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EFEKTIVITAS AROMATERAPI JASMINE TERHADAP TEKANAN DARAH 
PADA PASIEN DENGAN DIAGNOSA HIPERTENSI DI RUANGAN INTENSIVE 

CORONARY CARE UNIT (ICCU) RUMAH SAKIT BETHESDA  
YOGTAKARTA : STUDI KASUS 

 

Made Charita Delayanti 1 , Ch. Hatri Istiarini 2, Andar Setyowati 3 

ABSTRAK  

MADE CHARITA DELAYANTI . Efektivitas AromaTerapi Jasmine terhadap 
Tekanan Darah pada pasien dengan Diagnosa Hipertensi Di Ruang Intensive 
Coronary Care Unit (ICCU): Studi Kasus 

Latar Belakang: Prevalensi hipertensi di Asia Tenggara pada tahun 2018 
mencapai 36%. Pada tahun 2018 pravalensi hipertensi di Indonesia mencapai 
34,1% dan populasi pada usia diatas 18 tahun 25,8%. Sekitar 60% penderita 
hipertensi berakhir pada stroke (Kemenkes RI, 2019). Pravelensi hipertensi di 
Jawa Tengah tahun 2018 sebanyak 57,1%, berdasarkan jenis kelamin presentase 
hipertensi pada kelompok perempuan sebesar 15,84% lebih tinggi dari pada laki-
laki sebesar 14,15%. Selain itu, diketahui sebesar 13,3% orang yang terdiagnosis 
hipertensi tidak minum obat serta 32,3% tidak rutin minum obat dikarenakan takut 
akan efek samping dari obat. Aromaterapi dapat menjadi salah satu 
penatalaksanaan nonfarmakologis untuk manajemen kesehatan. Salah satunya 
menggunakan jasmine aroma relaksasi yang mampu membantu dalam 
vasodilatasi pembuluh darah sehingga mampu membantu dalam penuruanan 
tekanan darah 
Gejala Utama : Bp. T mengatakan nyeri dada menjalar ke leher dengan nyeri 
seperti tertekan skala 3 sejak tanggal 21 Agustus, pasien mengatakan nyeri makin 
memberat saat beraktivitas berlebih, tekanan darah pasien 180/110mmHg. 
Intervensi utama yang dilakukan adalah pemberian aromaterapi jasmine terhadap 
tekanan darah. Hasil pengukuran tekanan darah post-intervensi didapati terjadi 
penurunan tekanan darah.  
Kesimpulan : Terdapat penurunan tekanan darah pada pasien hipertensi setelah 
diberikan intervensi aromaterapi jasmine 

Kata kunci: hipertensi – aromaterapi jasmine  
Xiii + 86 halaman + 8 tabel + 4 gambar + 3 lampiran 
Kepustakaan : 19, 2014 -2019 
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EFFECTIVENESS OF JASMINE AROMATHERAPY ON BLOOD PRESSURE IN 

PATIENTS WITH A DIAGNOSIS OF HYPERTENSION IN THE INTENSIVE 

CORONARY CARE UNIT (ICCU) OF BETHESDA HOSPITAL 

YOGTAKARTA: CASE STUDY 

 

 

Made Charita Delayanti 1 , Ch. Hatri Istiarini 2, Andar Setyowati 3 

ABSTRACK 

MADE CHARITA DELAYANTI. Effectiveness of Jasmine Aromatherapy on Blood 
Pressure in Patients with Diagnosed Hypertension in the Intensive Coronary Care 
Unit (ICCU): Case Study 

Background : The prevalence of hypertension in Southeast Asia in 2018 reached 
36%. In 2018 the prevalence of hypertension in Indonesia reached 34.1% and the 
population aged over 18 years was 25.8%. Around 60% of people with 
hypertension end in stroke (Ministry of Health RI, 2019). The prevalence of 
hypertension in Central Java in 2018 was 57.1%, based on gender the percentage 
of hypertension in the female group was 15.84% higher than in males by 14.15%. 
In addition, it is known that 13.3% of people diagnosed with hypertension do not 
take medication and 32.3% do not take medication regularly due to fear of side 
effects from the drug. Aromatherapy can be a nonpharmacological treatment for 
health management. One of them is using relaxing jasmine aroma which can help 
in vasodilation of blood vessels so that it can help in lowering blood pressure 

Main Symptom : Mr. T said the chest pain radiated to the neck with pressure-like 
pain on a scale of 3 since August 21, the patient said the pain got worse during 
excessive activity, the patient's blood pressure was 180/110mmHg. The main 
intervention was giving jasmine aromatherapy to blood pressure. The results of 
post-intervention blood pressure measurements found a decrease in blood 
pressure. 

Conclusion: There is a decrease in blood pressure in hypertensive patients after 
being given jasmine aromatherapy intervention 

Keywords : hypertension – jasmine aromatherapy 
XIII + 86 pages + 8 tables + 4 pictures + 3 attachments 
Literature : 19, 2014 -2019 
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