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ABSTRAK

PENGARUH TERAPI BEKAM BASAH TERHADAP KUALITAS TIDUR
PASIEN PROGRAM PENGELOLAAN PENYAKIT KRONIS (PROLANIS)
DI PUSKESMAS ARUT SELATAN KAB. KOTAWARINGIN BARAT
PROVINSI KALIMANTAN TENGAH

M. Ricky Hidayat', Eko Budi Laksono®, Wahyudi Qorahman MM?
Stikes Borneo Cedekia Medika Pangkalan Bun
Email : ricky.hidayat0606@gmail.com

Latar belakang : Prolanis (Program Pengelolaan Penyakit Kronis) merupakan
inisiatif dari pemerintah Indonesia. Masalah kualitas tidur pasien dengan penyakit
kronis menjadi tantangan yang belum sepenuhnya teratasi. Terapi komplementer
seperti bekam basah sebagai upaya meningkatkan kualitas tidur melalui mekanisme
relaksasi, peningkatan sirkulasi darah, serta pengurangan nyeri.

Tujuan : Menganalisis “Pengaruh Terapi Bekam Basah Terhadap Kualitas Tidur
Pasien Program pengelolaan penyakit kronis (Prolanis) di Puskesmas Kabupaten
Kotawaringin Barat Provinsi Kalimantan Tengah.

Metode : Desain penelitian ini adalah Pre Eksperimen dengan pendekatan one group
pretest — posttest teknik minimal sampel 30 responden tanpa kelompok kontrol. Pada
Pre Eksperimen diberikan terapi bekam basah dengan 1 kali perlakuan durasi 30 menit
selama 1 hari. Penilaian kualitas tidur menggunakan lembar observasi PSQI. Analisis
statistik menggunakan uji Wilcoxon.

Hasil : Hasil menunjukkan nilai p-value sebesar 0.000 (p < 0.05). Yang artinya HO
ditolak dan H1 di terima yaitu terdapat pengaruh antara terapi bekam basah terhadap
kualitas tidur pada pasien program pengelolaan penyakit kronis (Prolanis).
Kesimpulan : Ada pengaruh terapi bekam basah terhadap kualitas tidur pasien
program pengelolaan penyakit kronis (Prolanis).

Kata kunci : Prolanis, Terapi bekam basah, Kualitas tidur, Terapi komplementer,
Penyakit kronis
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ABSTRACT

THE EFFECT OF WET CUPPING THERAPY ON SLEEP QUALITY IN
PATIENTS OF THE CHRONIC DISEASE MANAGEMENT PROGRAM
(PROLANIS) AT THE ARUT SELATAN COMMUNITY HEALTH CENTER,
KOTAWARINGIN BARAT DISTRICT, CENTRAL KALIMANTAN PROVINCE

M. Ricky Hidayat!, Eko Budi Laksono?, Wahyudi Qorahman MM?
Stikes Borneo Cedekia Medika Pangkalan Bun
Email : ricky.hidayat0606(@gmail.com

Background: Prolanis (Chronic Disease Management Programme) is an initiative of
the Indonesian government. The problem of sleep quality in patients with chronic
diseases is a challenge that has not been fully resolved. Complementary therapies such

as wet cupping as an effort to improve sleep quality through relaxation mechanisms,

increased blood circulation, and pain reduction.

Objective: Analyse "The Effect of Wet Cupping Therapy on Sleep Quality of Chronic
Disease Management Program (Prolanis) Patients at the Puskesmas of West
Kotawaringin Regency, Central Kalimantan Province.

Methods : The design of this study was Pre Experiment with a one group pretest -
posttest technique with a minimum sample of 30 respondents without a control group.

In the Pre Experiment, wet cupping therapy was given with [ treatment of 30 minutes
duration for 1 day. Sleep quality assessment using the PSQI observation sheet.

Statistical analysis using the Wilcoxon test.

Results: The results showed a p-value of 0.000 (p < 0.05). Which means HO is rejected
and H1 is accepted, namely there is an influence between wet cupping therapy on sleep
quality in chronic disease management programme (Prolanis) patients.

Conclusion: There is an effect of wet cupping therapy on the quality of sleep of patients
with chronic disease management programme (Prolanis).

Keywords: Prolanis, Wet cupping therapy, Sleep quality, Complementary therapy,
Chronic disease
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