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RINGKASAN

Pengaruh Latihan Menggunakan Incentive Spirometry Terhadap Kualitas Hidup Pasca
Coronavirus Disease 2019 (COVID-19)

Coronavirus disease 2019 (COVID-19) adalah penyakit saluran pernapasan yang
disebabkan oleh virus SARS-CoV-2. Gejala sisa pasca infeksi COVID-19 dapat menetap hingga
berbulan-bulan setelah dinyatakan bebas dari COVID-19 yang dapat menurunkan kualitas hidup.
Rehabilitasi pulmonar pada pasien post-COVID-19 dapat meningkatkan fungsi paru, mengurangi
dampak gejala sisa, mengurangi sesak saat beraktifitas, mengurangi kecemasan dan depresi serta
optimalisasi pasien kembali bekerja sehingga meningkatkan kualitas hidup. Latihan pernapasan
dengan diaphragmatic breathing dan penggunaan alat seperti incentive spirometry merupakan
alternatif terapi untuk mencegah penurunan fungsi paru dan komplikasinya, serta dapat

bermanfaat untuk mengurangi keluhan pasca infeksi COVID-19.

Incentive spirometry merupakan alat pernapasan mekanis yang mudah dibawa dan memiliki
umpan balik visual yang dapat mendorong pasien dalam melakukan pernapasan yang panjang
dan dalam. Incentive spirometry digunakan secara luas untuk terapi pernapasan, dan terbukti
dapat meningkatkan volume paru, mencegah infeksi paru setelah operasi dan meningkatkan
pengeluaran dahak. Kuesioner 36-Item Short Form Health Survey (SF-36) merupakan survei

kesehatan yang terdiri dari 36 pertanyaan untuk evaluasi kualitas hidup.

Penelitian ini merupakan studi eksperimental dengan pretest and posttest control group
design. Tujuan penelitian ini adalah untuk menganalisis pengaruh latihan incentive spirometry
terhadap kualitas hidup pada pasien pasca perawatan COVID-19 di RSUD Dr. Soetomo
Surabaya. 20 pasien pasca perawatan COVID-19 yang memenuhi kriteria inklusi; usia 18-59
tahun, pasca perawatan COVID-19 yang telah dinyatakan negatif berdasarkan hasil swab PCR,
hemodinamik stabil, skor Mini-Mental State Examination (MMSE) 24-30 dan memiliki
perangkat telekomunikasi yang terpasang aplikasi video call, direkrut dan diacak kedalam 2
kelompok, yaitu kelompok kontrol dan kelompok perlakuan. Kelompok perlakuan diberikan

latihan incentive spirometry sedangkan kelompok kontrol mendapatkan latihan diaphragmatic
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breathing. Kedua latihan dilakukan setiap hari, 5 kali sehari masing-masing 10 kali repetisi
dengan jeda 15 detik, dan jarak antar latihan 1-2 jam selama 4 minggu. Penelitian ini
menerapkan metode telerehabilitasi, dimana data dasar dan data post intervensi dikumpulkan di
Poliklinik Rawat Jalan Instalasi Rehabilitasi Medik RSUD dr. Soetomo Surabaya, sementara
latihan dilaksanakan di tempat tinggal masing-masing subyek. Pemantauan latihan dilakukan
dengan mengisi buku harian latihan yang dipantau oleh anggota keluarga setiap hari, supervisi
oleh peneliti 2 kali per minggu melalui video call serta evaluasi mingguan untuk mengevaluasi
hasil pencapaian latihan. Kualitas hidup pasien diukur dengan menggunakan kuesioner SF-36
sebelum dan setelah program latihan pada kedua kelompok Tidak ada partisipan yang dropout,
seluruh subyek pada kelompok kontrol dan kelompok perlakuan dapat menyelesaikan program

latihan.

Hasil penelitian menunjukkan peningkatan yang signifikan pada skor SF-36 pada 8
domain di kelompok kontrol dan kelompok perlakuan setelah 4 minggu latihan. Namun,
perbandingan perubahan variabel SF-36 antara kedua kelompok tidak signifikan. Perbandingan
nilai effect size Cohen’s D menunjukkan efek kuat latihan incentive spirometry pada domain
fungsi fisik (d=1.44), peranan fisik (d=1.28) dan kesehatan mental (d=1.11) dibandingkan
dengan latihan diaphragmatic breathing yang menunjukkan efek sedang (0.86, 0.64, 0.61).
Kesimpulan hasil penelitian ini yaitu latihan pernapasan dengan incentive spirometry terbukti
meningkatkan skor SF-36 secara signifikan pada 8 domain pada pasien pasca COVID-19, serta
terdapat efek kuat pada domain fungsi fisik, peranan fisik dan kesehatan mental. Sehingga
latihan incentive spirometry dapat menjadi alternatif terapi untuk meningkatkan kualitas hidup

pada pasien pasca COVID-19.
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SUMMARY

The Effect of Incentive Spirometry Exercise on Quality of Life After
Coronavirus Disease 2019 (COVID-19)

Coronavirus disease 2019 (COVID-19) is a respiratory disease caused by an infection of
SARS-CoV-2 virus. The persistent symptoms after COVID-19 infection can last for weeks or
even months after recovery, that reduces the quality of life (QoL). Pulmonary rehabilitation in
post-COVID-19 patients will enhance lung function, decrease the impact of sequelae on patients,
reduce dyspnea during activities, lower anxiety and depression and optimize return-to-work to
improve QoL. Diaphragmatic breathing exercises and mechanical breathing devices such as
incentive spirometry, has been used as an alternative intervention to reduce pulmonary function
loss and its complications, and may be beneficial for reducing the impact after COVID-19

infection.

Incentive spirometry is a mechanical hand-held breathing device with a visual feedback that
encourages the patient to take a long and slow deep breath. The incentive spirometry device is
widely used in respiratory therapy, and has been shown to increase lung volume, prevent lung
infection after surgery and improve sputum expectoration. The 36-Item Short Form Health
Survey (SF-36) questionnaire is a short-form health survey that contains 36 questions for

evaluating Health-Related Quality of Life (HRQoL).

This research is an experimental study with a pretest and posttest control group design. The
purpose of the study is to determine the effectiveness of incentive spirometry exercise in
improving quality of life in post-COVID-19 patients at RSUD Dr. Soetomo Surabaya. A total of
20 post-COVID-19 patients met the inclusion criteria: age 18-59 years, post-hospital treatment
due to COVID-19 infection and had negative swab based on PCR test, hemodynamically stable,
Mini-Mental State Examination (MMSE) score 24-30 and had a telecommunication device with
video conference application, were recruited and randomized into 2 groups; control group and
experimental group. The experimental group undergo incentive spirometry exercise while the
control group received diaphragmatic breathing exercise. Each exercise were performed every

day, 5 times a day, 10 repetitions each with 15 second breaks, 1-2 hours interval between
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exercises for 4 weeks. This study applied hybrid telerehabilitation method, where the baseline
and post-intervention data was collected at the health center, while exercise was conducted at the
subject’s home. The exercise compliance was monitored by filling out an exercise diary each
time they performed exercise that were observed by a family member every day, supervised by
the researchers two times a week via video conference and weekly evaluations to evaluate the
exercise achievement. The subject’s quality of life was measured by SF-36 questionnaire before
and after treatment in both groups. There were no drop-out participants, all subjects from both

groups could complete the intervention.

The results of this study showed that there was a significant improvement in SF-26 score
of 8 domains in the control group and the experimental group. However, the comparison of
differences of SF-36 (A SF-36) scores, in 8§ domains, between the experimental and control
group showed no significant differences. The comparisons of the effect size of Cohen’s D in
incentive spirometry exercise showed strong effect in physical functioning/PF (d = 1.44), role
physical/RP (d = 1.28) and mental health/MH (d = 1.11) domains, while diaphragmatic breathing
showed moderate effect (0.86, 0.64, 0.61). Conclusion: incentive spirometry exercise is proven
significantly to improve SF-36 scores, in 8 domains, in post-COVID-19 patients. There were also
a strong effect in physical functioning, role physical and mental health domains, so that incentive

spirometry could be an alternative therapy to improve quality of life in post-COVID-19 patients.

Xi
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Pengaruh Latihan Menggunakan Incentive Spirometry Terhadap Kualitas Hidup Pasca
Coronavirus Disease 2019 (COVID-19)

Rosa Indah Kusumawardani, Nuniek Nugraheni S., Nur Sulastri

ABSTRAK

Latar Belakang: Pasien pasca COVID-19 dapat mengalami gejala jangka panjang yang
menetap hingga berbulan-bulan setelah dinyatakan bebas dari COVID-19. Kondisi ini
mempengaruhi kualitas hidup pasien. Rehabilitasi pulmonar menurunkan sesak, meningkatkan
kapasitas latihan dan kualitas hidup. Alat incentive spirometry umum digunakan pada rehabilitasi
pulmonar, karena dapat mendorong pasien untuk melakukan inspirasi yang lambat dan dalam
melalui umpan balik visual. Tujuan penelitian ini adalah untuk menganalisis pengaruh latihan

incentive spirometry terhadap kualitas hidup pada pasien pasca perawatan COVID-19.

Metode: Dua puluh pasien pasca COVID-19 ikut serta dalam penelitian ini dan secara acak
dibagi menjadi dua kelompok, yaitu kelompok perlakuan dan kelompok kontrol. Kelompok
perlakuan terdiri dari 10 pasien yang diberikan latihan incentive spirometry, sedangkan
kelompok kontrol yang terdiri dari 10 orang mendapatkan latihan diaphragmatic breathing. Pada
kedua kelompok, latihan dilakukan setiap hari, 5 kali sehari masing-masing 10 kali repetisi,
selama 4 minggu. Kualitas hidup pasien diukur dengan menggunakan kuesioner SF-36 sebelum

dan setelah program latihan pada kedua kelompok. Data dianalisis secara statistik

Hasil: Terdapat peningkatan yang signifikan pada skor SF-36, di 8 domain, pada kelompok
perlakuan dan kelompok kontrol. Namun, tidak terdapat perbedaan yang signifikan pada skor
SF-36 antara kedua kelompok. Latihan incentive spirometry menunjukkan efek kuat pada

domain fungsi fisik, peranan fisik dan kesehatan mental

Kesimpulan: Latihan incentive spirometry meningkatkan kualitas hidup pasien pasca COVID-

19 setelah keluar rumah sakit.
Kata Kunci: 36-items short form survey (SF-36), incentive spirometry, post-COVID-19, health-
related quality of life (HRQoL).
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The Effect of Inceintive Spirometry Exercise on Quality of Life After
Coronavirus Disease 2019 (COVID-19)

Rosa Indah Kusumawardani, Nuniek Nugraheni S., Nur Sulastri

ABSTRACT

Background: Post-COVID-19 patients may experience long-term medical symptoms, that last
for weeks or even months after recovery. This condition affected the patient's health-related
quality of life (HRQoL). Pulmonary rehabilitation improved shortness of breath, exercise
capacity and quality of life. An incentive spirometry is commonly used in pulmonary
rehabilitation, as it encourages the patient to perform a slow and deep inspiration through visual
feedback. This study aimed to determined the effects of incentive spirometry exercise on quality

of life in post-COVID-19 patients.

Method: Twenty post-COVID-19 patients were registered in the study and randomly separated
into two groups. The first experimental group consisted of ten patients that received incentive
spirometry exercise, and the second was ten patients in the control group receiving
diaphragmatic breathing exercise. Each group acuired exercises every day, 5 times a day, 10
repetitions each for 4 weeks. Patient’s quality of life was observed by SF-36 questionnaire before

and after treatment in both groups. The data were analyzed statistically.

Result: There was a significant improvement of SF-36 scores, in 8 domains, in the experimental
group and control group. However, there was no significant difference of SF-36 scores between
both groups. The incentive spirometry exercise shows a strong effect on physical functioning,

role-physical and mental health domains.

Conclusion: Incentive spirometry exercise significantly improves quality of life in post-COVID-

19 patients after discharged.

Keywords: 36-items short form survey (SF-36), incentive spirometry, post-COVID-19, health-
related quality of life (HRQoL).
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