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Gambaran Asupan Kalsium dan Magnesium Pada Penderita Hipertensi di
Puskesmas Kahuripan Kota Tasikmalaya

Hana Nurul Hakim

INTISARI

Hipertensi ialah sebuah keadaan yang mana tekanan darah pada pembuluh darah meningkat tajam.
Beberapa faktor risiko yang menjadi penyebab hipertensi meliputi pola makan yang kurang baik,
dan gaya hidup yang buruk. Berdasarkan hasil Riset Kesehatan Daerah pada tahun 2018 menunjukan
prevalensi hipertensi pada umur lebih dari 18 tahun diangka 34,1%. Sebuah riset membuktikan yaitu
penambahan jumlah tekanan darah tinggi berkaitan pada perubahan rasio kalsium dan magnesium
pada mengonsumsi makan. Penelitian ini memiliki tujuan untuk mengetahui gambaran asupan
kalsium dan magnesium pada pasien hipertensi di Puskesmas Kahuripan Kota Tasikmalaya. Jenis
penelitian ini ialah deskriptif dengan teknik analisa data univariat. Populasi dalam penelitian ini
dengan total 30 orang pasien hipertensi, diambil melalui metode accidental sampling. Hasil
penelitian membuktikan kelompok penderita hipertensi msyoritas hipertensi stadium 1 sebesar 16
orang (53%), penderita perempuan sebesar 29 orang (97%) serta laki-laki sebesar 1 orang (3%),
terdapat responden dengan usia dewasa menengah (40-65 tahun) sebesar 23 orang (87%), sebagian
besar responden berpendidikan Sekolah Dasar (SD) sebanyak 15 orang (50%), mayoritas responden
tidak bekerja sebesar 26 orang (87%), terdapat responden termasuk pada kategori asupan kalsium
rendah dengan metode food recall 24 jam sebanyak 25 orang (83%) dan menggunakan metode SQ-
FFQ sebanyak 21 orang (70%), sebagian responden termasuk pada kategori asupan magnesium
rendah dengan metode food recall 24 jam sebesar 24 orang (80%) dan menggunakan metode SQ-
FFQ sebanyak 23 orang (77%).

Kata Kunci: Hipertensi, Kalsium, Magnesium



ABSTRACT

HANA NURUL HAKIM. Description of Calsium and Magnesium Intake in Hypertension Patients
at the Kahuripan Health Center (Case Study in Tasikmalaya 2024). Under supervision of
MARIANAWATI SARAGIH

Hypertension is a condition in which blood pressure in the blood vessels increases sharply. Some
risk factors that cause hypertension include poor diet and poor lifestyle. Based on the results of
Regional Health Research in 2018, the prevalence of hypertension in those aged over 18 years was
34.1%. Research shows that an increase in the number of high blood pressures is related to changes
in the ratio of calcium and magnesium when consuming food. This study aims to determine the
description of calcium and magnesium intake in hypertensive patients at the Kahuripan Community
Health Center, Tasikmalaya City. This type of research is descriptive with univariate data analysis
techniques. The population in this study, a total of 30 hypertension patients, was taken using the
accidental sampling method. The results of the study showed that the majority of hypertension
sufferers in stage 1 hypertension were 16 people (53%), 29 people (97%) were women and 1 person
was male (3%), there were respondents in middle adult age (40-65 years). ) amounting to 23 people
(87%), the majority of respondents had elementary school (SD) education as many as 15 people
(50%), the majority of respondents did not work amounting to 26 people (87%), there were
respondents in the category of low calcium intake using the food recall method 24 hours as many
as 25 people (83%) and using the SQ-FFQ method as many as 21 people (70%), some respondents
fall into the category of low magnesium intake with the 24 hour food recall method as many as 24
people (80%) and using the SQ-FFQ method as many as 23 people (77%).

Key Source: Hypertension, Calcium, Magnesium
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