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ABSTRAK

Latar Belakang: Hipertensi merupakan penyakit tidak menular dengan prevalensi
yang terus meningkat dan menjadi faktor risiko utama terjadinya penyakit
kardiovaskular. Pengendalian tekanan darah dapat dilakukan melalui terapi
farmakologis maupun nonfarmakologis. Salah satu intervensi nonfarmakologis
yang berpotensi sebagai terapi pendamping adalah kombinasi Isometric Handgrip
Exercise (IHE) dan Alternate Nostril Breathing Exercise (ANBE). Tujuan:
Mengetahui pengaruh kombinasi Isometric Handgrip Exercise (IHE) dan Alternate
Nostril Breathing Exercise (ANBE) terhadap tekanan darah pada pra lansia dengan
hipertensi di wilayah kerja Puskesmas Tamansari Kota Tasikmalaya. Metode:
Penelitian ini menggunakan desain quasi-experimental dengan rancangan pretest-
posttest control group design. Sampel berjumlah 34 responden yang dipilih
menggunakan teknik purposive sampling dan dibagi menjadi kelompok intervensi
(n=17) dan kelompok kontrol (n=17). Kelompok intervensi diberikan terapi IHE
dan ANBE selama 5 hari berturut-turut, sedangkan kelompok kontrol memperoleh
perawatan rutin melalui Program Pengelolaan Penyakit Kronis (Prolanis). Analisis
data menggunakan uji Paired Sample T-Test dan Independent Sample T-Test.
Hasil: Kelompok intervensi mengalami penurunan tekanan darah sistolik sebesar
17,12 mmHg (p<0,001) dan diastolik sebesar 9,24 mmHg (p=0,001). Pada
kelompok kontrol, penurunan tekanan darah sistolik tidak bermakna (p=0,286),
sedangkan tekanan darah diastolik mengalami penurunan yang bermakna
(p=0,035). Hasil posttest menunjukkan bahwa tekanan darah sistolik dan diastolik
pada kelompok intervensi secara signifikan lebih rendah dibandingkan kelompok
kontrol (keduanya p<0,001). Kesimpulan: Kombinasi Isometric Handgrip
Exercise (IHE) dan Alternate Nostril Breathing Exercise (ANBE) efektif sebagai
terapi nonfarmakologis pendamping dalam menurunkan tekanan darah pada pra
lansia dengan hipertensi.

Kata Kunci: Hipertensi, Isometric Handgrip Exercise, Alternate Nostril Breathing
Exercise, tekanan darah, pra lansia.
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ABSTRACT

Background: Hypertension is a non-communicable disease with an increasing
prevalence and is a major risk factor for cardiovascular diseases. Blood pressure
control can be achieved through pharmacological and non-pharmacological
approaches. One potential complementary intervention is the combination of
Isometric Handgrip Exercise (IHE) and Alternate Nostril Breathing Exercise
(ANBE). Objective: To determine the effect of Isometric Handgrip Exercise (IHE)
and Alternate Nostril Breathing Exercise (ANBE) on blood pressure among pre-
elderly individuals with hypertension in the working area of Tamansari Public
Health Center, Tasikmalaya City. Methods: This study employed a quasi-
experimental design with a pretest-posttest control group design. A total of 34
respondents were selected using purposive sampling and equally assigned to an
intervention group (n=17) and a control group (n=17). The intervention group
received IHE and ANBE for five consecutive days, while the control group received
routine care through the Prolanis program. Data were analyzed using the Paired
Sample T-Test and Independent Sample T-Test. Results: The intervention group
showed significant reductions in systolic blood pressure (17.12 mmHg; p <0.001)
and diastolic blood pressure (9.24 mmHg,; p = 0.001). In the control group, systolic
blood pressure did not decrease significantly (p = 0.286), whereas diastolic blood
pressure decreased significantly (p = 0.035). Furthermore, posttest systolic and
diastolic blood pressure were significantly lower in the intervention group than in
the control group (both p <0.001). Conclusion: The combination of Isometric
Handgrip Exercise (IHE) and Alternate Nostril Breathing Exercise (ANBE) is
effective as a complementary non-pharmacological intervention for reducing blood
pressure among pre-elderly individuals with hypertension.

Keywords: Hypertension, Isometric Handgrip FExercise, Alternate Nostril
Breathing Exercise, Blood Pressure, Pre-Elderly.
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