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ABSTRAK 

 

Judul Tugas Akhir: PENATALAKSAAN FISIOTERAPI PADA KASUS STROKE 

HEMIPARESE DEXTRA DENGAN MENGGUNAKAN PROPIOCEPTIVE 

NEUROMUSCULAR FACILITATION UNTUK MENINGKATKAN KEMAMPUAN 

FUNGSIONAL. 

Latar Belakang: Stroke adalah gangguan neurologic mendadak karena 

pembatasan atau terhentinya aliran darah diotak. Stroke dibagi menjadi dua yaitu 

stroke hemoragik dan stroke iskemik. Pasien stroke dengan kelumpuhan sisi 

kanan mengalami gangguan fungsional ditandai adanya penurunan nilai 

pemeriksaan indeks Barthel. Proprioceptive neuromuscular facilitation (PNF) is a 

technique that can improve a patient's functional abilities by improving movement 

patterns, movement coordination and muscle strength. 

Tujuan: Untuk mengetahui pengaruh propioceptive neuromuscular facilitation 

terhadap kemampuan fungsional pasien stroke hemiparese dextra.  

Metode Penelitian: Metode penelitian yang digunakan adalah study case dengan 

mengevaluasi pengaruh penatalaksanaan fisioterapi menggunakan propioceptive 

neuromuscular facilitation terhadap kemampuan fungsional pasien stroke 

hemiparese dextra. 

 Hasil: Setelah dilakukan PNF sebanyak 12 kali selama 4 minggu dengan 

frekuensi 3 kali per minggu diperoleh adanya peningkatan kemampuan fungsional 

dengan nilai index Barthel 35 (ketergantungan berat). Peningkatan terjadi pada 

item mobilitas dan transfering. 

Kesimpulan: Propioceptive neuromuscular facilitation dapat meningkatkan 

kemampuan fungsional yang diukur menggunakan Index Barthel.  

 

Kata Kunci: stroke hemiparese dextra, propioceptive neuromuscular facilitation 

(PNF), index barthel.  
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ABSTRACT 

 

Final Project Title: PHYSIOTHERAPY MANAGEMENT IN CASE OF DEXTRA 

HEMIPARESE STROKE USING PROPIOCEPTIVE NEUROMUSCULAR 

FACILITATION TO IMPROVE FUNCTIONAL ABILITY. 

Introduction: Stroke is a sudden neurological disorder that occurs due to 

restriction or cessation of blood flow to the brain. Stroke is divided into two, namely 

hemorrhagic stroke and ischemic stroke. Stroke patients with dextra hemiparese 

experience functional disorders characterized by a decrease in the Barthel index 

examination value. One technique that can be used to improve functional abilities 

after a stroke is Propioceptive Neuromuscular Facilitation (PNF).  

 Stroke patients with right-sided paralysis experience functional disorders 

characterized by a decrease in the Barthel index examination value. Propioceptive 

neuromuscular facilitation (PNF) is a technique that can improve the functional 

ability of patients with improved movement patterns, movement coordination and 

muscle strength. 

Objective: To determine the effect of propioceptive neuromuscular  facilitation on 

the functional abilities of dextra hemiparese stroke. 

Research Method: The research method used is a case study by evaluating the 

effect of physiotherapy management for dextra hemiparesis stroke sufferers with 

Proprioceptive Neuromuscular Facilitation to improve functional abilities.  

Results: After PNF was performed 12 times, for 4 weeks with a frequency of 3 

times per week, an increase in functional ability was obtained with a Barthel index 

value of 35 (severe dependence). The increase occurred in mobility and transfering 

items. 

Conclusion: Proprioceptive neuromuscular facilitation can improve functional 

ability as measured using the Barthel Index. 

 

Keywords: Dextra Hemiparesis Stroke, Propioceptive Neuromuscular Facilitation 

(PNF) 
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MOTTO  

Rumput yang paling kuat tumbuhnya terdapat diatas tanah yang paling keras 

(Galileo Galilei) 

 

Apabila satu pintu tertutup, maka pintu yang  lain 

pun terbuka lebar. Akan tetapi seringkali kita menatap pintu yang tertutup itu 

begitu lamanya dan begitu sedihnya, sehingga kita tak menyadari ada pintu lain 

yang terbuka lebar untuk kita  

(Alexander Graham Bell)  
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