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ABSTRAK

PENERAPAN BRISK WALKING EXERCISE TERHADAP PENURUNAN
TEKANAN DARAH PADA PASIEN HIPERTENSI DI UPT PUSKESMAS
SIMPANG LIMUN

Haikal Alfi Khaudry?, Sri Hartati SKM, M.Kes?, Dra.Indrawati S.Kep,Ns.M.Psi?
Poltekkes Kemenkes Medan
Email peneliti: haikalalfikhaudry@gmail.com

Latar belakang: Hipertensi merupakan salah satu penyakit tidak menular yang
menjadi penyebab utama morbiditas dan mortalitas di dunia. Penatalaksanaan
hipertensi tidak hanya menggunakan terapi farmakologis, tetapi juga dapat
dilakukan melalui terapi nonfarmakologis, salah satunya brisk walking exercise.
Tujuan studi kasus ini adalah untuk mengetahui penerapan brisk walking exercise
terhadap penurunan tekanan darah pada pasien hipertensi di UPT Puskesmas
Simpang Limun.

Metode: Metode yang digunakan adalah studi kasus deskriptif dengan pendekatan
asuhan keperawatan pada dua pasien hipertensi, yaitu Ny. D (47 tahun) dan Ny. S
(49 tahun). Intervensi berupa brisk walking exercise dilakukan selama 20-30
menit, satu kali sehari selama lima hari berturut-turut. Pengukuran tekanan darah
dilakukan sebelum dan sesudah intervensi menggunakan sphygmomanometer dan
lembar observasi.

Hasil studi: menunjukkan adanya penurunan tekanan darah pada kedua
responden setelah dilakukan brisk walking exercise. Pada Ny. D, tekanan darah
menurun dari 165/90 mmHg menjadi 125/80 mmHg pada hari kelima, sedangkan
pada Ny. S mengalami penurunan dari 170/100 mmHg menjadi 135/83 mmHg.
Kedua responden juga menunjukkan berkurangnya keluhan seperti nyeri tengkuk,
sakit kepala, dan lemas. Hasil ini menunjukkan bahwa brisk walking exercise
efektif membantu menurunkan tekanan darah pada pasien hipertensi sebagai terapi
nonfarmakologis.

Kesimpulan: penelitian ini adalah penerapan brisk walking exercise selama lima
hari dapat membantu menurunkan tekanan darah pada pasien hipertensi. Terapi ini
dapat dijadikan sebagai salah satu intervensi keperawatan mandiri yang aman,
mudah dilakukan, dan dapat diterapkan secara rutin untuk membantu mengontrol
tekanan darah pada penderita hipertensi.

Kata Kunci: brisk walking exercise, hipertensi, tekanan darah, terapi
nonfarmakologis.



APPLICATION OF BRISK WALKING EXERCISE TO REDUCE BLOOD
PRESSURE IN PATIENTS WITH HYPERTENSION AT SIMPANG LIMUN
PRIMARY HEALTH CENTER

Haikal Alfi Khaudry?, Sri Hartati SKM.M.Kes?, Dra.Indrawati S.Kep,Ns.M.Psi?
Medan Health Polytechnic of The Ministry of Health

Email peneliti: haikalalfikhaudry@gmail.com

ABSTRACT

Background: Hypertension is one of the major non-communicable diseases and a leading
cause of morbidity and mortality worldwide. The management of hypertension involves
not only pharmacological therapy but also non-pharmacological approaches, one of which
is brisk walking exercise. Regular physical activity such as brisk walking may support
blood pressure control in patients with hypertension.

Objective: This study aimed to evaluate the implementation of brisk walking exercise in
reducing blood pressure among hypertensive patients at Simpang Limun Primary Health
Center.

Method: A descriptive case study approach integrated with the nursing process was
conducted involving two hypertensive female participants aged 47 and 49 years who met
the selection criteria. The brisk walking intervention was performed for 20-30 minutes
once daily over five consecutive days. Systolic and diastolic blood pressures were
evaluated pre- and post-exercise using a calibrated sphygmomanometer and a
standardized observation log.

Results: Following the five-day intervention, both participants demonstrated marked
reductions in arterial blood pressure. Baseline blood pressure decreased from 165/90
mmHg to 125/80 mmHg in Participant 1 and from 170/100 mmHg to 135/83 mmHg in
Participant 2. These clinical improvements were accompanied by the attenuation of
associated hypertensive symptoms, including cervical pain, cephalea, and generalized
fatigue.

Conclusion : Brisk walking exercise effectively reduced blood pressure and alleviated
associated clinical symptoms in patients with hypertension. Consequently, this non-
invasive, safe, and cost-effective aerobic modality serves as a viable independent nursing
intervention to foster long-term cardiovascular health and self-management in primary
care settings.

Keywords: Hypertension, brisk walking exercise, blood pressure, cardiovascular nursing,
non-pharmacological intervention.
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