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EFIKASI TERAPI TRANSKRANIAL MAGNETIK STIMULASI(TMS) TERHADAP 

PERBAIKAN KLINIS PASIEN NYERI PUNGGUNG BAWAH DI RSUP DR. KARIADI 

SEMARANG. 

 

ABSTRAK 

Latar Belakang : Terdapat berbagai macam terapi dalam menurunkan intensitas nyeri punggung 

bawah, seperti terapi farmakologis, fisioterapi, bedah dan TMS (Transkranial Magnetik 

Stimulasi). Namun seberapa besar pengaruh TMS terhadap perbaikan klinis nyeri punggung 

bawah masih belum diketahui. 

Tujuan : Untuk mengetahui efektifitas terapi TMS terhadap perbaikan klinis nyeri punggung 

bawah. 

Metode : Penelitian ini menggunakan metode kohort (prosfektif). Responden penelitian ini 

berjumlah 34 responden dan di bagi menjadi 2 kelompok yaitu TMS dan Non TMS. Responden 

di wawancarai sebanyak 2 kali yaitu sebelum terapi dan sesudah terapi yang meliputi  kekuatan 

otot, gangguan fungsional, dan intensitas nyeri. Dilakukan analisa deskritif, univariat dan 

bivariat.  Hasil di nyatakan bermakna apabila nilai p <0,05. 

Hasil : Dari penelitian didapatkan penurunan kualitas nyeri sebelum – sesudah terapi TMS 

sebesar 6.76 – 4.11, Sedangkan rata - rata  penurunan kualitas nyeri  Non TMS sebelum - 

sesudah 6.47 – 5.11 ini menunjukkan adanya perbedaan  rata – rata penurunan kualitas nyeri 

pasien NPB pada kedua kelompok sebelum dilakukan terapi. Namun setelah dilakukan 

penghitungan mann-whitney untuk menguji tingkat keefektifitasan terapi TMS lebih efektif 

dalam menurunkan kualitas nyeri. 

Simpulan : Terapi TMS dan Non TMS sama sama dapat menurunkan intensitas nyeri. Namun 

terapi TMS lebih efektif dalam menurunkan kualitas nyeri pada pasien nyeri punggung bawah. 

Kata Kunci : Intensitas nyeri, TMS, Non TMS,  
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EFFICACY OF TRANCRANIAL MAGNETIC STIMULATION THERAPY (TMS) FOR 

REPAIR OF CLINICAL PATIENT IN LOWER BACK PAIN IN DR. Kariadi 

HOSPITAL SEMARANG. 

 

ABSTRACT 

Background: There are a lot of various kinds of therapy in reducing the intensity of low back 

pain, such as pharmacologic therapy, physiotherapy, surgical and TMS (Transcranial Magnetic 

Stimulation). But how much influence the TMS to the improvement of clinical low back pain 

remains unknown. 

Objective: To determine the effectiveness of TMS therapy on the clinical improvement of lower 

back pain. 

Methods: This study used a cohort method (prospectively). The respondents of this study 

amounted to 34 respondents and divided into 2 groups, there are Non TMS and TMS. 

Respondents were interviewed as much as 2 times that before therapy and after therapy that 

includes muscle strength, functional impairment, and pain intensity. Conducted a descriptive 

analysis, univariate and bivariate. The results are summarized significant when p <0.05. 

Results: The study found a decrease in the quality of pain before and after therapy TMS at 6.76 - 

4:11, while the average - average decline in the quality of pain Non TMS before and after 6:47 to 

5:11 shows the difference in the average - average reduction in the quality of the patient's pain of 

low back pain in both groups before therapy. However, after counting Mann-Whitney test level 

effectiveness to TMS therapy is more effective in lowering the quality of pain. 

Conclusion: Non TMS treatment and TMS treatment closely together can reduce pain intensity. 

But TMS therapy is more effective in lowering the quality of pain in patients with lower back 

pain. 

Keywords: pain intensity, TMS, Non 


