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ABSTRAK (INDONESIA)

Nama : Arum Nadya Octavia
Judul . Pengaruh Isometric handgrip exercise terhadap Penurunan
Tekanan Darah pada Pasien Hipertensi di Puskesmas Desa

Kemuning Bojonggede Pembimbing
: 1. Ns. Ribka S. Panjaitan, M.Kep.
2. Ns. Rizga Wahdani, M.Kep.

Hipertensi merupakan penyakit tidak menular yang menjadi penyebab utama
morbiditas dan mortalitas. Salah satu terapi nonfarmakologis yang dapat digunakan
untuk membantu menurunkan tekanan darah adalah isometric handgrip exercise.
Penelitian ini bertujuan menganalisis pengaruh isometric handgrip exercise
terhadap penurunan tekanan darah pada pasien hipertensi di Puskesmas Desa
Kemuning Bojonggede. Penelitian menggunakan metode kuantitatif dengan desain
quasi experimental pre-test post-test with control group design. Sebanyak 64
responden dibagi menjadi kelompok intervensi (32 orang) dan kelompok kontrol
(32 orang) menggunakan teknik purposive sampling. Analisis data menggunakan
uji Wilcoxon dan Mann-Whitney. Hasil penelitian menunjukkan bahwa kelompok
intervensi mengalami penurunan tekanan darah sistolik dan diastolik yang
signifikan setelah diberikan isometric handgrip exercise (p<0,05), sedangkan
kelompok kontrol tidak menunjukkan perubahan yang signifikan (p>0,05). Uji
Mann-Whitney menunjukkan terdapat perbedaan bermakna antara kedua
kelompok pada tekanan darah sistolik, diastolik, dan nilai selisih tekanan darah
(p<0,001). Disimpulkan bahwa isometric handgrip exercise efektif menurunkan
tekanan darah pada pasien hipertensi dan dapat dijadikan sebagai intervensi
nonfarmakologis yang sederhana, aman, dan berbiaya rendah.

Kata Kunci: Hipertensi, Isometric handgrip exercise, Tekanan Darah, Terapi
Nonfarmakologis.
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ABSTRACT (ENGLISH)

Name : Arum Nadya Octavia
Title : The Effect of Isometric handgrip exercise on Blood Pressure

Reduction in Patients with Hypertension at Kemuning Village
Community Health Center, Bojonggede Supervisors :

1. Ns. Ribka S. Panjaitan, M.Kep.
2. Ns. Rizga Wahdani, M.Kep.

Hypertension is a non-communicable disease and one of the leading causes of
morbidity and mortality worldwide. One of the non-pharmacological therapies that
can help reduce blood pressure is isometric handgrip exercise. This study aimed to
analyze the effect of isometric handgrip exercise on blood pressure reduction
among patients with hypertension at Kemuning Village Public Health Center,
Bojonggede. This study employed a quantitative method using a quasiexperimental
pre-test—post-test with control group design. A total of 64 respondents were divided
into an intervention group (32 respondents) and a control group (32 respondents)
using a purposive sampling technique. Data were analyzed using the Wilcoxon test
and the Mann-Whitney test. The results showed that the intervention group
experienced a significant reduction in both systolic and diastolic blood pressure
after receiving isometric handgrip exercise (p < 0.05), while the control group
showed no significant changes (p > 0.05). The Mann— Whitney test revealed
significant differences between the intervention and control groups in systolic
blood pressure, diastolic blood pressure, and blood pressure reduction (p < 0.001).
It can be concluded that isometric handgrip exercise is effective in reducing blood
pressure among patients with hypertension and can be recommended as a simple,
safe, low-cost, and non-pharmacological intervention for blood pressure
management.

Keywords: Hypertension, Isometric handgrip exercise, Blood Pressure,
NonPharmacological Therapy.
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