, Mobilization Thoracic Cage. 

 

 

 

 

 

 

 

DAFTAR ISI 

halaman 

HALAMAN JUDUL 



xii 

 

HALAMAN JUDUL DALAM ...................................................................  i 

HALAMAN PERSETUJUAN ....................................................................  ii 

HALAMAN PENGESAHAN .....................................................................  iii 

HALAMAN PERNYATAAN.....................................................................  iv 

HALAMAN MOTTO .................................................................................  v 

HALAMAN PERSEMBAHAN ..................................................................  vi 

KATA PENGANTAR ................................................................................  viii 

ABSTRAK (Bahasa Indonesia) ...................................................................  x 

ABSTRAK (Bahasa Ingris) .........................................................................  xii 

DAFTAR ISI ..............................................................................................  xii 

DAFTAR TABEL ......................................................................................  xiv 

DAFTAR GAMBAR ..................................................................................  xv 

DAFTAR GRAFIK.....................................................................................  xvi 

DAFTAR SINGKATAN ............................................................................  xvii 

DAFTAR LAMPIRAN  ..............................................................................  xviii 

BAB I  PENDAHULUAN ..........................................................................  1 

A. Latar Belakang ...................................................................  1 

B. Rumusan Masalah ..............................................................  2 

C. Tujuan ...............................................................................  2 

D. Manfaat..............................................................................  3 

BAB II TINJAN PUSTAKA .......................................................................  4 

A. Deskripsi Kasus .................................................................  4 

B. Problematika Fisioterapi ....................................................  22 



xiii 

 

C. Interfensi Fisioterapi ..........................................................  25 

BAB III PROSES FISIOTERAPI ...............................................................  31 

A. Pengkajian Fisioterapi ........................................................  31 

B. Problematika Fisioterapi ....................................................  39 

C. Tujuan Fisioterapi ..............................................................  39 

D. Penatalaksanaan Fisioterapi................................................  41 

E. Evaluasi .............................................................................  44 

BAV IV HASIL DAN PEMBAHASAN .....................................................  46 

BAB V PENUTUP .....................................................................................  51 

A. Kesimpulan ........................................................................  51 

B. Saran  .................................................................................  51 

DAFTAR PUSTAKA  

LAMPIRAN   

 

 

 

 

 

 

 

DAFTAR TABEL 

 

Tabel 2.1 Klasifikasi Derajat PPOK  ...........................................................  19 



xiv 

 

Tabel 2.2 Perbedaan PPOK, Asma Bronkial, dan Gagal Jantung Kronik .....  20 

Tabel 3.1 Ekspansi Sangkar Thorak ............................................................  37 

Tabel 3.2 Derjat Sesak Nafas ......................................................................  38 

Tabel 3.3 Evaluasi Ekspansi Sangkar Thorak ..............................................  44 

Tabel 3.4 Evaluasi Sesak Nafas ...................................................................  44 

Tabel 3.5 Evaluasi Nyeri Dada  ...................................................................  45 

Tabel 3.6 Evaluasi Spasme ..........................................................................  45 

 

 

 

 

 

 

 

 

 

 

 

 

 

DAFTAR GAMBAR  

  

Gambar 2.1 Sistem Pernafasan Manusia ......................................................  5 



xv 

 

Gambar 2.2 Otot-Otot Pernafasan ...............................................................  10 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DAFTAR GRAFIK  

 

Grafik 4.1 Evaluasi Ekspansi Sangkar Thorak .............................................  46 



xvi 

 

Grafik 4.2 Evaluasi Derajat Sesak Nafas .....................................................  48 

Grafik 4.3 Evaluasi Nyeri Dada ..................................................................  49 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DAFTAR SINGKATAN 

 

PPOK    Penyakit Paru Obstruktif Kronis  



xvii 

 

IR    Infra Red  

COPD    Chronic Obstruktif Pulmonary Disease 

FEV1   Forced Ekspirasi Volume in 1 Second 

FVC   Force Volume Capasity  

O2   Oksigen 

SOPT   Sindroma Obstruksi Pasca Tuberculosis  

TBC   Tuberculosis  

VDS   Visual Descriptive Scale 

APE   Arus Puncak Ekspirasi 

ICS   Intercosta Space 

 

 

 

 

 

 

 

 

 

 

DAFTAR LAMPIRAN  

 

Lampiran 1.Laporan Status Klinis 



xviii 

 

Lampiran 2.Foto Copy Lembar Konsultasi 

Lampiran 3.Daftar Riwayat Hidup 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


