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CASE REPORT: PEMBERIAN TERAPI SLOW STROKE BACK MASSAGE
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ABSTRAK

Latar Belakang: Hipertensi merupakan peningkatan tekanan darah secara
abnormal mempertahankan tekanan darah secara norm enurut World Health
Organization, hipertensi menyerang 22% populasi dun\'tD n Asia Tenggara 39%.
Indonesia menjadi 34,1% pada tahun 2016. Dan %;a_ ah Istimewa Yogyakarta
adalah sebesar 32,86%. Penatalaksanaan non far ologi yang dapat dilakukan
yaitu dengan eknik relaksasi yaitu Terapi Slow @ﬁé Back Massage dan Terapi
Otot Progresif.

Tujuan : Peneliti mampu melakukan analigsis kasus tentang “Pemberian Terapi
Slow Stroke Back Massage (SSBM) Terapi Otot Progresif Terhadap
Penurunan Tekanan Darah Dengan M Risiko Perfusi Serebral Tidak Efektif
Pada Pasien Di Instalasi Gawat Dar umah Sakit Bethesda Tahun 2024.
Hasil : Masalah yang muncul pada ien kasus kelolaan yaitu Tn. K mengeluh
tengkuk terasa pegal, Tekanan [Zarah 184/101 mmHg, nadi 86x/menit.Tindakan
keperawatan pada studi kas%i{adalah dilakukan pemberian Slow Stroke Back

r

Massage (SSBM) selama ngan cara memijat lembut dari bahu hingga
punggung dan Terapi Oto%ﬂo resif selama 15 menit dengan dilakukan gerakan
mulai dari kepala, tang dan hingga pada kaki. Terjadi penurunan tekanan
darah setelah pemberi %Iow Stroke Back Massage (SSBM) dan Terapi Otot
Progresif dari obser turun sebesar 30/42 mmHg dari 184/101 mmHg menjadi
154/59 mmHg, ohksewvasi kedua naik sebesar 5/4 mmHg dari 154/59 menjadi
159/63 mmHg.

Kesimpulan: Pemberian tindakan terapi Slow Stroke Back Massage (SSBM) dan
terapi otot progresif dapat menurunkan tekanan darabh.

Kata Kunci: Hipertensi, Otot Progresif, Slow Stroke Back Massage



CASE REPORT: SLOW STROKE BACK MASSAGE THERAPY AND
PROGRESSIVE MUSCLE THERAPY TO REDUCTION BLOOD
PRESSURE WITH INEFFECTIVE CEREBRAL PERFUSION
RISK PROBLEMS IN HYPERTENSION PATIENTS
THE EMERGENCY INSTALLATION OF
BETHESDA HOSPITAL
YOGYAKARTA 2024

ABSTRACT

Background: Hypertension is an abnormal increase in blood pressure to maintain
normal blood pressure. According to the World Health Organization, hypertension
affects 22% of the world's population and 39% of Southeast Asia. Indonesia was
34.1% in 2016. And the Special Region of Yogy was 32.86%. Non-
pharmacological management that can be carried relaxation techniques,
namely Slow Stroke Back Massage Therapy and P, ssive Muscle Therapy.
Objective: Researchers were able to carry a case analysis regarding
"Providing Slow Stroke Back Massage (SSBM Wrapy and Progressive Muscle
Therapy to Reduce Blood Pressure with the Risk of Ineffective Cerebral Perfusion
in Patients in the Emergency Department atBethesda Hospital in 2024

Results: The problem that emerged i managed case patient was Mr. K
complained that his neck felt sore, d pressure 184/101 mmHg, pulse
86x/minute. The nursing action in thj e study was to administer Slow Stroke
Back Massage (SSBM) for 10 by ge massaging from the shoulders to the back
and Progressive Muscle Therapy4oi\L5 minutes with movements starting from the
head, hands, body to the fee'%ér was a decrease in blood pressure after giving

Slow Stroke Back Massag BM) and Progressive Muscle Therapy from
observation 1, it fell by 30/42"mHg from 184/101 mmHg to 154/59 mmHg, the
second observation incr d by 5/4 mmHg from 154/59 to 159/63 mmHg.
Conclusion: Providin ow Stroke Back Massage (SSBM) therapy and
progressive muscle t y can reduce blood pressure.

Keywords: Hype@sion, Progressive Muscle, Slow Stroke Back Massage
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