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ABSTRAK 

 

Nama :  Lola Artika 

Judul :  Hubungan Konsumsi Kafein Dalam Kopi Dengan  

   Kekambuhan Hipertensi Pada Pasien Hipertensi  

   di Puskesmas Karang Satria 

Pembimbing :  Dr. Enni Juliani, M.Kep dan Ns. Ribka Sabarina  

   Panjaitan, M.Kep 

 

Hipertensi merupakan penyakit kronis yang menjadi salah satu penyebab utama 

morbiditas dan mortalitas di dunia. Konsumsi kafein dalam kopi diduga berperan 

dalam meningkatkan tekanan darah dan memicu kekambuhan hipertensi. Penelitian 

ini bertujuan untuk mengetahui hubungan konsumsi kafein dalam kopi dengan 

kekambuhan hipertensi pada pasien hipertensi di Puskesmas Karang Satria. 

Penelitian ini menggunakan desain kuantitatif dengan pendekatan cross sectional 

terhadap 123 responden yang dipilih menggunakan teknik purposive sampling. 

Data dikumpulkan melalui kuesioner karakteristik responden, kuesioner konsumsi 

kopi, dan lembar observasi kekambuhan hipertensi, kemudian dianalisis secara 

univariat dan bivariat menggunakan uji Chi-Square dengan tingkat kemaknaan α = 

0,05. Hasil penelitian menunjukkan bahwa mayoritas responden berusia 41–60 

tahun, berjenis kelamin laki-laki, berpendidikan SMA, bekerja, telah menderita 

hipertensi lebih dari dua tahun, memiliki tingkat konsumsi kopi kategori sedang, 

dan mengalami kekambuhan hipertensi. Hasil uji Chi-Square menunjukkan nilai p 

= 0,000 (p < 0,05), yang berarti terdapat hubungan yang signifikan antara konsumsi 

kafein dalam kopi dengan kekambuhan hipertensi pada pasien hipertensi di 

Puskesmas Karang Satria. Disimpulkan bahwa semakin tinggi konsumsi kafein 

dalam kopi, semakin besar kemungkinan terjadinya kekambuhan hipertensi. Oleh 

karena itu, edukasi mengenai pembatasan konsumsi kopi, kepatuhan terhadap 

pengobatan, dan penerapan gaya hidup sehat perlu ditingkatkan sebagai upaya 

pencegahan kekambuhan hipertensi. 

Kata Kunci: Konsumsi kafein, kopi, kekambuhan hipertensi, hipertensi. 
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ABSTRACT 

 

Name :  Lola Artika 

Tittle :  The Relationship Between Caffeine Consumption from  

   Coffee and  Hypertension Recurrence Among Patients  

   With Hypertension at Karang Satria Public Health Center 

Counsellor :  Dr. Enni Juliani, M.Kep dan Ns. Ribka Sabarina  

   Panjaitan, M.Kep 

 

Hypertension is a chronic disease and one of the leading causes of morbidity and 

mortality worldwide. Caffeine consumption from coffee is considered a lifestyle 

factor that may increase blood pressure and trigger hypertension recurrence. This 

study aimed to determine the relationship between caffeine consumption from 

coffee and hypertension recurrence among patients with hypertension at Karang 

Satria Public Health Center. This study employed a quantitative research design 

with a cross-sectional approach involving 123 respondents selected using 

purposive sampling. Data were collected using a respondent characteristics 

questionnaire, a coffee consumption questionnaire, and an observation sheet for 

hypertension recurrence. The data were analyzed using univariate and bivariate 

analyses with the Chi-Square test at a significance level of α = 0.05. The results 

showed that most respondents were aged 41–60 years, male, had completed senior 

high school, were employed, had been diagnosed with hypertension for more than 

two years, had a moderate level of coffee consumption, and experienced 

hypertension recurrence. The Chi-Square test showed a p-value of 0.000 (p < 0.05), 

indicating a significant relationship between caffeine consumption from coffee and 

hypertension recurrence among patients with hypertension at Karang Satria Public 

Health Center. It was concluded that higher caffeine consumption from coffee was 

associated with a greater likelihood of hypertension recurrence. Therefore, 

education on limiting coffee consumption, adherence to antihypertensive treatment, 

and the adoption of a healthy lifestyle should be strengthened to prevent 

hypertension recurrence. 

Keywords: Cffeine consumption, coffee, hypertension recurrence, hypertension. 
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