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ABSTRAK

Hipertensi atau tekanan darah tinggi dikenal sebagai “the silent killer” dan sering
terjadi pada lansia, menjadi faktor risiko utama penyakit kardiovaskular. WHO
memperkirakan peningkatan kasus hipertensi hingga 80% pada 2025, terutama di negara
berkembang. Terdapat 63 juta kasus hipertensi dengan angka kematian 427.218 jiwa di
Indonesia. Salah satu cara nonfarmakologi untuk menurunkan tekanan darah adalah senam
aerobic low impact.

Tujuan dari penelitian ini untuk mengetahui pengaruh senam aerobic low impact
terhadap penurunan tekanan darah pada lansia dengan hipertensi di UPTD Pelayanan Sosial
Lanjut Usia Binjai.

Penelitian ini menggunakan desain One Group Pretest-Posttest Design. Populasi
dalam penelitian ini sebanyak 150 lansia dengan sampel 37 lansia dengan hipertensi di
UPTD Pelayanan Sosial Lanjut Usia Binjai. Senam dilakukan selama 3 minggu, 3 kali
seminggu, 30 menit per sesi. Instrumen penelitian berupa sphygmomanometer, stetoskop,
SOP senam, dan lembar observasi. Hasil Penelitian ini menunjukkan adanya perbedaan
tekanan darah sebelum dan sesudah yaitu rata-rata tekanan darah sistolik minggu pertama
136.7 mmHg, minggu kedua 133.5 mmHg dan ketiga 130.8 mmHg dan tekanan darah
diastolic minggu pertama 85.1 mmHg, kedua 84.5 mmHg, dan ketiga yaitu 83.7
mmHg.Sesudah senam aerobic low impact rata-rata tekanan darah sistolik minggu pertama
129.1 mmHg, kedua 125.9 mmHg, dan ketiga 122.9 mmHg dan tekanan darah diastolik
minggu pertama 83.2 mmHg, kedua 80.2 mmHg, dan ketiga 78.9 mmHg. Hasil uji analis
menggunakan uji Wilcoxon di dapatkan nilai p-value 0,000 < 0,05 untuk tekanan darah
sistolik dan 0,008 < 0,05 untuk tekanan darah diastolic minggu pertama, yang bermakna
bahwa Ada pengaruh senam Aerobic Low Impact terhadap penurunan tekanan darah pada
lansia dengan hipertensi.

Kesimpulan dalam penelitian ini yaitu terdapat pengaruh penurunan tekanan darah
pada lansia dengan hipertensi di UPTD Pekayanan Sosial Lanjut Usia Binjai setelah
dilakukan senam Aerobic Low Impact. Saran dalam penelitian ini yaitu bagi lansia dan
masyarakat yang mengalami mengalami hipertensi dapat melakukan senam Aerobic Low
Impact minimal 3 kali dalam seminggu dengan durasi 30 menit sebagai penatalaksaan
nonfarmakologi dalam menurunkan tekanan darah. Bagi UPTD Pelayanan Sosial Lanjut
Usia Binjai agar dapat menjadikan senam Aerobic Low Imapct sebagai salah satu program
kegiatan rutin yang terstruktur dan berkelanjutan.

Kata Kunci : Aerobic Low Impact, tekanan darah, lansia
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ABSTRACT

Blood pressure, is known as "the silemt killer™ and is common among the elderly,
serving as a major risk factor for cardiovascular disease. The WHQO estimates an 80%
increase in hypertension cases by 2025, especially in developing countries. In Indonesia,
there are 63 million cases of hypertension with 427218 deaths. One non-
pharmacological way to lower blood pressure is through low-impact aerobic exercise.

The purpose of this study was to determine the effect of low-impact acrobic exercise
on blood pressure reduction in the elderly with hypertension at the Binjai Social Service
Unit for the Elderly.

This study used a One-Group Pretest-Posttest Design. The population was 150
elderly individuals, with a sample of 37 elderly patients with hypertension at the Binjai
Social Service Unit for the Elderly. The exercise was performed for 3 weeks, 3 timex a
week, with each session lasting 30 minutes. The research instruments included a
sphygmomanometer, a siethoscope, an aerobic exercise SOP (Standard Operating
Procedure), and an observation sheet. The results show that before the low-impact
aerobic exercive, the average systolic blood pressure was 136.7 mmlg in the first week,
133.5 mmHg in the second week, and 130.8 mmlig in the third week. The average
diastolic blood pressure was 85.1 mmHyg in the first week, 84.5 mmHg in the second
week, and 83.7 mmHg in the third week. After the low-impact aerobic exercise, the
average systolic blood pressure was 129.1 mmHg in the first week, 125.9 mmHg in the
second week, and 122.9 mmHg in the third week. The average diastolic blood pressure
was 83.2 mmHg in the first week. 80.2 mmHg in the second week, and 78.9 mmlHg in the
third week. The analysis using the Wilcoxon test vielded a p-value of 0.000 < 0.05 for
systolic blood pressure and 0.008 < 0.05 for diastolic blood pressure in the first week,
which means there is a significant effect of low-impact aerobic exercise on blood
pressure reduction in the elderly with hypertension.

The conclusion of this study (s that there is a significant effect of blood pressure
reduction in the elderly with hypertension at the Binjai Social Service Unit for the Elderly
after performing low-impact aerobic exercise. It is suggested that elderly individuals and
the community with kypertension can perform low-impact aerobic exercise at least 3
times a week for 30 minutes as a non-pharmacological management method to lower
blood pressure. It is also recommended that the Binjai Social Service Unit for the l:ldfrlv
make low-impact aerobic exercise a structured and continuous routine activity.

Keywords: Low-Impact Aerobic Exercise, Blood Pressure, Elderly
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