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ABSTRAK

Asuhan Keperawatan pada Pasien Hipertensi dengan Terapi Aromatherapy

Rose Essential Oil di RSUD Arjawinangun Kabupaten Cirebon

Salfani Rahmasari®, Agus Nurdin, S.Kp, M.Kep?
H. Komarudin, S.Kp, M.Kep®

Pendahuluan: Hipertensi didefinisikan sebagai tekanan darah persisten dimana
tekanan sistoliknya  diatas 140 mmHg dan diastoliknya diatas 90 mmHg.
Sementara tekanan darah normal dengan sistoliknya 110-140 mmHg dan
diastoliknya 70-90 mmHg. Terapi aromaterapi rose essential oil merupakan terapi
dengan metode inhalasi atau menghirup aromaterapi tersebut dengan hidung.
Terapi rose essential oil ini memiliki aroma yang khas yang terkandung dalam
senyawa kimia yang diterima oleh saraf penciuman yang digunakan sebagai
relaksasi yang melancarkan sirkulasi darah, mengurangi sakit kepala, dan
menstabilkan tekanan darah. Tujuan: Untuk menurunkan hipertensi dan respon
antara dua pasien hipertensi setelah dilakukan aromaterapi rose essential oil.
Metode: Aromaterapi rose essential oil dilakukan 1 kali dalam sehari dengan durasi
pemberian 2 menit, setiap kali tindakan dilakukan pengukuran tekanan darah
sebelum dan sesudah dilakukan pemberian aromaterapi rose essential oil untuk
mengetahui efektifitas bagi penurunan tekanan darah. Subyek penelitian:
Penelitian dilakukan di RSUD Arjawinangun selama 5 hari yang diberikan kepada
2 pasien yang menderita Hipertensi dengan kriteria hipertensi grade 11 Sistolik >160
dan Diastolik >100, dengan perawatan minimal 3 hari. Hasil: Pasien 1 dengan
pengukuran hari pertama TD 180/100 mmHg setelah dilakukan tindakan pemberian
aromaterapi rose essential oil selama 5 hari dengan hasil pengukuran TD 150/90
mmHg dan pasien 2 dengan pengukuran hari pertama TD 170/100 mmHg setelah
dilakukan tindakan aromaterapi rose essential oil selama lima hari dengan hasil
pengukuran TD 140/90 mmHg. Kesimpulan dan Saran pada hasil akhir intervensi
tindakan aromaterapi rose essential oil sangat efektif untuk menurunkan tekanan
darah pada pasien hipertensi.

Kata kunci: hipertensi, relaksasi, aromaterapi rose essential oil
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ABSTRACT

Nursing Care for Hypertensive Patients with Rose Essential Oil
Aromatherapy in the Diponegoro Room Arjawinangun Hospital Cirebon
Regency

Salfani Rahmasari*, Agus Nurdin, S.Kp, M.Kep?
H. Komarudin, S.Kp, M.Kep?®

Introduction: Hypertension is defined as persistent blood pressure where the
systolic pressure is above 140 mmHg and the diastolic pressure is above 90 mmHg.
While blood pressure is normal with systolic 110-140 mmHg and diastolic 70-90
mmHg. Rose essential oil aromatherapy is a therapy using the inhalation method
or inhaling the aromatherapy with the nose. This rose essential oil therapy has a
distinctive aroma contained in chemical compounds that are received by the
olfactory nerve which used as a relaxant which improves blood circulation, reduces
headaches and stabilizes blood pressure. Method: Rose aromatherapy relaxation
is done 1 time a day with a duration of 2 minutes, in each action. Take blood
pressure measurements before and after this relaxation technique is carried out to
determine its effectiveness for reducing blood pressure. Research subjects: The
study was conducted at Arjawinangun Hospital for 5 days which was given to 2
patients who had hypertension with fulfilled criteria including having stage Il
hypertension systolic >160 and diastolic >100, with a minimum of 3 days treatment
in the age range of 25-50 years. Results: Patient 1 with a blood pressure
measurement of 180/100 mmHg on the first day after administering rose essential
oil aromatherapy for 5 days with a blood pressure measurement of 150-90 mmHg
and patient 2 with a blood pressure measurement on the first day of 170/100 mmHg
after administering rose essential oil aromatherapy for 5 days with blood pressure
measurements results of 140/90 mmHg. Conclusion and Recommendations: In the
final results the rose essential oil aromatherapy intervention was very effective in
lowering blood pressure in hypertensive patiens.

Keyworsd: hypertension, relaxation, rose essential oil aromatherapy
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