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DIETARY APPROACHES TO STOP HYPERTENSION (DASH)
MANAGEMENT IN HYPERTENSIVE PATIENTS IN THE INPATIENT
WARD OF PERMATA CIREBON HOSPITAL (CASE STUDY)

Dwi Alfina Salsabila!, Samuel?

ABSTRACT

Hypertension is a condition characterized by blood pressure above the normal
range, namely systolic blood pressure >140 mmHg and diastolic blood pressure >90
mmHg (PDHI, 2019). According to the World Health Organization (WHO),
approximately 1.28 billion adults aged 30-79 years worldwide suffer from
hypertension, with the majority living in low- and middle-income countries. High
fat and sodium intake are factors that can increase the risk of hypertension and its
complications. One of the non-pharmacological therapies recommended to control
blood pressure is the Dietary Approaches to Stop Hypertension (DASH) diet, which
emphasizes sodium and fat restriction while increasing fruit and vegetable
consumption. This study aimed to analyze the implementation of the DASH diet in
relation to fat and sodium intake among hypertensive patients in the inpatient ward
of Permata Cirebon Regional Hospital. This research employed a descriptive
observational case study design. The subjects consisted of two hospitalized
hypertensive patients who met the inclusion criteria. Data were collected through
interviews,  observations,  anthropometric =~ measurements,  biochemical
examinations, physical/clinical assessments, 24-hour food recall, and food
weighing methods. The results showed that the implementation of the DASH diet
improved the fat and sodium intake patterns of both respondents. Fat intake in
respondent 1 increased from 45% at the initial assessment to 90% on the third day,
while respondent 2's fat intake decreased from 154% to 97%, with continued
adherence to saturated fat restrictions according to DASH diet principles. Sodium
intake in both respondents, which initially exceeded the recommended level,
decreased during hospitalization and remained below the maximum limit of 1,500
mg/day. Respondent 1's blood pressure decreased from 161/93 mmHg to 120/78
mmHg, while respondent 2's blood pressure decreased from 178/88 mmHg to
167/68 mmHg after three days of DASH diet intervention. This study indicates that
DASH diet management can help control fat and sodium intake and contribute to
lowering blood pressure in hypertensive patients. Continuous implementation of the
DASH diet is recommended as part of nutrition therapy to prevent hypertension-
related complications and improve patients' quality of life.
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1. Student of the Diploma III Nutrition Study Program, Cirebon, Health
Polytechnic of the Ministry of Health Tasikmalaya
2. Lecturer of the Diploma III Nutrition Study Program, Cirebon, Health
Polytechnic of the Ministry of Health Tasikmalaya.

vi



PENATALAKSANAAN DIETARY APPROACHES TO STOP
HYPERTENSION (DASH) PADA PASIEN HIPERTENSI DI RUANG
RAWAT INAP RUMAH SAKIT PERMATA CIREBON (STUDI KASUS)
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ABSTRAK

Hipertensi merupakan keadaan dimana adanya peningkatan tekanan darah diatas
normal yaitu tekanan darah sistolik > 140 mmHg dan tekanan darah distolik > 90
mmHg (PDHI, 2019). Menurut World Health Organization (WHO), sekitar 1,28
miliar orang dewasa berusia 30—79 tahun di seluruh dunia menderita hipertensi, dan
mayoritas di antaranya tinggal di negara berpenghasilan rendah dan menengah.
Tingginya asupan lemak dan natrium merupakan faktor yang dapat meningkatkan
risiko hipertensi dan komplikasinya. Salah satu terapi nonfarmakologis yang
direkomendasikan untuk mengontrol tekanan darah adalah Dietary Approaches to
Stop Hypertension (DASH) yang menekankan pembatasan natrium dan lemak serta
peningkatan konsumsi buah dan sayur. Tujuan penelitian ini untuk menganalisis
penatalaksaanaan diet DASH dengan asupan lemak dan natrium pada pasien
hipertensi di ruang rawat inap Rumah Sakit Daerah Permata Cirebon (Studi Kasus).
Penelitian ini menggunakan desain case study (studi kasus) dengan jenis penelitian
deskriptif observasional. Subjek penelitian ini adalah 2 orang pasien hipertensi yang
menjalani rawat inap dan memenuhi kriteria inklusi. Data diperoleh melalui
wawancara, observasi, pemeriksaan antropometri, biokimia, fisik/klinis, food recall
1x24 jam, dan food weighing. Hasil penelitian menunjukkan bahwa penerapan diet
DASH mampu memperbaiki pola asupan lemak dan natrium responden. Asupan
lemak responden 1 meningkat dari 45% saat asesmen awal menjadi 90% pada hari
ketiga, sedangkan responden 2 dari 154% menjadi 97% dengan tetap
memperhatikan pembatasan lemak jenuh sesuai prinsip diet DASH. Asupan
natrium kedua responden yang sebelumnya melebihi anjuran mengalami penurunan
selama perawatan dan berada di bawah batas maksimal 1500 mg/hari. Tekanan
darah responden 1 menurun dari 161/93 mmHg menjadi 120/78 mmHg, sedangkan
responden 2 menurun dari 178/88 mmHg menjadi 167/68 mmHg setelah intervensi
diet DASH selama tiga hari. Penelitian ini menunjukkan bahwa penatalaksanaan
diet DASH dapat membantu mengontrol asupan lemak dan natrium serta
berkontribusi terhadap penurunan tekanan darah pada pasien hipertensi. Penerapan
diet DASH secara berkelanjutan perlu dilakukan sebagai bagian dari terapi gizi
untuk mencegah komplikasi hipertensi dan meningkatkan kualitas hidup pasien.

Kata Kunci : Hipertensi, Diet DASH, Asupan Lemak, Asupan Natrium,Tekanan
Darah
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