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ABSTRAK 

 

 

EFEKTIVITAS FISIOTERAPI DADA (PERKUSI DAN VIBRASI) 

TERHADAP PENGELUARAN SPUTUM PADA ANAK USIA 1-5 TAHUN 

DENGAN ISPA DIWILAYAH KERJA PUSKKESMAS OESAPA 

Raningsi Triksia Bonita Mesah1, 

Maria Agustina Making2, Aris Wawomeo3, Yoany M. V. B. Aty4 

 

Politeknik Kesehatan Kementerian Kesehatan Kupang, Jurusan Keperawatan, 

Program Studi Pendidikan Profesi Ners 

Email : raningsitriksiabonitamesah@gmail.com 
 

 

Latar Belakang: Infeksi Saluran Pernapasan Akut (ISPA) merupakan penyebab utama 

morbiditas dan mortalitas pada anak usia balita, terutama di negara berkembang. Salah satu 

manifestasi ISPA adalah penumpukan lendir (sputum) di saluran napas, yang dapat 

menyebabkan gangguan pernapasan. Fisioterapi dada, melalui teknik perkusi dan vibrasi, 

merupakan metode non-farmakologis yang dapat membantu mengeluarkan sputum dan 

memperbaiki fungsi pernapasan anak. Tujuan: Penelitian ini bertujuan untuk mengetahui 

efektivitas fisioterapi dada (perkusi dan vibrasi) terhadap pengeluaran sputum pada anak 

usia 1–5 tahun dengan ISPA di wilayah kerja Puskesmas Oesapa. Metode: Penelitian 

menggunakan desain kuasi eksperimen dengan pendekatan nonequivalent control group 

design. Sampel penelitian terdiri dari 30 anak usia 1–5 tahun yang didiagnosis ISPA, dibagi 

dalam kelompok intervensi (n=15) dan kontrol (n=15) Teknik pengambilan sampel 

menggunakan purposive sampling. Intervensi berupa tindakan fisioterapi dada dilakukan 

pada kelompok perlakuan, sedangkan kelompok kontrol tidak mendapat intervensi. Data 

dikumpulkan melalui observasi pre dan post intervensi, kemudian dianalisis menggunakan 

uji Wilcoxon untuk perbedaan pre-post dalam kelompok,dan uji Mann-Whitney untuk 

perbandingan perbedaan antar kelompok. Hasil: Terdapat peningkatan pengeluaran 

sputum yang signifikan antara kelompok intervensi setelah diberikan intervensi fisioterapi 

dada (p < 0,05, uji Wilcoxon ). Uji maan-Whitney juga menunjukkan perbedaan bermakna 

antara kelompok intervensi dan kelompok kontrol (p <0,05). Kesimpulan: Fisioterapi 

dada (perkusi dan vibrasi) efektif meningkatkan pengeluaran sputum pada anak usia 1–5 

tahun yang mengalami ISPA. Tindakan ini dapat dijadikan intervensi keperawatan yang 

bermanfaat dalam memperbaiki bersihan jalan napas anak. 

Kata Kunci: Fisioterapi dada, perkusi, vibrasi, sputum, ISPA, anak usia 1–5 tahun 
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ABSTRACT 

 

EFEKTIVITAS FISIOTERAPI DADA (PERKUSI DAN VIBRASI) 
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Background: Acute Respiratory Infection (ARI) remains one of the leading causes of 

morbidity and mortality among children under five, particularly in developing countries. 

Clinical manifestations of ARI may include cough, fever, shortness of breath, and sputum 

accumulation in the respiratory tract. Untreated sputum retention can impair ventilation, 

reduce gas exchange, and increase the risk of complications such as airway obstruction or 

atelectasis. Therefore, interventions to facilitate airway clearance in children are crucial. 

Chest physiotherapy, through percussion and vibration techniques, has been recognized as 

a non-pharmacological method that helps mobilize and promote sputum clearance, thereby 

improving respiratory function (Maidartati, 2017). Objective: This study aimed to 

determine the effectiveness of chest physiotherapy (percussion and vibration) in facilitating 

sputum clearance among children aged 1–5 years with ARI in the working area of Oesapa 

Community Health Center. Methods: A quasi-experimental design with a nonequivalent 

control group approach was employed. The study sample consisted of 30 children aged 1– 

5 years diagnosed with ARI, divided into intervention (n=15) and control (n=15) groups 

using purposive sampling. The intervention group received chest physiotherapy consisting 

of percussion and vibration, while the control group received standard care without 

additional intervention. Data were collected through pre- and post-intervention 

observations. Statistical analysis was performed using the Wilcoxon test to examine pre– 

post differences within groups and the Mann-Whitney test to assess differences between 

groups. Results: The findings showed a significant improvement in sputum clearance in the 

intervention group after receiving chest physiotherapy (p < 0.05; Wilcoxon test). The 

Mann-Whitney test also revealed a significant difference between the intervention and 

control groups (p < 0.05).Conclusion: Chest physiotherapy using percussion and vibration 

techniques is effective in enhancing sputum clearance among children aged 1–5 years with 

ARI. This intervention may be recommended as a nursing measure to improve airway 

clearance and respiratory comfort in pediatric patients with ARI. 

Keywords: Chest physiotherapy, percussion, vibration, sputum, ARI, children aged 1–5 

years 
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