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PENATALAKSANAAN FISIOTERAPI 

PADA ASMA BRONCHIALE 

 

 
Aulia Rastya Khaerunnisa 

 

 

Abstrak 

 

 

Latar Belakang: Asma bronchiale adalah penyakit inflamasi kronis pada saluran 

napas yang bersifat reversible dan ditandai dengan gejala seperti sesak napas, batuk, 

dan mengi. Penyebabnya merupakan kombinasi faktor genetik dan lingkungan 

seperti alergen, polusi, dan aktivitas fisik berat dam berdampak besar pada kualitas 

hidup penderitanya, termasuk gangguan tidur dan keterbatasan aktivitas.Tujuan: 

Memberikan intervensi fisioterapi pada pasien rawat inap dengan diagnosis medis 

asma bronchiale di Rumah Sakit Paru Dr. M. Goenawan Partowidigdo Bogor. 

Metode: Studi kasus ini dilakukan menggunakan 1 sampel pasien dengan diagnosa 

Asma Bronchialee dengan usia 23 tahun. Intervensi dilakukan sebanyak 3x 

pertemuan terapi di Rumah Sakit Paru Dr. M. Goenawan Partowidigdo Cisarua 

Bogor. Hasil: Setelah dilakukan intervensi selama beberapa sesi, terjadi perbaikan 

pada kapasitas fungsional pasien, penurunan keluhan sesak napas, serta 

peningkatan pola napas yang lebih efisien. Kesimpulan: Intervensi fisioterapi yang 

diberikan meliputi postural corection, Infrared, breathing control, pursed lip 

breathing, deep breathing, muscle release dan chest mobility. Evaluasi dilakukan 

menggunakan alat ukur seperti mMRC, Skala Borg, Barthel index, pengukuran 

sangkar thoraks dan 6 minute walking test.  

 

 

Kata Kunci: Asma Bronchiale, Fisioterapi, Breathing Exercise. 
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PHYSIOTHERAPY MANAGEMENT  

OF BRONCHIALE ASTHMA 
 

 

Aulia Rastya Khaerunnisa  

 

 

Abstract 

 

 

Background: Bronchiale asthma is a chronic inflammatory disease of the airways 

that is reversible and characterized by symptoms such as shortness of breath, 

coughing, and wheezing. The causes are a combination of genetic and 

environmental factors, such as allergens, pollution, and intense physical activity, 

and it significantly impacts patients’ quality of life, including sleep disturbances 

and activity limitations. Objective: To provide physiotherapy interventions for an 

inpatient diagnosed with bronchiale asthma at Dr. M. Goenawan Partowidigdo 

Pulmonary Hospital, Bogor. Methods: This case study was conducted with one 

patient diagnosed with bronchiale asthma, aged 23 years. The intervention was 

carried out over three therapy sessions at Dr. M. Goenawan Partowidigdo 

Pulmonary Hospital in Cisarua, Bogor. Results: After several intervention sessions, 

improvements were observed in the patient's functional capacity, a reduction in 

shortness of breath, and more efficient breathing patterns. Conclusion: The 

physiotherapy interventions included postural correction, infrared therapy, 

breathing control, pursed lip breathing, deep breathing, muscle release, and chest 

mobility exercises. Evaluation tools used included the mMRC scale, Borg Scale, 

Barthel Index, thoracic cage measurement, and the 6-minute walking test. 
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