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ABSTRAK 

 

Latar Belakang : Latihan isometric handgrip merupakan salah satu 

alternatif penurunan tekanan darah yang dilakukan dengan latihan 

static pada otot yang berkontraksi, tanpa adanya perubahan pada 

panjang otot atau pergerakan sendi tangan. Tujuan penelitian 

mengetahui perbandingan isometric handgrip exercise dan jalan kaki 

terhadap tekanan darah sistolik dan tekanan darah diastolik pada pasien 

hipertensi. 

Metode : Penelitian ini menggunakan metode quasi experiment, 

dengan dua kelompok intervensi A (isometric handgrip exercise dan 

jalan kaki) dan intervensi B (jalan kaki). Subyek penelitian yaitu klien 

hipertensi primer dengan jumlah pada masing-masing kelompok 

intervensi sebanyak 22 responden, total 44 responden. Teknik 

pengumpulan data menggunakan simple random sampling, dengan 

responden semua klien hipertensi yang berdomisili di wilayah kerja 

Puskesmas Pohjarak. Teknik analisa data menggunakan uji wilcoxon 

dan mann-withney pada variabel tekanan darah. 

Hasil : Hasil analisis perbedaan kelompok intervensi A dan B terhadap 

penurunan tekanan darah, antara lain : pada tekanan darah sistolik 

didapatkan hasil p value 0,026, pada tekanan darah diastolik didapatkan 

hasil p value 0,031, sedangkan selisih rerata penurunan tekanan darah 

sistolik 8,82 mmHg, dan pada tekanan darah diastolik 8,40 mmHg. 

Kesimpulan : Latihan isometric handgrip exercise dan jalan kaki dapat 

menurunkan tekanan darah sistolik dan tekanan darah diastolik pada 

pasien hipertensi. 

 

Kata Kunci : Hipertensi, Isometric Handgrip, Jalan Kaki, dan 

Tekanan Darah 
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COMPARISON OF ISOMETRIC HANDGRIP EXERCISE AND 

WALKING TOWARDS SISTOLIC AND DIASTOLIC BLOOD 

PRESSURE TO PATIENTS WITH HYPERTENSION IN 

COMMUNITY HEALTH CENTER POHJARAK  

AREA DISTRICT OF KEDIRI 

 

Erni Rahmawati, Arlina Dewi, Novita Kurnia Sari 

 

Master Program of Nursing - Postgraduate Program 
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ABSTRACT 

 

Background: Isometric handgrip exercise is an alternative to decrease 

blood pressure using handgrip performed with static exercise on 

contracting muscles, without any changes in muscle length or joint 

movement. The research objective to know the comparison of isometric 

handgrip exercise and walking towards to systolic and diastolic blood 

pressure to patient with hypertension. 

Method: This research was quasi experiment design, divided into two 

intervention groups A (isometric handgrip exercise and walking) and 

intervention B (walking). The subjects of the study were patients with 

primary hypertension with the number of each intervention group as 

many as 22 respondents, so there were 44 respondents totally. Data 

were collected using simple random sampling where all the patients, 

with hypertension who lived in the work area of Community Health 

Center Pohjarak. then analyzed using wilcoxon and Mann-Withney 

tests on blood pressure variable. 

Results: The analysis results of difference in the intervention groups A 

and B towards decreasing blood pressure, showed that the systolic 

blood pressure was obtained p value 0.026, the diastolic blood pressure 

was obtained p value 0.031,  while the mean difference of systolic 

blood pressure decrease 8,82 mmHg, and diastolic blood pressure 8,40 

mmHg 

Conclusion: Isometric handgrip exercise and walking can decrease 

systolic and diastolic blood pressure to patients without hypertention. 

 

Keywords: Hypertension, Isometric Handgrip, Walking and Blood 

Pressure  

 


