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ABSTRAK 

 

Osteoarthritis (OA) merupakan penyakit degeneratif karena penipisan tulang 

rawan sendi, lebih sering terjadi pada sendi lutut (89.91%) dengan manifestasi 

nyeri. Jika nyeri tidak diatasi dapat menimbulkan keterbatasan gerak dan 

gangguan aktivitas sehari-hari. Melakukan physical exercise secara teratur dapat 

mengurangi  nyeri. Tujuan penelitian untuk mengetahui pengaruh fleksi ekstensi 

lutut & strengthening (FELS) exercise terhadap penurunan intensitas nyeri. Disain 

penelitian adalah quasi eksperimen dengan randominased pretest-postest control 
design, dengan 70 responden (53 kelompok intervensi dan 17 kelompok kontrol), 

menggunakan uji statistik regresi ordinal. Kriteria responden usia diatas 40 tahun, 

diagnosa OA grade 1-2, bersedia menjadi responden, tidak memiliki kontra 

indikasi dilakukan exercise. Hasil penelitian mengungkapkan bahwa (1) FELS 

exercise efektif menurunkan intensitas nyeri (p=0.013); (2) ada beda signifikan 

intensitas nyeri sebelum dan sesudah dilakukan FELS exercise (p=0.000); (3) ada 

beda signifikan penurunan intensitas nyeri pada kelompok intervensi 

dibandingkan dengan kelompok kontrol (p=0.004); (4) ada pengaruh aktivitas lain  

terhadap penurunan intensitas nyeri (p=0.042). Sebaliknya faktor usia, jenis 

kelamin, pengalaman nyeri, rasa cemas, support system tidak berpengaruh secara 

signifikan. Secara simultan variabel independen berpengaruh terhadap variabel 

dependen dengan R-square 23%. Penelitian  ini menyimpulkan bahwa  FELS 

exercise bermanfaat untuk menurunkan intensitas nyeri pasien OA lutut. 

Disarankan bagi manajemen rumah sakit untuk membuat kebijakan menyusun 

SOP FELS exercise serta mensosialisasikan kepada perawat. Bagi dokter 

orthopaedi untuk memberikan dukungan pelaksanaan FELS exercise, bagi  pasien 

OA agar melakukan FELS exercise secara rutin, bagi keluarga agar tetap 

memberikan support pada pasien untuk melakukan FELS exercise dan bagi 

peneliti selanjutnya supaya melakukan penelitian tentang pengaruh peningkatan 

berat badan terhadap penurunan nyeri OA lutut. 

 

Keyword : Fleksi ekstensi lutut & strengthening exercise, intensitas nyeri, OA  

       lutut 

Referensi : 100 (1997–2014) 
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ABSTRACT  

 

Osteoarthritis (OA) is a degenerative disease due to the thinning of the joint 

cartilage, mostly in the knee joint (89.91%) with the pain manifestation. If the 

pain is not managed, it could lead to the limitation of movement and disruption of 

daily activities. Having physical exercise regularly could reduce pain. The 

purpose of study was to determine the effect of knee flexion extension and 

strengthening (FELS) exercise in reducing pain intensity. This was a quasi-

experimental study with pretest-posttest control randomized design, where 70 

respondents were recruited and consisted of 53 in intervention and 17 in control 

group. The criterias of respondents were over 40 years old, diagnosed of OA 

grade 1-2, willing to become respondent, and did not have contraindications in 

having the exercise. The statistical analysis using ordinal regression revealed (1) 

FELS exercise was effective in reducing pain intensity (p = 0.013); (2) a 

significant difference in pain intensity before and after FELS exercise (p = 0.000); 

(3) a significant difference of pain intensity in the intervention group compared to 

the control group (p = 0.004); (4) effect of other activities in reducing pain 

intensity (p = 0.042). While the factors of age, gender, pain experience, anxiety 

and support system were not significantly effective in reducing pain. 

Simultaneously, the independent variables affect the dependent variable with the 

R-square of 23%. This study concluded that FELS exercise was helpful in 

reducing pain intensity in patients with knee osteoarthritis. It was then suggested 

for hospital management to make the policy in designing the standard operating 

procedure of FELS exercise and conducting a socialization to the nurses. 

Orthopedic doctors are expected to provide the support in the implementation of 

FELS exercise. OA patients are requested to perform regular FELS exercise while 

the families are keep on giving support to the patient to do FELS exercise. It was 

also recommended for the next research to find out the effects of weight gain in 

reducing the pain of knee OA patients.  

 

Title     : Knee flexion extension & strengthening exercise, pain intensity, knee 

       OA  

Reference: 100 (1997-2014) 
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