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ABSTRAK
PENERAPAN HANDGRIP EXERCISE UNTUK PENURUNAN TEKANAN
DARAH TERHADAP PASIEN HIPERTENSI DI RUANGAN STROKE
CORNER DI RUMAH SAKIT HAJI MEDAN

Ruth Valentina Hutabarat !, Agustina Boru Gultom 2, Elfina 3

Politeknik Kesehatan Kemenkes Medan
Email: ruthvalentinavalentinal @gmail.com

Latar belakang: Hipertensi merupakan salah satu penyakit kronis yang banyak
ditemukan, khususnya pada kelompok usia pra-lansia. Kondisi ini dapat
menyebabkan komplikasi serius seperti stroke dan gagal jantung jika tidak
ditangani dengan baik. Salah satu terapi non-farmakologi yang dapat digunakan
adalah Handgrip Exercise. Tujuan: Penelitian ini bertujuan untuk mengetahui
efektivitas Handgrip Exercise dalam menurunkan tekanan darah pada pasien
hipertensi di ruang Stroke Corner RSU Haji Medan. Metode: Penelitian
menggunakan pendekatan kuantitatif dengan desain pra-eksperimental one group
pretest-posttest terhadap dua responden. Intervensi dilakukan selama tujuh hari
berturut-turut, satu kali sehari masing-masing selama 15 menit. Hasil:
Menunjukkan adanya penurunan tekanan darah secara bertahap pada kedua
responden. Rata-rata penurunan tekanan darah per hari sebesar 5-6 mmHg, disertai
dengan perbaikan gejala seperti pusing, gangguan tidur, dan ketegangan leher.
Evaluasi pada hari ketujuh menunjukkan bahwa tekanan darah kedua pasien
menurun hingga mencapai nilai normal (120/80 mmHg) tanpa gejala penyerta.
Kesimpulan: Handgrip Exercise efektif sebagai terapi tambahan non-farmakologi
untuk menurunkan tekanan darah pada pasien hipertensi. Saran: Diharapkan latihan
ini diterapkan secara rutin dalam praktik keperawatan sebagai upaya pengendalian
hipertensi.

Kata Kunci : Hipertensi, Handgrip Exercise, Tekanan Darah,
Halaman :1-34
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ABSTRACT

APPLICATION OF HANDGRIP EXERCISE TO REDUCE BLOOD
PRESSURE IN HYPERTENSIVE PATIENTS IN THE STROKE CORNER
ROOM AT HAJI MEDAN HOSPITAL

Ruth Valentina Hutabarat 1, Agustina Boru Gultom 2, Elfina 3
Medan Health Polytechnic of The Ministry of Health
Email: ruthvalentinavalentinal @gmail.com

Background: Hypertension is one of the most common chronic diseases, especially
in the pre-elderly age group. This condition can lead to serious complications such
as stroke and heart failure if not managed properly. One non-pharmacological
therapy that can be used is Handgrip Exercise. Objective: This study aims to
determine the effectiveness of Handgrip Exercise in reducing blood pressure in
hypertensive patients in the Stroke Corner room at Haji Medan General Hospital.
Method: The study used a quantitative approach with a pre-experimental one-group
pretest-post-test design on two respondents. The intervention was carried out for
seven consecutive days, once a day for 15 minutes each session. Results: The results
showed a gradual decrease in blood pressure in both respondents. The average daily
blood pressure reduction was 5-6 mmHg, accompanied by an improvement in
symptoms such as dizziness, sleep disturbances, and neck tension. The evaluation
on the seventh day showed that the blood pressure of both patients had decreased
to a normal value (120/80 mmHg) without accompanying symptoms. Conclusion:
Handgrip Exercise was effective as a non-pharmacological complementary therapy
to reduce blood pressure in hypertensive patients, Recommendation: It is expected
that this exercise will be routinely implemented in nursing practice as an effort to

control hypertension.

Keywords  : Hypertension, Handgrip Exercise, Blood Pressure,
Pages :1-34
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