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PERBANDINGAN PENGARUH INTERVENSI ELEKTROTERAPI 

DENGAN PENAMBAHAN CLOSE KINETIK CHAIN PADA KASUS KNEE 

OSTEARTHRITIS TERHADAP KEMAMPUAN FUNGSIONAL 

 

ABSTRAK 

Diva Chantika Erzananda, Safun Rahmanto, Rakhmad Rosadi 

Program Studi S1 Fisioterapi, Fakultas Ilmu Kesehatan 

Universitas Muhammadiyah Malang 

Coresponding author* : erzanandad@webmail.umm.ac.id 

 

Latar Belakang: Seiring bertambahnya usia, tubuh manusia mengalami penurunan 

regenerasi sel yang dapat memicu penyakit degeneratif seperti knee osteoarthritis (OA). 

Kondisi ini menyebabkan nyeri sendi, kekakuan, dan keterbatasan gerak yang berdampak 

signifikan pada kemampuan fungsional dan kualitas hidup penderita. Fisioterapi melalui 

modalitas elektroterapi seperti TENS dan latihan fisik seperti close kinetic chain (CKC) 

merupakan pendekatan non-bedah yang umum digunakan untuk mengatasi masalah ini. 

Namun, penelitian yang membandingkan efektivitas kedua intervensi ini secara spesifik 

masih terbatas. 

Tujuan: Penelitian ini bertujuan untuk mengetahui perbandingan pengaruh intervensi 

elektroterapi dengan penambahan close kinetic chain pasien knee osteoarthritis.terhadap 

peningkatan kemampuan fungsional. 

Metode: Penelitian ini merupakan penelitian kuantitatif dengan desain quasi-

experimental menggunakan metode pretest-posttest two group randomized. Sampel 

berjumlah 30 responden yang dipilih melalui teknik purposive sampling di Praktik 

Klinik Mandiri Fisioterapi Sumber Taman. Responden dibagi menjadi dua 

kelompok: kelompok kontrol (15 orang) yang hanya menerima elektroterapi 

(TENS) dan kelompok eksperimen (15 orang) yang menerima TENS serta latihan 

close kinetic chain. Kemampuan fungsional diukur menggunakan kuesioner 

Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC).  

Hasil: Berdasarkan uji Independent Sample t-Test, diperoleh nilai signifikansi 

p=0,465 (p > 0,05), yang menunjukkan bahwa tidak terdapat perbedaan yang 

signifikan secara statistik antara efektivitas kedua kelompok intervensi.  

Kesimpulan : bahwa tidak terdapat perbedaan yang signifikan secara statistik 

antara efektivitas kedua kelompok intervensi. 

Kata kunci : knee osteoarthritis, elektroterapi, close kinetic chain, kemampuan 

fungsional, WOMAC. 
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ABSTRACT 

Diva Chantika Erzananda, Safun Rahmanto, Rakhmad Rosadi 

Program Studi S1 Fisioterapi, Fakultas Ilmu Kesehatan 

Universitas Muhammadiyah Malang 

Coresponding author* : erzanandad@webmail.umm.ac.id 

 

Background: As the human body ages, cell regeneration decreases, which can 

trigger degenerative diseases such as knee osteoarthritis (OA). This condition 

causes joint pain, stiffness, and limited mobility, significantly impacting functional 

ability and quality of life. Physiotherapy using electrotherapy modalities such as 

TENS and physical exercises such as closed kinetic chain (CKC) are commonly 

used non-surgical approaches to address this issue. However, research comparing 

the effectiveness of these two interventions is limited. 

Objective: This study aimed to compare the effects of electrotherapy intervention 

with the addition of closed kinetic chain exercises on improving functional ability 

in patients with knee osteoarthritis. 

Methods: This was a quantitative study with a quasi-experimental design using a 

two-group randomized pretest-posttest method. A sample of 30 respondents was 

selected through purposive sampling at the Sumber Taman Physiotherapy 

Independent Clinic Practice. Respondents were divided into two groups: a control 

group (15 participants) who received only electrotherapy (TENS) and an 

experimental group (15 participants) who received TENS and closed kinetic chain 

exercises. Functional ability was measured using the Western Ontario and 

McMaster Universities Osteoarthritis Index (WOMAC) questionnaire. 

Results: The Independent Sample t-test yielded a significance value of p=0.465 

(p>0.05), indicating no statistically significant difference between the effectiveness 

of the two intervention groups. 

Conclusion: There was no statistically significant difference between the 

effectiveness of the two intervention groups. 

Keywords: knee osteoarthritis, electrotherapy, closed kinetic chain, functional 

ability, WOMAC. 
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