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CASE REPORT : PENGARUH PENERAPAN ISOMETRICE HANDGRIP
EXERCISE TERHADAP PENURUNAN TEKANAN DARAH PADA PASIEN
HIPERTENSI DI RUMAH SAKIT St. ELISABETH PURWOKERTO 2024

ABSTRAK

DARYANTIL. “Pengaruh Penerapan Isometric Handgrip Exercise Terhadap
Penurunan Tekanan Darah Pada Pasien Hipertensi Di Rumah Sakit St. Elisabeth
Purwokerto Tahun 2024”.

Masalah: Hipertensi terjadi akibat peningkatan tekanan darah terlalu tinggi, yang
disebebkan oleh penyempitan pembuluh darah maupun kekakuan pembuluh
darah. Seseorang dikatakan mengalami hipertensi jika_t8kanan darah sistolik >
140 mmHg dan tekanan darah sistolik > 90 mmHg d dua kali pengukuran.
Tekanan darah yang terlalu tinggi dapat mengak\i%_ an pecahnya pembuluh
darah ke otak sehingga dapat mengakibatkan stro%;; ahkan kematian.

Tujuan: Mengetahui pengaruh sebelum dan udah dilakukan penerapan
Isometrice handgrip exercise terhadap penu 271 tekanan darah pada pasien
hipertensi.

Metode: Penelitian ini merupakan studi isus untuk mengeksplorasi asuhan
keperawatan yang meliputi pengkaji iagnosis keperawatan, intervensi
keperawatan, implementasi keperawat an evaluasi keperawatan.

Hasil: Studi kasus ini menunjukka wa terdapat penurunan tekanan darah
pada pasien hipertensi menjadi 1 mmHg dari tekanan darah 160/90 mmHg
setelah dilakukan asuhan kepéiq atan pemberian terapi handgrip exercise

sebanyak dua kali dalam ser@ama tiga hari berturut-turut.

Kesimpulan: Ada perbeda anan darah sebelum dan sesudah dilakukan
isometric handgrip exerci%a a pasien hipertensi di Rumah Sakit St. Elisabeth

Purwokerto.

Saran: Diharapkan g@é ilmiah akhir ini dapat dijadikan upaya untuk
meningkatkan kese dengan cara memberikan informasi tentang perawatan
pada pasien hipe I serta bermanfaat untuk dijadikan acuan dan pedoman
dalam melakukan han keperawatan secara optimal sesuai standar operasional
prosedur yang telah ada.

Kata Kunci: Studi Kasus-Pengaruh-Penggunaan, Handgrip-Exercise
X1+82+5 tabel+3 grafik+25 lampiran
Kepustakaan : 43,2013-2022



REPORT: APPLICATION OF ISOMETRICE HANDGRIP EXERCISE TO
REDUCE BLOOD PRESSURE IN HYPERTENSION PATIENTS AT St.
ELISABETH PURWOKERTO HOSPITAL 2024

ABSTRACT

DARYANTI. “The Effeect of Isometric Handgrip Exercise On Lowering Blood
Pressure in Hypertensive Patients at St. Elisabeth Purwokerto Hospital in 2024”.
Problem: Hypertension occurs due to an increase in blood pressure that is too
high, which is caused by narrowing of the blood vessels or stiffness of the blood
vessels. A person is said to have hypertension if the systolic blood pressure is >
140 mmHg and the systolic blood pressure is > 90 mmHg in two measurements.
Blood pressure that is too high can cause rupture of blood vessels to the brain,
which can result in stroke and even death.

Objective: This study aims to obtain an overview o@ing care by providing
handgrip exercise therapy to reduce blood pressure in rtensive patients.
Method: This research is a descriptive study witha c udy approach to explore
nursing care which includes assessment, nursing@ﬁosis, nursing intervention,
nursing implementation and nursing evaluation.

Results: This case study shows that there w Y?Jecrease in blood pressure in
hypertensive patients to 130/80 mmHg front a d presure of 160/90 mmHg after
nursing care was provided in the form of hanrip exercise therapy twice a day for
three consecutive days.

Conclusion: There is a difference in d pressure before and after isometric
handgrip exercise in hypertensive p s at St. Elisabeth Hospital Purwokerto.

Suggestion: It is hoped that this fi cientific work can be used as an effort to
improve health by providing infovﬁn@ on about care for hypertensive patients and
will be useful as a reference guideline in providing optimal nursing care

according to existing standar@erational procedures.

Keyword: Case Study-lﬁce-Use, Handgrip-Exercise-Hipertensi
XI+82+5 tables+3 grap 5 attachments
Literatur : 57, 20135
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