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ABSTRAK 

HUBUNGAN TINGKAT KEPARAHAN OSTEOARTHRITIS 

GENU DENGAN MOBILITAS FUNGSIONAL LANSIA DI 

RSUD DR. H. MOCH. ANSARI SALEH 

 
Meisa Safara Subagiyo 

Osteoarthritis genu (OA) adalah kelainan pada sendi lutut berupa terkikisnya 

kartilago sendi yang bersifat kronik dan progresif, muncul pada usia pertengahan 

hingga lanjut dan berisiko pada disabilitas penderita.  Tingkat keparahan OA dinilai 

berdasarkan gambaran radiologis dengan kriteria Kellgren Lawrence (KL). 

Perubahan anatomis OA seiring dengan progresifitasnya diperkirakan akan 

berdampak pada mobilitas fungsional yaitu kemampuan dalam melakukan aktivitas 

keseharian secara mandiri dan aman. Tujuan penelitian ini yaitu menganalisis 

hubungan antara tingkat keparahan OA genu dengan mobilitas fungsional lansia di 

RSUD dr. H. Moch. Ansari Saleh. Penelitian bersifat observasional analitik dengan 

metode cross-sectional dan menggunakan teknik purposive sampling dengan 41 

sampel. Mayoritas sampel memiliki derajat KL derajat 2 (46,3%), diikuti oleh 

derajat 1 (29,3%), derajat 3 (17,1%) dan derajat 4 (7,3%). Rata-rata nilai mobilitas 

fungsional adalah 21,1 ± 6,6 (s). Hasil analisis menggunakan uji regresi linear 

berganda antara derajat KL genu dextra dengan nilai mobilitas fungsional 

mendapatkan (β=2,452 dan p=0,009) dan derajat KL genu sinistra dengan nilai 

mobilitas fungsional mendapatkan (β=2,441 dan p=0,019). Derajat KL dextra dan 

sinistra bersama-sama dapat memprediksi nilai mobilitas fungsional sebesar 24,2% 

(R2=0,242). Hal ini menunjukkan bahwa terdapat hubungan linear positif antara 

tingkat keparahan osteoarthritis genu dengan mobilitas fungsional lansia di RSUD 

dr. H. Moch. Ansari Saleh. 

Kata-kata kunci: osteoarthritis genu, derajat kellgren lawrence, mobilitas 

 fungsional, five time sit to stand test, lansia
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ABSTRACT 

CORRELATION BETWEEN THE SEVERITY OF KNEE 

OSTEOARTHRITIS AND FUNCTIONAL MOBILITY IN 

ELDERLY PATIENTS AT DR. H. MOCH ANSARI SALEH 

REGIONAL PUBLIC HOSPITAL 

 
Meisa Safara Subagiyo 

 Knee osteoarthritis (KOA) is an erosion of knee joint cartilage which is 

chronic and progressive. The severity of KOA is assessed based on the radiological 

picture with the Kellgren Lawrence (KL) classification. Anatomical changes in 

KOA along with its progressiveness are expected to have an impact on functional 

mobility. The purpose of this study was to analyze the relationship between the 

severity of KOA and the functional mobility of the elderly at dr. H. Moch. Ansari 

Saleh regional public hospital. The study used cross-sectional method and 

purposive sampling technique with 41 samples. The majority of the sample had 

grade 2 KL (46.3%), followed by grade 1 (29.3%), grade 3 (17.1%) and grade 4 

(7.3%). The mean of functional mobility score was 21.1 ± 6.6 (s). Analysis using 

multiple linear regression test between the classification of KL genu dextra with 

functional mobility showed (β = 2.452 and p = 0.009) and the classification of KL 

genu sinistra with functional mobility showed (β = 2.441 and p = 0.019). The 

classification of KL dextra and sinistra together can predict the value of functional 

mobility by 24.2% (R2=0.242). This shows that there is a positive linear 

relationship between the severity of knee osteoarthritis and functional mobility of 

the elderly at dr. H. Moch. Ansari Saleh regional public hospital. 

 

Keywords: knee osteoarthritis, kellgren lawrence classification, functional mobility,  

 five time sit to stand test, elderly
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