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ABSTRAK 

 

MANGESTI BUDI ARINI. Implementasi Effluerage Massage Terhadap Perubahan 
Nyeri dan Tekanan Darah pada Tn. A dengan Hipertensi di ruang Krisan di Rumah 
Sakit Mardi Waluyo Metro Lampung Tahun 2025: Case Report. 

Latar Belakang: Penyakit hipertensi telah menjadi masalah utama dalam 
kesehatan masyarakat yang ada di Indonesia maupun di beberapa negara di 
dunia. Hipertensi adalah suatu keadaan dimana seseorang mengalami 
peningkatan tekanan darah di atas batas normal, gejala yang sering ditimbulkan 
yaitu nyeri kepala dan tengkuk terasa pegal. Salah satu terapi nonfarmakologis 
yang dapat menurunkan skala nyeri dan tekanan darah adalah Effluerage 
Massage. 

Gejala Utama, Intervensi dan outcome: Pasien Tn. A (45 Tahun) dengan 
diagnose medis DM Tipe II, Gastropati DM, Hipertensi. Kesadaran composmentis, 
GCS 15, tekanan darah 160/80 mmHg, Nadi 113 x/menit, suhu 36,2oC, respirasi 
20 x/menit, Spo2 99%. Pasien dengan keluhan nyeri perut/ulu hati, mual muntah, 
badan lemas. Intervensi Effleurage Massage dilakukan satu kali sehari selama 3 
hari, durasi 10-15 menit dengan posisi pasien duduk memeluk bantal. Sebelum 
intervensi pertama skala nyeri 5 dengan tekanan darah 160/80 mmHg dan 
sesudah dilakukan menjadi 4 dengan tekanan darah 150/80 mmHg. Sebelum 
intervensi kedua skala nyeri 3 dengan tekanan darah 140/80 mmHg dan sesudah 
dilakukan menjadi 1 dengan tekanan darah 130/80 mmHg. Sebelum intervensi 
ketiga skala nyeri 1 dengan tekanan darah 130/80 mmHg dan sesudah dilakukan 
menjadi 0 dengan tekanan darah 120/80 mmHg. 

Kesimpulan: Menunjukkan bahwa terdapat penurunan skala nyeri dan tekanan 
darah sebelum dan sesudah diberikan Effleurage Massage. 

Kata Kunci: Hipertensi-Effleurage Massage-Nyeri-Tekanan darah 

xiv + 69 halaman + 4 tabel + 4 gambar + 7 lampiran. 

Kepustakaan: 33, 2017-2025 
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ABSTRAC 

 
 
MANGESTI BUDI ARINI. Implementation of Effleurage Massage on Pain and 
Blood Pressure Changes in Mr. A with Hypertension in the Chrysanthemum Room 
at Mardi Waluyo Hospital, Metro Lampung, 2025: Case Report. 

Background: Hypertension has become a major public health issue in Indonesia 
and several other countries around the world. Hypertension is a condition in which 
a person experiences an increase in blood pressure above normal limits, with 
symptoms often including headaches and neck stiffness. One non-
pharmacological therapy that can reduce pain and blood pressure is Effluerage 
Massage. 

Main Symptoms, Intervention, and Outcome: Patient Mr. A (45 years old) with 
a medical diagnosis of Type II Diabetes Mellitus, Diabetic Gastropathy, and 
Hypertension. Conscious and alert, GCS 15, blood pressure 160/80 mmHg, pulse 
113 beats per minute, temperature 36.2°C, respiration 20 breaths per minute, 
SpO2 99%. The patient complained of abdominal pain/epigastric pain, nausea and 
vomiting, and weakness. Effleurage Massage intervention was performed once 
daily for 3 days, duration 10-15 minutes with the patient sitting hugging a pillow. 
Before the first intervention, the pain scale was 5 with a blood pressure of 160/80 
mmHg, and after the intervention, it became 4 with a blood pressure of 150/80 
mmHg. Before the second intervention, the pain scale was 3 with a blood pressure 
of 140/80 mmHg, and after the intervention, it became 1 with a blood pressure of 
130/80 mmHg. Before the third intervention, the pain scale was 1 with a blood 
pressure of 130/80 mmHg, and after the intervention, it became 0 with a blood 
pressure of 120/80 mmHg. 

Conclusion: This indicates that there was a decrease in pain levels and blood 
pressure before and after Effleurage Massage was administered. 

Keywords: Hypertension-Effleurage Massage-Pain-Blood Pressure 

xiv + 69 pages + 4 tables + 4 figures + 7 appendices. 
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