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ABSTRAK

PENATALAKSANAAN SENAM ERGONOMIK DALAM PENURUNAN
TEKANAN DARAH PADA LANSIA PENDERITA HIPERTESI
DI UPT PUSKESMAS MEDAN TUNTUNGAN

Joice Priscila Lumban Raja’, Endang Susilawati’, Megawati°
Politeknik Kesehatan Kemenkes Medan

Email : : joiceepriscila975@gmail.com

Hipertensi merupakan salah satu masalah kesehatan yang umum terjadi pada lansia
dan berisiko menimbulkan berbagai komplikasi serius seperti serangan jantung,
gagal jantung, stroke, gagal ginjal, dan ganguan penglihatan jika tidak ditangani
dengan baik. Tujuan studi kasus adalah untuk menggambarkan tekanan darah
sistole dan diastole pada lansia sebelum dan sesudah penatalaksnaan senam
ergonomik.. Penelitian bersifat deskriptif, dengan pelaksanaan senam egonomik
dilakukan sebanyak 4 kali dalam jangka waktu 2 minggu. Durasi 20 menit dengan
melakukan pengukuran tekanan darah sebelum dan sesudah melakukan senam
ergonomik. Peneliti menggunakan 2 responden lansia dengan inklusi tidak
memiliki penyakit berbahaya seperti jantung, paru, gagal ginjal, diabetes melitus,
asma dan penyakit muskuloskletal.Usia 60-74 tahun,hasil pengukuran tekanan
darah sebelum tindakan pada Ny.M dari pengukuran tekanan darah pre-test 165/93
mmHg dan hasil post-test 135/80 (kategori normal ) mmHg. Hasil Ny.E pengukuran
tekanan darah pre-test 155/90 mmHg dan post-test 130/80 mmHg (kategori
normal). Hasil dari kedua kasus mengalami penurunan tekaan darah yang cukup
signifikan. Dengan demikian, penerapan senam ergonomik efektif sebagai
intervensi non-farmakologi untuk menurunkan tekanan darah . Studi kasus ini
diharapkan dapat memberikan manfaat dan menambah pengetahuan bagi peneliti,
terutama tentang penerapan senam ergonomik untuk menurunkan tekanan darah.

Kata kunci: Hipertensi. Lansia, Senam Ergonomik, Tekanan darah
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ABSTRACT

THE MANAGEMENT OF ERGONOMIC EXERCISE IN LOWERING BLOOD
PRESSURE IN ELDERLY HYPERTENSION PATIENTS AT THE MEDAN TUNTUNGAN
COMMUNITY HEALTH CENTER

Joice Priscila Lumban Rajat, Endang Susilawati?, Megawati?
Medan Health Polytechnic of The Ministry of Health
Email: joiceepriscila975@gmail.com

Hypertension is a common health problem in the elderly and poses a risk of various serious
complications such as heart attack, heart failure, stroke, kidney failure, and vision impairment if not
managed properly. The purpose of this case study is to describe the systolic and diastolic blood
pressure in the elderly before and after the implementation of ergonomic exercise. This study was
descriptive in nature, with ergonomic exercise sessions conducted 4 times over 2 weeks. Each
session lasted 20 minutes, with blood pressure measured before and after the exercise. The
researcher involved 2 elderly respondents with inclusion criteria of not having serious illnesses
such as heart disease, lung disease, kidney failure, diabetes mellitus, asthma, and musculoskeletal
diseases, and being between the ages of 60-74 years. The pre-intervention blood pressure
measurement for Mrs. M was 165/93 mmHg (pre-test), and the post-test result was 135/80 mmHg
(normal category). For Mrs. E, the pre-test blood pressure measurement was 155/90 mmHg, and
the post-test result was 130/80 mmHg (normal category). The results from both cases showed a
quite significant decrease in blood pressure. Thus, the application of ergonomic exercise is
effective as a non-pharmacological intervention to lower blood pressure. This case study was
expected to be beneficial and add to the knowledge of researchers, especially regarding the
application of ergonomic exercise to reduce blood pressure.

Keywords: Hypertension, Elderly, Ergonomic Exercise, Blood Pressure
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