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ABSTRAK

Latar belakang : Pemberian latihan fisik setelah cedera kepala bermanfaat untuk
perbaikan kognitif. Namun, waktu, tipe dan durasi latihan fisik masih belum jelas.
Tujuan : Membuktikan perbedaan kognitif penderita diffuse injury grade II dengan
pemberian latihan fisik awal dibandingkan dengan latihan fisik standar.

Desain : Non randomized clinical trial

Metode : Dua puluh penderita diffuse injury grade II yang dirawat di ruang bedah
saraf RSUP Dr. Kariadi didiagnosis berdasarkan CT scan kepala, dilakukan
anamnesis, pemeriksaan neurologi, dan pemeriksaan fungsi kognitif. Subyek dibagi
dalam kelompok pertama ( n=10) yang mendapatkan terapi latihan fisik setelah 48
jam onset cedera, 2x15 menit/hari selama 4 minggu dan kelompok lainnya (n=10)
yang mendapatkan terapi latihan fisik setelah 2 minggu onset cedera, 1x30 menit/hari
selama 4 minggu. Penilaian skor MMSE dan CDT dilakukan setelah 48 jam onset
cedera dan setelah 4 minggu latihan fisik. Dilakukan analisis statistik dengan
menggunakan uji Fischer Exact Test , Mann Whitney U Test, Wilcoxon Signed Rank
Test, Kolmogorov-Smirnov Z Tes, dan Independent Sample T-Tes.

Hasil : Skor MMSE menunjukkan perbedaan yang bermakna antara kelompok
latthan fisik awal dan kelompok latihan fisik standar ( p=0,045), namun tidak
menunjukkan perbedaan yang bermakna dalam skor CDT ( p=0,759).

Simpulan : Pemberian latihan fisik awal pada penderita diffuse injury grade II
memberikan skor fungsi kognitif lebih tinggi dibandingkan latihan fisik standar.

Kata kunci : Diffuse injury grade II, kognitif, latihan fisik.
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ABSTRACT

Background: Physical exercise after head injury is beneficial for cognitive
improvement. However, timing, type and duration of the physical exercise 1is still
unclear.

Objective : To determine the cognitive difference of diffuse injury grade II cases by
exerting early physical exercise compared with standard physical exercise.

Design : Non randomized clinical trial.

Methods: Twenty diffuse injury grade II patients diagnosed by cranial computed
tomography at neurosurgical Dr. Kariadi Hospital, were examined for history of
illness, neurologic and cognitive function. Subjects were divided into one group (n =
10) who received physical exercise after 48 hours of injury, 2x15 min/day for 4
weeks and another group (n = 10) who received physical exercise after 2 weeks of
injury, 1x30 min/day for 4 weeks. MMSE and CDT scores were assessed after 48
hours of injury and after 4 weeks of physical exercise. Statistic analysis was done
using Fischer Exact Test , Mann Whitney U Test, Wilcoxon Signed Rank Test,
Kolmogorov-Smirnov Z Tes, and Independent Sample T-Tes.

Results: MMSE score showed significant change between early physical exercise
group and standard physical exercise group ( p=0,045 ), but not in the case of CDT
score ( p=0,759).

Conclusion: The early physical exercise in patients with diffuse injury grade II
provides improved cognitive scores higher than the standard physical exercise.

Key words: Diffuse injury grade I, cognitive, physical exercise.



