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ABSTRAK 
 

PERBEDAAN GANGGUAN FUNGSI TANGAN DITINJAU 
BERDASARKAN KARAKTERISTIK PASIEN PASCA STROKE DI POLI  

REHABILITASI MEDIK RSUD ULIN BANJARMASIN 
 

Aulia Aurora Raflia Putri 
 
 
 Gangguan fungsi tangan pada pasien pasca stroke terjadi karena lesi pada 
otak yang bisa mengakibatkan kelemahan/kelumpuhan, gangguan koordiasi, dan 
hilangnya sensasi. Gangguan fungsi tangan dapat mempengaruhi kualitas hidup. 
Penelitian ini bertujuan mengetahui apakah terdapat perbedaan gangguan fungsi 
tangan pada pasien pasca stroke yang ditinjau berdasarkan karakteristik pasien. 
Penelitian ini adalah penelitian obsevasional analitik pendekatan cross-sectional.  
Pengambilan data menggunakan data primer berupa pengamatan menggunakan 
kuesioner Fugl Meyer Assessment Upper Extremity. Populasi penelitian ini adalah 
pasien pasca stroke di Poli Rehabilitasi Medik RSUD Ulin Banjarmasin. Jumlah 
sampel diambil dalam periode November-Desember 2023 dengan teknik purposive 
sampling. Hasil penelitian ini didapatkan perbedaan gangguan fungsi tangan 
ditinjau berdasarkan stadium brunnstrom dan sisi dominan tangan sedangkan 
gangguan fungsi tangan ditinjau berdasarkan jenis kelamin, usia, onset, letak lesi, 
riwayat serangan, komorbid, dan riwayat terapi pada pasien pasca stroke tidak 
terdapat perbedaan. Kesimpulan penelitian ini didapatkan 2 dari 9 karakteristik 
pasien yaitu stadium brunnstrom dan sisi dominan tangan yang terkena yang 
memiliki hubungan dengan gangguan fungsi tangan. 
 
Kata-kata kunci: gangguan fungsi tangan, pasca stroke, fugl meyer   

      assessment upper extremity  
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ABSTRACT 
 

DIFFERENCES IN HAND FUNCTION DISORDERS BASED ON THE 
CHARACTERISTICS OF POST-STROKE PATIENTS AT THE MEDICAL 

REHABILITATION POLYTECHNIC OF ULIN HOSPITAL, BANJARMASIN 
 

Aulia Aurora Raflia Putri 
 
  Impaired hand function in post-stroke patients occurs due to lesions in the 
brain which can result in weakness/paralysis, impaired coordination, and loss of 
sensation. Impaired hand function can affect quality of life. This study aims to 
determine whether there are differences in hand function disorders in post-stroke 
patients based on patient characteristics. This research is an analytical 
observational research with a cross-sectional approach. Data collection used 
primary data in the form of observations using the Fugl Meyer Assessment Upper 
Extremity questionnaire. The population of this study were post-stroke patients at 
the Medical Rehabilitation Polytechnic of Ulin Hospital, Banjarmasin. The number 
of samples was taken in the period November-December 2023 using purposive 
sampling technique. The results of this study showed that there were differences in 
hand function disorders based on the Brunstrom stage and the dominant side of the 
hand, while there were no differences in hand function disorders based on gender, 
age, onset, location of the lesion, history of attacks, comorbidities, and history of 
therapy in post-stroke patients. The conclusion of this study was that 2 of the 9 
patient characteristics, namely Brunstrom stage and the dominant side of the 
affected hand, were associated with impaired hand function. 
 
Keyword:  hand function disorder, post-stroke, fugl meyer assessment 

     upper extremity 
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